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HISTORIA MEDICA AMBIENTAL EN 
PEDIÁTRIA

Sophie J. Balk, MD
Professor of Clinical Pediatrics

Albert Einstein College of Medicine
Children’s Environmental Health Faculty Champions Initiative

Presenter
Presentation Notes
Speaker introduces him or herself.  This classic graphic from Nelson’s Textbook of Pediatrics illustrates the tremendous changes that our species  undergoes from fetal life through adulthood. 
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METAS PARA ESTA CHARLA

• Definir Salud Ambiental (SA)
• Analizar la importancia de tomar una historia de SA
• Revisión de los instrumentos para tomar una SA del 

NEEF 
– Historia Ambiental Exploratoria
– Historia Ambiental Suplementaria
– Introducción a la Salud Ambiental en Pediatría (SAP)

• Recursos
• Pasos siguientes en la evolución de la historia de SA

Presenter
Presentation Notes
READ FIRST 2 POINTS THEN.
1 -– The screening history is a 1-page form designed to be administered quickly by the primary care provider to capture most common exposures
2 – The Supplemental questionnaire provides additional questions to ask if a positive response is given to any screening question. 
3 - Primer contains background information on issues included in the environmental history forms including recommendations for controlling or eliminating environmental hazards
THEN READ LAST 2 POINTS
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¿QUÉ ES SALUD AMBIENTAL?

• La salud ambiental es el campo 
de la ciencia que estudia la forma 
como el ambiente influye en la 
salud y la enfermedad del ser 
humano

www.niehs.nih.gov/oc/factsheets/pdf/e-health.pdf

Presenter
Presentation Notes
First, we will start with a definition - this comes from the National Institute of Environmental Health Sciences http://www.niehs.nih.gov/oc/factsheets/pdf/e-health.pdf 
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“SALUD AMBIENTAL”

• Salud ambiental incluye tanto los efectos 
patológicos directos de las substancias 
químicas, la radiación y algunos agentes 
biológicos, así como los efectos (con frecuencia 
indirectos) en la salud y en el bienestar 
derivados del medio físico, psicológico, social y 
estético en general, que incluye la vivienda, el 
desarrollo urbano, el uso del terreno y el 
transporte.”
- World Health Organization

www.euro.who.int/eprise/main/WHO/Progs/HEP/20030612_1

Presenter
Presentation Notes
Here is a more about environmental health from the World Health Organization. http://www.euro.who.int/eprise/main/WHO/Progs/HEP/20030612_1
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“AMBIENTE”  COMPRENDE
• Ambiente natural

– Cosas físicas, químicas y biológicas en nuestro 
entorno (aire, agua, alimentos, tierra)

• Ambiente hecho o “construido” por el hombre
– Estructuras físicas donde la gente vive, trabaja y 

juega
– Consecuencias de la interacción humana sobre el 

ambiente natural (e.g. contaminación del aire)
• Ambiente social

– Factores de estilos de vida, tales como la dieta y 
ejercicio, estatus socio-económico y otras influencias 
sociales que pueden afectar la salud

www.niehs.nih.gov/oc/factsheets/pdf/e-health.pdf

Presenter
Presentation Notes
So when we think about what is in the environment – because people mean different things when they talk about  “environment” –  here are the factors to include. This information is adapted from the National Institute of Environmental Health Sciences http://www.niehs.nih.gov/oc/factsheets/pdf/e-health.pdf  - it is a very broad definition.
Of course there is overlap between these categories.  For example, the “built” environment often influences the social environment.  An example of this is seen with the epidemic of obesity – lack of places to walk and play, lack of access to fresh unprocessed food - influence the development of what we eat and move around. 
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DEFINICION PRÁCTICA

• Aunque se reconoce que existe una 
amplia definición de “ambiente,” hoy en 
día, la mayoría de los expertos de SAP 
generalmente enfocan sus enseñanzas a 
los riesgos químicos y físicos que 
aparecen en forma natural o que son 
producidos por el hombre que afectan a 
los niños.

Presenter
Presentation Notes
We will focus on these aspects today.  It is important to recognize that we are expanding this definition especially in view of the obesity epidemic and its relationship to the built environment   We will talk about this at the end of this presentation.
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INTERACCIONES GENETICO-
AMBIENTALES

• La interacción genético-ambiental 
pueden desviar el equilibrio entre salud y 
enfermedad

• “La genética carga la pistola…pero el 
medio ambiente tira del gatillo”

• La interacción genético-ambiental esta 
influenciada por el sexo y la edad

1 - http://dels.nas.edu/emergingissues/docs/Olden.pdf

Presenter
Presentation Notes
And when we think about what causes poor health, we have to consider genetics - We are seeing more and more about the influence of genetic susceptibility on the development of illness caused by environmental exposure.  This is often quoted as Point 2 – read. (This quote is attributed to Dr. Judith Stern, Professor of Nutrition and Internal Medicine at UC Davis (http://dels.nas.edu/emergingissues/docs/Olden.pdf)
And what happens to a person is influenced by other factors beyond their control such as gender and age.  This is where pediatric clinicians become involved….
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RIESGOS AMBIENTALES EN LA SALUD

• Generalmente los niños son mas susceptibles
• Una de las mayores preocupaciónes de los 

padres
• Temas relativos al medio ambiente y

– El asma
– Las discapacidades emergentes
– La obesidad
– Los defectos de nacimiento
– El cáncer pediátrico

Presenter
Presentation Notes
Regarding age: we all know that children are susceptible to numerous health conditions that adults are less susceptible to or not  susceptible to at all – examples from the infectious disease realm include infantile botulism and hemolytic-uremic syndrome from E.coli H7-0157.  Children are often more susceptible to environmental hazards as well. Parents are aware of environmental hazards - they report that environmental issues are among their main concerns for their children’s health. 
Parents, clinicians and scientists have concerns about the relationship of the environment to what has been called “the new pediatric morbidity”, a   term originally coined in 1975 by Dr. Robert Haggerty. Major examples include the epidemic of asthma (with the reason for this largely unknown); large numbers of children with developmental disabilities (17% of US children with some kind of developmental disability according to CDC) and the rising incidence of obesity.  There are also concerns about the relationship of environmental factors to birth defects and pediatric cancer. 
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CAPACITACIÓN DE MEDICOS 
Y ENFERMERAS

• Poco tiempo dedicado a temas de SA en 
las escuelas de medicina y de enfermería 
de los Estados Unidos, programas de 
capacitación

• Es necesario
– Concientizar más a los médicos
– Integrar en la práctica médica la historia 

clínica ambiental 

Kilpatrick et al, EHP 2002; 
AAP Handbook of Pediatric Environmental Health, p. 1, 2003.

Presenter
Presentation Notes
Yet astoundingly, we know that there’s little teaching time devoted to many important environmental health issues in medical schools and residency programs.  So there is a need to broaden current medical and nursing education to include environmental hazards that may impact children’s health. 
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RIESGOS AMBIENTALES EN LA SALUD

• Las preguntas sobre el medio ambiente son 
esenciales para completar un una historia 
pediátrica

• Durante la mayor parte del siglo pasado los 
doctores hacían visitas a domicilio y podían 
observar el ambiente del niño - ya no se lo hace

• Ahora, se necesita hacer preguntas acerca del 
entorno físico para identificar algunas 
exposiciones y evitar otras

Presenter
Presentation Notes
With a child’s surroundings being so important, we think that an environmental history is basic to a comprehensive health history. 
Home visits were part of standard care in the past; now medicine and nursing is generally not practiced this way. (This concept was originally brought to us by Ruth Etzel MD, PhD.)
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INICIATIVA PARA UNA HISTORIA 
AMBIENTAL PEDIÁTRICA

• Campaña de la NEEF para facilitar la 
integración de la SA en la historia clínica

• Desarrollada para llenar los vacíos 
actuales en educación y capacitación

• La obtención de una historia es 
generalmente el PRIMER PASO en la  
eliminación de las exposiciones
– Asimismo, la historia puede ayudarnos para 

prevenir exposiciones

Presenter
Presentation Notes
We have resources to help us do this, and the NEETF materials are what we will discuss.  
Point 2: It’s well known that current medical and pediatric education lack the environmental health content necessary to prepare pediatric clinicians to prevent, recognize and manage environmentally-related disease. 
Point 3: Just like most conditions in medicine and pediatrics, the first step is taking a history
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PAPEL DEL CLÍNICO

• Con las familias: los clínicos pueden ayudar a 
identificar y/o evitar el riesgo a exposiciones

• Los clínicos generalmente necesitan recursos 
para mejorar los problemas identificados 

• En la comunidad: abogacía
• Otros escenarios: trabajar con los padres y los 

profesionales en las escuelas, guarderías, 
lugares de trabajo. 

Presenter
Presentation Notes
Point 1: There is little scientific information about what effect clinicians have when we ask about environmental exposures and suggest abatement or prevention measures.  We know that asking smokers about their smoking and advising them to quit has a positive quit-smoking effect on a population basis;  we know that educating parents about sun protection increases their use of sunscreen for their children.  There are few if any studies for other toxic exposures.  The material put forward in this presentation is, therefore, based on a consensus of opinions by experts in pediatric environmental health.  (In addition, it is reasonable to assume that advice may make some difference). 
There are several roles: Working with families in the office setting.  Some parents are aware of the link between health and environmental hazards but other parents are not. Therefore eliciting a history may help raise awareness. Of course once something is identified or suspected, it isn’t always obvious what to do next and where to turn for help – perhaps this is why many clinicians fail to ask questions. We will address resources throughout the talk and at the end.
In the community – direct observation is possible, such as is done by visiting nurses; otherwise, clinicians can be instrumental in achieving wider health gains through advocacy in the communities in which they work.  
There are numerous other settings in which an environmental history is useful, and may even save lives. 
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CUANDO TOMAR UNA 
HISTORIA AMBIENTAL

• Visitas rutinarias de salud (“niño sano”)
– Utilice el formulario “Historia Ambiental 

Exploratoria”
• Visitar urgentes de rutina

– Asma, otitis media
• Otras visitas por enfermedad

– Presentaciones poco comunes
– Síntomas específicos persistentes o confusos
– Varias personas con las mismas síntomas



14

VISITAS DEL NIÑO SANO
• Historia, examen físico (EF), monitoreo 

de crecimiento y desarrollo, vacunas, 
revisiones

• Guía preventiva
• 25-40% del tiempo el pediatra de los 

EEUU se dedica a la atención del niño 
sano1

1 - 2000 Nelson’s Textbook of Pediatrics

Presenter
Presentation Notes
To remind audience of what well child (or well adolescent) visits entail…
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Integrando Preguntas Acerca del 
Ambiente en La Historia

• Muchas áreas del cuestionario ya son parte 
de la historia

• Utilizando el Cuestionario Historia  
Ambiental Exploratoria puede asegurar 
integridad

• El Cuestionario Suplementario proporciona 
información adicional

• La introducción a la SAP proporciona 
antecedentes

Presenter
Presentation Notes
As part of our comprehensive care, many of us already ask questions about where the child lives and spends time.  Pediatric clinicians are often limited in the amount of time they can devote to a visit; the Screening History includes many basic environmental questions and can be used to make sure basic areas are covered.  We recommend that the clinician administer the questionnaire but it could also be self-administered if there are time constraints.  The Supplemental history can be used to elicit additional details if there are any positive responses to the Screening questionnaire. 
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Presenter
Presentation Notes
Here is a screening EH history form
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HISTORIA EXPLORATORIA

• Donde vive el niño o pasa el tiempo
• Exposición indirecta  al humo de segunda mano 

(HSM)
• Procedencia del agua; exposición a alimentos
• Exposición al sol
• Exposiciones relacionadas con la ocupación de 

los padres
• Otras preocupaciones de los padres

AAP Handbook of Pediatric Environmental Health 2003

Presenter
Presentation Notes
Important elements of the screening history.  The first 5 areas and much of the information in the next slides were taken from the AAP Handbook of Pediatric Environmental Health.  
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DONDE VIVE EL NIÑO O 
DONDE PASA EL TIEMPO

• Comunidad
• Vivienda

– Hogar
– Guardería
– Escuela
– Afuera

• Trabajo (para los que estan empleados)



19

COMUNIDAD

• En la comunidad  pueden existir riesgos 
de tóxicos 
– Sitios de residuos industriales/tóxicos, depósitos
– Los tóxicos peligrosos generalmente prevalecen en 

las comunidades más pobres

• Los factores de comunidad que más 
ampliamente impactan en la salud 
incluyen la vivienda, el uso de la tierra y 
el transporte

Presenter
Presentation Notes
Traditionally, we have considered asking about community factors such as industrial sites, hazardous waste sites, landfills, and agricultural areas that are sprayed with pesticides.  
We need to recognize that poor communities and communities of color are more likely to face toxic hazards.  This is termed “environmental disparity” or “environmental injustice”. 
More recently, we see the importance of asking about other aspects of “community” that may impact health – for example, are there safe places to walk and exercise?  Does the community structure allow for walking to school or work? 



20

VIVIENDA

• El  hogar/guardería/ la casa de parientes,  
domicilio del cuidador 
– Los infantes/niños pequeños generalmente 

permanecen dentro
– Pintura a base de plomo
– Contaminantes del aire incluyen pesticidas 

dentro/fuera, monóxido de carbón, fuentes de calor, 
radón, alérgenos

– Químicos tóxicos (incluyendo pesticidas 
internos/externos)

• Exposición en la escuela

Presenter
Presentation Notes
Let’s get specific about hazards and how to ask about them.
In fact, 80 – 90% of a young child’s time is spent inside, so exposures can be significant.  
Older age of home correlates with presence of lead paint
Important air pollutants: Carbon monoxide, heating sources, radon, allergens.  Toxic chemicals include pesticides used in the home and on lawns and gardens
School can be a source of significant exposures – history usually elicited when there is a symptom
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VIVIENDA- PREGUNTAS 
EXPLORATORIAS

• ¿Dónde vive/pasa el tiempo su niño?
• ¿Qué antigüedad/condición y ubicación tiene su 

casa?
• ¿Tiene un detector de CO?
• ¿Tiene alguna mascota peluda dentro la casa?
• ¿Qué clase de sistema de calefacción/aire 

acondicionado tiene su casa?
• ¿Está su niño expuesto a químicos tóxicos?
• ¿Han hecho análisis de randón en su casa?

Presenter
Presentation Notes
1- Questions are generally asked about the child’s primary residence, but clinicians should consider all places where the child spends time such as daycare, relatives’ homes and schools. 
2 – We are interested in the age and condition of the home for several reasons – one is the possibility of lead exposure – this correlates with the age of the home, particularly if the home was constructed before WW II but lead paint was used until the late 1970’s and 3 million tons of lead paint remain on walls (www.environmentaldefense.org/ documents/246_The%20Hour%20of%20Lead.htm).   Lead may chalk or dust from walls and may also be released during room renovation (common in preparation for the birth of a baby, or soon thereafter).  We are also interested in water damage that may result in mold growth, a particular danger to young infants.  There is evidence that exposure to Stachybottrys atra, a particular mold, is associated with the development of idiopathic pulmonary hemorrhage in infants.  Most children with lead poisoning are poor and on public assistance; the homes described in the Cleveland epidemic of idiopathic pulmonary hemorrhage in infants were in poor areas.  Any child is, however, susceptible to lead poisoning and the toxic effects of mold. Another concern is friable asbestos, that may be present in older homes and should be considered, especially if there is renovation.  Basements may have asbestos insulation around pipes and boilers.
3 – Unintentional carbon monoxide poisoning is the cause of hundreds of deaths in the US each year.  
4 – Exposure to furry pets are a main cause of allergy and asthma.  In addition, certain animals may pose a danger of injury from bite wounds.
5 – Byproducts of heating systems can result in respiratory symptoms.  In addition, certain home heating sources may release CO.
6 – Of course children should not be exposed to toxic chemicals both to prevent acute poisoning and death, as well as possible sub-acute and chronic poisoning. 
7 – Radon remains a leading cause of lung cancer in this country with 10% of lung cancers attributable to radon. 



22

VIVIENDA- INTERVENCIONES 
Y RECOMENDACIONES 

• Hacer análisis de plomo al niño, dependiendo de la 
edad

• Arreglar las filtraciones de agua, limpiar el moho 
visible; desechar las cosas que tienen mucho moho

• Obligar el uso de detectores de CO en los 
dormitorios

• Guardar los químicos tóxicos fuera de alcance; 
desalentar su uso, a menos que no existan otras 
alternativas

• EPA recomienda hacer análisis de randón en la casa1

http://www.nsc.org/EHC/indoor/rad_faqs.htm#is%20it%20a%20problem

Presenter
Presentation Notes
This slide lists what we can do if we elicit positive histories – 
1 – we can test the child for lead if he/she is under 5 years of age and hasn’t been previously tested.  It is a federal law (under Medicaid) that all children covered by Medicaid must have a blood lead test at ages 1 and 2.  State laws are often similar. 
2 – Children, especially infants, should not be exposed to moldy environments.
3 – Many states require that all homes have CO detectors. This should be encouraged, just like we encourage the use of smoke detectors.  
4 -  Children should not be near toxic chemicals.  If there is an alternative, it should be used. 
5 – Radon exposure is the 2nd leading cause of lung cancer and is preventable. EPA urges testing all homes below the 3rd floor for radon.  This may not be practical given the priorities in people’s lives. 
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MÁS ALLA DE LA HISTORIA Y 
LAS RECOMENDACIONES

• Extraer una historia positiva es el primer paso en 
la detección de los peligros ambientales

• Las recomendaciones para disminuir los riesgos 
pueden ser útiles

• Puede ser necesario hacer una lista de abogados y 
otros defensores del medio ambiente para resolver 
problemas ambientales resultantes de una 
vivienda deficiente

• Pediatric Environmental Health Specialty Units 
son recursos útiles

Presenter
Presentation Notes
Point 2 – we are not sure what our abatement advice does – in other words, how many parents will follow our advice? In addition, for certain problems, merely advising does no good in the face of an intransigent landlord.  We may need to enlist social workers, lawyers and other advocates to get things done.  In addition the PEHSU’s may provide help
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ESCUELA/GUARDERÍA
• Los clínicos pueden recomendar a los padres 

que visiten/camino por la escuela/guardería de 
sus hijos al comenzar el año

• Pueden ver:
– Desperfectos en el sistema de agua que produzca 

moho
– Mascotas en las clases
– Si los lugares donde se hicieron refacciones han sido 

debidamente limpiadas y aireadas para su 
ocupación segura

– Si huele mal, o huele a productos de limpieza 
peligrosos

Presenter
Presentation Notes
Most clinicians will not have time to visit schools in the area so here are some ideas from Claire Barnett of the Health Schools Network.  Regarding exposures in school and child care, the Healthy Schools Network suggests that it is a good idea for parents to visit the setting before the child enters it.  Unions sometimes do this for their members but no one does it for kids. 
Parents can look for certain things, but there are limitations: They will not be able to detect hidden toxics such as lead (unless there is chipped paint), PCBs, CO, mercury spills, asbestos, fiber glass, etc. 
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2 -HUMO DE SEGUNDA MANO (HSM)

• El HSM que exhala el fumador, y 
el humo liberado de un cigarrillo 
encendido

• El HSM = Humo de Tabaco 
Ambiental (HTA)

Presenter
Presentation Notes
The smoke exhaled by the smoker = mainstream smoke.  The smoke coming from the end of a smoldering cigarette = sidestream smoke. 
Between 12 – 34% of children are exposed to secondhand smoke from parental smoking.  Smoking has a tremendous impact on kids’ health as we all know.  
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HSM – EFECTOS CLÍNICOS

• Asma: 202, 300 episodios/año1

• Bronquitis/neumonía (< 18 meses)²
– 150.000 – 300.000 casos
– 7.500 – 15.000 hospitalizaciones
– 136 – 212 muertes

• OM: 790.000 visitas/año1

• SIDS: 430 muertes/año1

1-California Air Resources Board. June 2005. ftp://ftp.arb.ca.gov/carbis/regact/ets2006/app3exe.pdf 
2-Health Effects of Exposure to Environmental Tobacco Smoke. The Report of the California 
Environmental Protection Agency, 1997.

Presenter
Presentation Notes
Getting more specific…
RE SIDS: Now that we have decreased the numbers of deaths from SIDS through the “Back to Sleep” campaign, prenatal/postpartum smoking is a major contributor to SIDS, perhaps due to the effects of nicotine on cardiorespiratory regulation.
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HSM – EFECTOS CLÍNICOS

• Es más probable que los niños expuestos tengan 
complicaciones respiratorias con la anestesia general1

• Los niños que los que viven con fumadores tengan mayor 
riesgo de daño o muerte por incendio de la casa²

• Es más probable que los niños que viven con fumadores se 
conviertan también en fumadores3

1 - Koop CE, Anesthesiology 1998; 88: 1141-2.
2 – Difranza JR, Lew RA. Pediatrics 1996; 97:560-8. 
3 – Farkas et al. Prev Med 1999.

Presenter
Presentation Notes
A few less well-known facts: 
Re point 3: In fact, smoking-related materials are the leading cause of fire-related deaths, accounting for approximately 250 child deaths each year.
RE point 3: In addition, children and adolescents exposed to smokers in their household are 3X more likely to initiate smoking themselves. Increased access to cigarettes, behavioral modeling of parent behavior and increased nicotine receptors in the brain due to prenatal and postpartum tobacco smoke exposure might explain increased rates of experimenting with cigarettes and smoking initiation by children in families where a parent smoked during pregnancy and continues to smoke.
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HSM – PREGUNTAS EXPLORATORIAS

• ¿Fuma usted?
• ¿Fuma algún otro miembro de la familia, 

o la persona que cuida al niño?

Presenter
Presentation Notes
Asking parents if they smoke should be part of every pediatric well child visit.  In addition, we should ask parents if they want to quit.  This is part of the 5 A’s model put forward by the National Cancer Institute (Ask, Advise, Assess, Assist and Arrange follow-up).  Asking about smoking is the 1st “A”.
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HSM - INTERVENCIONES Y 
RECOMENDACIONES

• Recomiende enfáticamente que los padres 
dejen de fumar
– “Como el pediatra de su niño, creo que lo mejor que ustedes 

pueden hacer por su salud y la salud de su hijo es dejar de 
fumar.  El personal y yo mismo les podemos ayudar”

• Si los padres quieren dejar de fumar pronto, ayúdelos 
y/o dígales que llamen a Quitline: 1-800QUIT NOW

• Si los padres no pueden dejar de fumar 
inmediatamente, comprométalos a mantener libre de 
humo la casa, el sitio donde permanece el niño y el 
coche

Presenter
Presentation Notes
The 2nd “A: is to Advise parents to quit.  The clear personalized message to quit smoking delivered by a physician and other clinicians will have a positive effect on some smokers.
If you assess that the smoker is interested in quitting, you can then  provide practical advice if you have the time and knowledge.  Otherwise, there is a nationwide network of Quitlines that the smoker can contact.  Quitlines can provide evidence-based counseling, written materials, and may be able to provide nicotine replacement products to adults. 
If parents are unable or unwilling to quit, a “harm reduction” strategy can be proposed – that is, urge the parent not to allow any smoking in the home, to choose a smoke-free child care provider and to ban smoking from the car.  This issue can and should be addressed at every visit. 
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3 - EXPOSICIÓN AL AGUA/ALIMENTOS

• El agua de pozo puede contener niveles 
altos de nitratos
– Los niños pueden desarrollar 

metohemoglobinemia
• El agua de grifo puede contener plomo
• El pescado puede contener mercurio, 

PCB´s

Presenter
Presentation Notes
Well water may also contain unacceptable levels of coliform bacteria.  
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AGUA/ALIMENTOS
PREGUNTAS EXPLORATORIAS

• Qué fuente de agua utiliza para obtener 
agua potable?
– Agua de pozo, agua de la ciudad, agua de la 

botella
• ¿Come pescado? ¿Come pescado su hijo? 

Si lo hace, ¿qué tipo de pescado y con qué 
frecuencia?
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AGUA/ALIMENTOS
INTERVENCIONES Y RECOMENDACIONES

• Análisis de coniformes y nitratos en los 
pozos de agua particulares, cada 3 meses 
por 1 año
– Si los niveles son aceptables, haga los análisis 

anualmente
• Analizar el plomo en el agua corriente, si 

usa esa agua para los infantes
– directamente de la pila, en la fórmula reconstituida 

del bebe y en los jugos
• Aconseje acerca del pescado con niveles 

bajos de contaminantes1

1- http://oceansalive.org/eat.cfm

Presenter
Presentation Notes
Water high in nitrates should not be given to infants!
If water contains lead, it should be run for 2 minutes if it has been standing overnight in pipes, or until cold.  Alternatively, bottled water can be used. 
There are several web sites where parents can find information about safer fish alternatives This web site is part of the Environmental Defense Organization and lists best and worst alternatives for mercury and PCB’s   
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4 - EXPOSICIÓN A LA LUZ UV

• La exposición a la luz ultravioleta (UV) a 
través de fuentes naturales o artificiales 
se la relaciona con el desarrollo de cáncer 
de la piel en años posteriores.
– Cáncer de la piel sin melanoma
– Melanoma
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MELANOMA

• Cáncer de la piel mas común y fatal
• 2006: 62,190 casos nuevos con 7,910 

muertes1

• Ocurre en los adolescentes y adultos jóvenes
• Melanoma metastático con prognosis grave
• La clave es la detección temprana y 

prevención

1 – American Cancer Society 2006 ( www.cancer.org). . 

http://www.cancer.org/�
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EXPOSICIÓN DE LA NIÑEZ

• 25% de la exposición al sol en la vida de uno 
ocurre en la niñez y la adolescencia

• Las exposiciones episódicas altas son 
suficientes para causar quemaduras de sol, 
particularmente durante la niñez y la 
adolescencia, lo que aumenta el riesgo de 
melanoma²

1- Godar et al. Photochem Photobiol 2003
2 -Elwood, Jopson.  Int J Cancer 1997;73 
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• ¿Está usted (su hijo) protegido de una 
excesiva exposición al sol?

• ¿Va a los centros de bronceado?

LUZ UV
PREGUNTAS EXPLORATORIAS

Presenter
Presentation Notes
Not only are we concerned about UV light from the sun, but we are also concerned about UV light from artificial sources.  Many teens and their parents visit tanning salons thinking that a tan is healthier and looks better than pale skin.
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LUZ UV
INTERVENCIONES Y RECOMENDACIONES

• No se queme, evite el bronceado y las 
camas bronceadoras

• Cúbrase con abundante bloqueador
• Use ropa protectora
• Busque la sombra
• Sea más cauteloso cerca del agua, la nieve 

y la arena

http://www.skincancerprevention.org/Tips/tabid/54/%20Default.aspx

Presenter
Presentation Notes
These messages, in this order, were developed by the National Council on Skin Cancer Prevention and are designed to promote a unified message among many organizations, including the AAP, interested in skin cancer prevention.  
Message 1: Ultraviolet light from the sun and tanning beds causes skin cancer and wrinkling.  If you want to look like you’ve been in the sun, consider using a sunless self-tanning product, but continue to use sunscreen with it. 
Message 2: Apply sunscreen to all exposed skin using a Sun Protection Factor (SPF) of at least 15 which provides broad-spectrum protection from both ultraviolet A (UVA) and ultraviolet B (UVB) radiation.  Re-apply every two hours, even on cloudy days, and after swimming or sweating. 
Message 3: Clothing such as a long-sleeved shirt, pants, a wide-brimmed hat and sunglasses, should be worn where possible. 
Message 4:  Seek shade when appropriate, remembering that the sun’s rays are the strongest between 10 a.m. and 4 p.m. 
Message 5: Water, snow and sand reflect the damaging rays of the sun which can increase your chance of sunburn.
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5 – Trabajo 

• Exposiciones que se “traen a casa” o 
“para-ocupacionales”

Presenter
Presentation Notes
Toxins encountered in parents’ occupations can be brought home on their clothes and shoes, contaminating the home and exposing children.  Exposures include pesticides used in agriculture, and lead brought home on the clothes of house painters and construction workers.   Parents working in the home with lead used in stained glass making or pottery making may inadvertently expose young children.  Parents may refinish boats, another potential source of brought-home lead  
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TRABAJO-
PREGUNTAS EXPLORATORIAS

• ¿Qué ocupaciones tienen todos los 
adultos del hogar? ¿Qué pasatiempos 
tienen?

• Si los adolescentes trabajan, ¿qué trabajo 
hacen y qué pasatiempos tienen?
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EVITAR LAS EXPOSICIONES 
RELACIONADAS CON EL TRABAJO

• Educar a los padres con ocupaciones 
peligrosas, sobre la necesidad de 
ducharse en el trabajo, cambiarse de 
ropa y calzados antes de entrar a sus 
coches y conducir a la casa

• Si los padres trabajan con substancias 
tóxicas en la casa, asegurarse de que 
los niños no tengan acceso al área de 
trabajo
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TÓPICO HTA EDAD/PERÍODO
Hogar, HTA, moho, exposiciones 
ocupacionales, pecho vs. biberón

Prenatal o 
La primera visita

HTA, exposiciones al sol, moho 2 meses
Venenos, plaguicidas en la casa, plomo 6 meses
Artes y manualidades Pre-escolar
Exposiciones ocupacionales/de 
entretenimiento

Adolescentes

Productos/servicios de césped/jardín Primavera/Verano
Estufas/chimeneas a leña Otoño/Invierno

AAP Handbook, 2003

Guía de Salud Ambiental Preventiva

Presenter
Presentation Notes
Because practicing clinicians have numerous topics to cover in a typical health visit, here are suggested times for when to introduce environmental health topics
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VISITAS POR ENFERMEDAD

• Incorporación de etiologías ambientales en 
los diagnósticos diferentes
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MEDIOA MBIENTE Y ENFERMEDAD

• El hacer de la conexión entre la salud de un 
niño y el medio ambiente requiere un alto 
grado de sospecha

• Un clínico debe pensar como un detective 
médico 

• La enfermedad causada por un agente 
ambiental puede presentarse como un 
problema médico común

• Es importante hacer las preguntas 
correctas, el examen físico y los análisis de 
laboratorio son de seguimiento.
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CONSIDERE LAS CAUSAS 
AMBIENTALES CON…

• Coma, ataques, desarrollo lento, 
irritabilidad, estreñimiento…
– PLOMO

• Asma, neumonía, Otitis Media….
– HSM

• Fatiga, dolor de cabeza, mareos, 
debilidad, nausea, vómitos…

–ENVENENAMIENTO con Monóxido 
de Carbono
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HISTORIA AMBIENTAL –
RESOLVIENDO UN MISTERIO

• ¿Otros con efectos similares? QUIÉN
• ¿Cuáles son los síntomas? CUÁL
• Mejoran/empeoran los síntomas durante la 

semana o los fines de semana?, ¿a qué 
hora del día? CUÁNDO

• Los síntonmas mejoran o empeoran en 
una ubicación particular? Durante una 
actividad específicamente? DÓNDE ?

• Teoría de los padres POR QUÉ
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RESPUESTA A LAS 
INQUIETUDES DE LOS PADRES

• Los padres pueden tener interrogantes 
e inquietudes acerca de los peligros del 
ambiente

• Se dispone de recursos
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PEHSU’s
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Pediatric Environmental 
Health 2003.
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CASO CLÍNICO ATSDR

• Taking An Exposure 
History, March 2000

http://www.atsdr.cdc.gov/HEC/CSEM/exphistory/goals_objectives.html
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PEDIATRIC CLINICS 
OF NORTH AMERICA

• Salud Ambiental, 
Octubre 2001

• Jerome Paulson, MD, 
Editor

Presenter
Presentation Notes
An updated  Pediatric Clinics of North America on Environmental Health will soon be available
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PRESENTACIÓN DE CASO

• Pediatric Environmental Health History, by R 
Goldman, M Shannon, A Woolf 

• Da un enfoque detallado de la recolección de 
datos cuando el niño presenta un síntoma

• Desarrollado por el PEHSU del Hospital de 
Niños de Cambridge, Boston, respaldado por 
AOEC y ATSDR

• www.aoec.org/content/resources_1_3_8.htm

http://www.aoec.org/content/resources_1_3_8.htm�
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ORGANIZACIONES

• American Academy of Pediatrics
– Committees on Environmental Health
– www.aap.org

• National Environmental Education Foundation 
– Pediatric Environmental Health Initiative 
– http://www.neefusa.org/health/PEHI/index.htm

• Physicians for Social Responsibility 
– Pediatric Environmental Health Toolkit
– www.igc.org/psr

• Healthy Schools Network
– www.healthyschools.org

http://www.aap.org/�
http://www.neefusa.org/health/PEHI/index.htm�
http://www.igc.org/psr�
http://www.healthyschools.org/�
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EN RESUMEN…

• Es esencial tomar en cuenta las condiciones 
medio ambientales para asegurar la salud y el 
bienestar

• La historia ambiental es esencial para una 
historia pediátrica incluyente 

• Los instrumentos del NEEF pueden servir a los 
médicos para recolectar información sobre 
áreas clave como vivienda, exposición al humo, 
agua y alimentos, luz UV, trabajo
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UN PANORAMA MÁS AMPLIO DE SALUD 
PEDIÁTRICA AMBIENTAL

• Cambio de paradigma: ampliar el pensamiento 
de los tóxicos individuales al “ambiente social”

• “Una ambiente comunitario saludable 
comprende aspectos de salud, enfermedad y 
daño que están determinados o influenciados 
por factores en el medio ambiente general”

• EL RETO: ¿Como podemos ampliar nuestras 
historias para incorporar esta visión más 
amplia en la atención de los niños?

Presenter
Presentation Notes
Even though we are already facing a challenge – incorporating basic environmental information into pediatric histories – we have an even larger task ahead. READ Point 1.
 Point 2, from  CDC “Healthy Places” – “Examining the interaction between health and the environment requires studying not only how health is affected by the direct pathological impacts of various chemical, physical, and biologic agents, but also by factors in the broad physical and social environments, which includes a detailed  assessment of the conditions children live in:  not just home conditions, but school conditions, how they spend their time, opportunities to exercise, safety of their neighborhoods and schools, availability of nutritious food, how they get from place to place, and many other factors that affect their overall heatlh.  www.cdc.gov/healthyplaces/about.htm
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CONTACTO

www.neefusa.org

Leyla Erk McCurdy
Senior Director, Health & Environment
National Environmental Education Foundation
Email: mccurdy@neefusa.org
Teléfono: 202-261-6488
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