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I

mmunization is called one of the most
important public health success stories in
history. It has saved millions of lives over
the years and prevented millions of people
from getting sick.
Children in the U.S. get vaccines that
protect them against 14 diseases. Today it is
hard to even imagine how seriously ill people
got from a disease such as polio, or mumps.
The recent outbreak of whooping cough
(Pertussis) in California and the increasing
number of cases of Pertussis in NC are a
reminder that immunizations greatly reduce
illnesses. Children and adults who are
immunized rarely get the disease, or they
get a milder case.
Immunity to a disease occurs when the body
produces antibodies to attack a specific
germ. When disease germs enter a body
for the first time, they start to reproduce.
The immune system responds by making
antibodies, which attack the germs and help
the body get well. The antibodies against
that disease remain in the body. If the same
germs show up again, even years later, the
antibodies will attack the germs before they
reproduce and make the body sick.
Vaccines help a person develop immunity
without getting sick first. Made from the
same germs that cause a disease, vaccines
contain weakened or killed germs from one
or more diseases. They are usually given
as a “shot”. The body reacts by making
antibodies which destroy the vaccine germs.
Like the antibodies that develop when a

person has the disease,
these antibodies stay in
the body to fight off
the germs when they
try to infect the body.
Many vaccines require
more than one dose
to build up enough
antibodies to be
protective. Some,
such as tetanus and
diphtheria, require
booster shots.

Vaccine-preventable
diseases cause greater
illness in children
and vulnerable adults
than healthy adults.
Childhood vaccines
work 90-100% of the
time. For that reason
children receive vaccines when they are very
young. In the rare case when a child does
not respond to a vaccine, he or she can
depend on the immunity of others to be
protected.
Vaccines are amazingly effective. The rates
of common vaccine-preventable diseases,
such as pertussis, measles, and hepatitis B,
have decreased more than 90% since
vaccines have been given. Polio, which
paralyzed thousands of children in the
past, has rarely been seen in the U.S. since
1979. If vaccines against polio were no
longer given, polio would be able to infect
people again.
Vaccines play an important role in protecting
the health of children in child care. When
up-to-date on their immunizations, children
are better protected against vaccinepreventable diseases. The benefits extend
beyond the individual. The greater the
number of people immunized the greater
the benefit to the community.
Parents often look to their child’s caregiver
when they have questions about immunizations. They may question if the diseases
that are rarely seen today even exist
anymore. They may worry about giving
their child multiple vaccines at one time.
Pages 2, 3 and 5 address many of the
immunization questions that may arise.
Reference:
Centers for Disease Control. Parents’ Guide to
Childhood Immunizations. 2007

A Guide to Immunizations

N

orth Carolina is one of many
states in the United States that
requires that children attending
child care be immunized. Vaccines protect
the child, the other children, and the
adults in the child care facility. Children
receive as many as 16 doses of the
childhood immunizations in their first
two years of life. It is challenging for
families and child care programs to
maintain children’s up-to-date
immunization records.
The NC Immunization Laws and Rules
require child care facilities to maintain
an immunization record for each child

DTaP/DTP (Diphtheria, Tetanus,
and acellular Pertussis [whooping
cough])
The 5th DTaP is not required until
children enter kindergarten. Children
who receive the 4th DTaP after age 4
do not need a 5th dose. The last DTaP
must be after age 4.
Polio/OPV/IPV/Sabin Polio/
EIPV (Polio)
The 4th Polio is not required until
children enter kindergarten. Children
who receive the 3rd Polio after age 4
do not need the 4th dose.

enrolled at the facility. The
family is responsible for
giving the child care facility a
copy of their child’s
immunization record the first
day the child attends child
care. If they do not provide
he record, the facility should
notify the parents that it is
missing. The parents then
have 30 calendar days to
submit an up-to-date
immunization record. If
the family does not comply,
the facility can obtain this
information directly from the child’s
physician or from the local health
department. The facility does not need
a written consent form to obtain this
information.
Some children are behind on
immunizations when they enroll in child
care. If possible they must obtain the
missing immunizations within 30 calendar
days from the first day in attendance. For
some it will take more than 30 days to get
caught up. When the physician certifies a
longer time is needed, the family can take
the number of days required to safely

obtain the immunizations. The facility
should not permit the child to attend
child care if they do not have the child’s
immunization record within the 30 days
or the extended period.
Once the initial record is on file, it should
be updated each time the child receives an
immunization. Families can request a copy
of their child’s record to give to the child
care facility. To help families remember
to bring in their child’s record, the facility
might send home quarterly reminders.
Should a child transfer to a different
child care program, the new facility can
request a copy of a child’s immunization
record. They cannot be charged a fee for
this service.
Each year, child care facilities are required
to complete and submit the Annual Child
Care Immunization Report. In the fall the NC
Immunization Branch mails a packet of
information to all the regulated child care
facilities in the state. The packet includes:
information on vaccine requirements;
instructions for reporting information to
the state; and reporting forms. The NC
Immunization Branch posts this packet on
its website www.immunizenc.org.

Required Shots for Children in Child Care
By the age of…
3 months
5 months
7 months
12-16 months
19 months
4 years or older
(in childcare only)
4 years or older
(and in kindergarten)

Hib (Haemophilus influenzae type B)
Hib may be combined with DTP and written as DTP/Hib
or Tetramune. Children receive up to 3 or 4 doses, depending
on the type of Hib given. If a child gets the first dose of Hib
on or after age 15 months, no more Hib vaccine is needed.
Children beyond their 5th birthday are not required to
receive any Hib vaccine.
MMR (Measles, Mumps, and Rubella)
The 1st MMR must be given after the child’s first birthday.
The 2nd MMR must be given before the child enters
kindergarten.

DTaP
1st
2nd

Polio
1st

3rd

2nd

4th

3rd

5th

4th

Hib
1st
2nd
2nd-3rd

MMR

Hep B
1st

Var

2nd
1st

3rd-4th

2nd

3rd

1st

Hep B (Hepatitis B)
Hep B is required for all children born on/after July 1, 1994.
Var (Varicella/Chickenpox)
One dose is required for all children between 12 and 19
months of age who were born on/after April 1, 2001. It is
required unless there is documentation that the child had
chickenpox.

Recommended vaccines for children:
PCV (Pneumococcal/ Prevnar), Hep A (Hepatitis A), RV
(Rotavirus), 2nd Var (Varicella/Chickenpox), and annual
Flu vaccine
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and Child Care
EXEMPTIONS TO REQUIRED
IMMUNIZATIONS

IMMUNIZATION
MYTHS AND FACTS

Medical Exemption (G.S.130A-156)

Myth: There are not many cases of childhood
diseases such as mumps and measles now.
A child should not have to get shots for diseases
that rarely occur.
FACT: In the United States, vaccines
have decreased or nearly wiped out 14
diseases that once made children very sick
or caused death. The bacteria or viruses
(germs) that caused these diseases still
exist. These germs can be passed on
to anyone not protected through
immunization. For example, travelers
might bring the germs into this country
when they return from a trip. They can
spread the germs to anyone who is not
immune to the disease. Children and
adults who have not been immunized are
at risk for getting infected. Once infected
they may not return to child care, school
or work until they are no longer spreading
the disease. Immunizing children helps
to protect their health and that of their
community. It also decreases the risk of
exposing people who cannot get vaccines
because they have weakened immune
systems.

An exemption is allowed for medical
reasons. Only a licensed physician can
request a medical exemption. The physician
must state in writing why an immunization
may be harmful to a child. Medical
Exemption Statement form is available at
www.immunizenc.org. The NC
Immunization Rules list medical reasons
covered under the medical exemption.
The State Health Director can approve
an exception to the Rules when a child
may be at risk for a medical reason not
covered in the Rules.

Religious Exemption (G.S.130A-157)

A parent or legal guardian may request a
religious exemption. He or she must state
in writing that for religious reasons he or
she choose not to immunize the child. The
religious exemption may only be used for
religious beliefs. It may not be used for
non-religious or personal beliefs. (10A
NCAC 41A .0403)
These written statements, required for
exemptions, must be kept in the child’s
permanent record. They must include the
following information.

Medical Exemption

• Child’s Name and date of birth
• Basis of the exemption
• Specific vaccine(s) the child should
not receive
• Length of time the exemption will
apply for the child
• Licensed physician’s signature and
date signed

Religious Exemption

• Child's name and date of birth
• Statement of religious objection
• Parent(s), guardian or person in loco
parentis signature and date signed

FLU VACCINATIONS –

Myth: It is dangerous for a child to receive 5-6
immunizations in one visit.
FACT: Studies show that giving multiple
vaccines at the same time is safe. Children
are exposed to thousands of germs every
day. Any set of immunizations addresses
only a few of those germs. Both the
Advisory Committee on Immunization
Practice (ACIP) and the American
Academy of Pediatrics (AAP) recommend
the schedule for immunizations. The
schedule includes giving multiple vaccines
at one time. The Centers for Disease
Control and Prevention (CDC)
recommends immunizing children as early
as possible. This gives children the best
protection at the time in their lives when
they are most vulnerable to diseases.

A PRIORITY

The first and most important step to protect
against the flu is getting the recommended flu
vaccine. For the 2010-2011 flu season there
is plenty of flu vaccine. The recommendation is
that everyone over 6 months of age gets the flu
vaccine. Children under 9 years of age who have
never had a flu vaccine should receive two doses.
Flu vaccine is available as a shot or nasal spray.
Nasal spray is approved for healthy people 2-49 years of age who are not pregnant.
The 2010-2011 flu vaccine provides protection against the H1N1, an H3N2 virus,
and an influenza B virus.

Myth: I heard on the news that vaccines can
cause autism. I do not want to risk this
happening to my child.
FACT: Autism is a developmental
disorder that affects the brain’s normal
development, and the child’s ability to
communicate and interact socially. In
1998 and 2002, research papers falsely
claimed a link between autism and the
MMR (measles, mumps, and rubella)
vaccine. When repeated, the study results
could not be duplicated. Thimerosal, used
as a preservative in vaccines since the
1930s, contains ethylmercury. Families
are concerned the mercury might cause
autism. In 2004 the Institute of Medicine
found that thimerosal does not cause
autism. Today, thimerosal is only used as
a preservative in flu shots. Experts at the
American Academy of Pediatrics (AAP)
and Centers for Disease Control and
Prevention (CDC) agree that vaccines do
not cause autism.
Myth: It’s better for a child to have a disease
than to get shots. Some people had measles,
mumps and chickenpox as children and they were
not hurt by it. If children get the disease they will
have immunity without having to get shots.
FACT: Getting the diseases may not
always be harmful, but many times in
the past people became seriously ill and
sometimes even died from these diseases.
In comparison, the most common side
effects from vaccines are a slight fever
and soreness, pain or redness where the
shot was given. Modern techniques have
reduced the risk of reactions or side
effects to the vaccines. Although either
the disease or the vaccine will produce
immunity, the risk from receiving the
vaccine is much less than the risk of
getting the disease. Vaccines are the best
defense against many diseases that can
cause serious complications or death.

RECOMMENDED VACCINES
FOR ADULTS
Influenza: Annually
Diphtheria, Tetanus, and Pertussis/
whooping cough (Tdap/Td/DTaP/DTP)
Pneumococcal
Measles, Mumps, and Rubella (MMR)
Shingles/Zoster
Hepatitis A
Hepatitis B
Human papillomavirus (HPV)
Chickenpox/Varicella
Meningococcal
Influenza vaccine and Tdap are highly
recommended for child care providers.
More details on adult vaccines are
available at www.immunizenc.com.
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NC Child Care Rule
Changes

August is
National Immunization Awareness Month
Children’s Vision & Learning Month

Effective July 1 and
August 1, 2010

September is
National Children Injury Prevention Month
National Infant Mortality Awareness Month
September 19-25 Child Passenger Safety Week
September 19-25 Turn Off Your TV Week
September 26-October 2 National Adult Immunization Awareness Week
September 29 National Women's Health & Fitness Day

October is
Changes were made to definitions and rules
related to children’s health and nutrition, outdoor
activities, and school-age care. See Rule .0102
for changes in definitions, including health care
professional and “if weather conditions permit.”
Learn about new rules and modify child care
facility’s rules as needed.
Rules .0501 and .1703:
Staff/Child Interactions
Caregivers shall relate to children in positive ways.
• Help children feel welcome and comfortable.
• Treat children with respect.
• Listen to what children say.
• Respond to children with acceptance and
appreciation.
• Participate in many activities with the children.
Rules .0508 and.1718: Outdoor Time
Child care centers and family child care homes
shall provide a total of one hour or more of
outdoor time throughout the day. Centers must
provide infants, toddlers and children in care
for four hours or less a minimum of 30 minutes
of outdoor time. Outdoor play shall take place
daily if weather conditions permit.
Rules .0510 and .1718: Activity Plan
The activity plan must include an indoor or
outdoor gross motor activity.
Rules .0510, .0511, .2508, and .1718:
Screen Time
Screen time for children
less than 2 years of age is
not allowed. A facility
does not need to offer
screen time for children
over 2 years of age.
When screen time is
provided, it must be
• offered only as a free-choice activity
• used to meet a developmental goal
• limited to no more than a total of 2½
hours per week per child.
For complete rule text, go to What’s New on
DCD’s website: http://ncchildcare.net.

Emotional Wellness Month
National Dental Hygiene Month
Sudden Infant Death Syndrome Awareness Month
October 3-9 Fire Prevention Week
October 10-16 National Food Bank Week
October 17-23 National Lead Poisoning Prevention Week
October 4 National Child Health Day
October 27 Lung Health Day

Bulletin Board
Recalls of Cribs – Are Your Cribs Safe?
The U.S. Consumer Product Safety Commission (CPSC)
announced voluntary recalls of more than two million
drop-side and fixed-side cribs manufactured between
2000 and 2009. Drop-side cribs are less likely to be
structurally sound than cribs with four fixed sides. The
firms recalling cribs provide consumers with free repair kits. Do not attempt
to fix these cribs with homemade remedies. Provide safe cribs for infant
sleep! Contact the companies below directly for free repair kits. For more
information, check Crib Information Center at www.cpsc.gov/info/cribs.
• Child Craft:
866.614.0557
• Delta Enterprise Corp.:
877.342.3418

• Evenflo: 800.356.2229
• Jardine Enterprise:
800.295.1980
• LaJobi: 888.738.5676

• Million Dollar Baby:
888.673.6488
• Simmons Juvenile
Products:877.342.3439

Children’s Day is Coming in November!
November 20th is Children’s Day around the world.
What are the needs and rights of children? Think about
ways of advocating for children. Share with teachers,
child care providers, health professionals, parents, and
anyone who has children in their lives. Advocacy helps
raise awareness of children’s needs and rights. Honor
all children and promote the well-being and happiness of children. Start
planning now to celebrate Children’s Day with activities that actively engage
children and their families.
• Create a book with photos of the children and space for families and
teachers to write what they like about the child in each picture
• Start the day with a family walk – everyone comes and goes for a walk
together before the child’s day in child care begins.
For more information about Children’s Day, go to www.un.org/depts/dhl/
children_day/.
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Especially for Families

PLEASE

COPY AND SEND HOME.

Small “Ouch!” ~ Big Protection

V

accines protect children and adults against many
infectious diseases, such as measles, whooping cough
(Pertussis) and polio. North Carolina requires that
children be vaccinated against ten different diseases, and
recommends four more vaccinations. Many of these vaccines
require more than one dose. See www.immunizenc.org for
the Recommended Immunization Schedule for Persons Aged 0 Through
6 Years. Families who need help paying for vaccines can get
vaccines for free through the Vaccines for Children Program
(VFC). Children less than 19 years of age are eligible for
VFC if they are
• eligible for Medicaid
• American Indian or Alaska Native
• Uninsured OR
• Their insurance does not cover, or does not fully
cover, the costs of vaccines.

Immunizations
and Child Care
NC Immunization Law
requires that children in
child care be up to date
on their immunizations.
It also requires that a
child care center or
family child care home
have a copy of each
child’s most recent
immunization record.
The law states that
families must provide
a copy of their child’s
immunization record by
the first day the child
attends child care. Each
time their child receives
vaccines the families are responsible for giving the facility an
updated record. It is helpful to request a copy of the record
at the well-child visit and then give the copy to the facility.
Families will receive a notice from the facility if their child’s
immunization record is not given to the facility. Families
then have 30 days to give a copy of the record to the facility.
When a child is behind on required immunizations, the
family has 30 days to get their child the needed vaccinations.
The physician may request a longer period of time if it will
take longer than 30 days for the child to be caught up.

Helping Your Child on
Immunization Day
• Get yourself ready. Know
about the vaccines and
how they are given so you
can answer your child’s
questions simply and
honestly. Breathe deeply
if you feel yourself
getting nervous.
• Get your child ready.
Practice deep breathing
with your child to relax –
in through the nose and
out through slightly
opened lips. “Hear your breath?” Try making muscles
hard, then soft. Getting a shot in a soft muscle is less
painful. Provide your child with a positive thought
that your child can use to replace negative thoughts
or worries. “It’ll be over fast.”
• While in the waiting room, use distraction. Play, read,
color, or talk about something your child enjoys.
• Remain calm yourself. Remember that the
immunization causes a small “ouch” but provides
big protection against deadly diseases.
• When it is time to get the shot, sit near your child.
Take a few deep breaths together. Hold your child’s
hand on the side that is not getting the shot. He or
she can squeeze your hand and keep the other arm
soft and relaxed. Say “It’ll be over fast.” Breathe out
together as the needle goes in.
• All done! Wipe away tears and then do something fun
together to reward yourselves for a job well done.

Resources for Families
AAP Immunization:
www.aap.org/immunization/
CDC Vaccines and Immunizations:
www.cdc.gov/vaccines/
CDC Vaccine Safety:
www.cdc.gov/vaccines/pubs/downloads/f_vacsafe.pdf
KidsHealth Your Child’s Immunizations:
http://kidshealth.org/parent/general/body/vaccine.html
Reference:

Ruttman, C., Rolf, J., and Johannes, E. Making Immunizations Easier: A Guide for Reducing Your Child’s Fear.
Retrieved August 24, 2010 from www.nncc.org/Health/immuniz_ks.html.

NORTH CAROLINA CHILD CARE HEALTH & SAFETY RESOURCE CENTER • 1-800-367-2229
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Active Play – Each and Every Day!
ctive play promotes children’s development and learning process. Children learn best in safe environments where
they can play with materials that interest them. Active play encourages children to explore and discover their
world. Children learn when they explore with all of their senses and move their bodies freely. Being physically
active helps to strengthen muscles and bones, maintain a healthy weight, and prevent chronic illnesses. It is also known
to reduce anxiety and improve mood. In addition, children develop social skills and learn to solve problems while
playing with other children.

A

Early childhood educators can help children engage in active play. The most recent changes to the NC Child Care
Rules include new requirements for outdoor time and for gross motor activities. (See page 4 for more information.)
This new series will offer ideas for creating and enhancing active play spaces outdoors and indoors. Examples of
activities to involve infants, toddlers, and preschoolers in active play will also be included.

For Infants

Activity: Push, Push, Push
❏ Lay a baby on his tummy on a blanket
on the grass or on the floor.
❏ Get behind the baby and put your hands
on the soles of his feet.
❏ He will try to bring himself forward by
pushing on your hands.
❏ Sometimes he will need a gentle push
from you. This prepares the baby for
crawling.
Take your little feet and push,
push, push
(Repeat line twice and gently push)
Push, push, all day long

Active Play Space: Infant Reaching Area
❏ Hang various materials on string, rope,
elastic, or fabric from the ceiling, a low
hanging branch or a baby gym, just
within an infant’s reach.
Active learning: These materials that are
placed just out of reach motivate infants to
reach or roll over. This promotes sensory
and motor skill development.

For Toddlers

Activity: Pull the Train
❏ Cut the front off of a
few large, empty boxes.
❏ Tie them to gather
with short pieces of string to make a train.
❏ Give each child blocks or toys to fill her
boxes any way she wants.
❏ Let her pull them around outdoors or around
the room freely.
Choo-choo-choo
Here comes Bella with her teddy bear train.

Active Play Space: Sound Area
❏ Place chimes, musical instruments, strings
to pluck and plunk, and plastic bottles or
shakers with sand or small stones within
reach of children.
Prevent choking on small parts.
!
CAUTION
Place glue on the inside sides of
the cap and then securely fasten
plastic bottles and shakers.
Active learning: Children use fine and large
muscles. Hearing and making different sounds
improves sensory development. Children also
learn the names of musical instruments and
materials they use.

For Preschoolers

Activity: Body Part Matching
❏ Beat a rhythm on a drum while you
repeat “You walk, and you walk, …
and you walk and you stop!”
❏ While beating the drum, children walk
around in a random way. Extend the
play by walking like animals. ”You
walk like a crab, sideways, sideways,
sideways…and you stop!”
❏ After you say “stop,” call out a body
part such as ankles, fingers, knees or
foreheads.
❏ Younger children can touch their body
part with their hands. Older children
can touch that body part of theirs to
the same body part of someone else.
Active Play Space: Body Image Area
❏ Provide children a place to see how
their bodies create different shapes
when they move their bodies in different
ways. Children can see their reflections
in a mirror or their shadows outdoors.
Active learning: Children move their
whole bodies. They identify shapes and
use their imaginations.
References:

Greenman J, Stonehouse A, Schweikert G. Prime Times: A Handbook for Excellence in Infant and Toddler Care (2nd ed.). Redleaf Press; 2008.
Cryer D, Harms T, Bourland B. Active Learning for Ones. Dale Seymour Publications; 1987. Pica R. Wiggle Giggle & Shake. Gryphon House, Inc.; 2001.
Miller K. The Outside Play and Learning Book. Gryphon House, Inc.; 1989. Silberg J. 125 Brain Games for Babies. Gryphon House, Inc.; 1999.

6 • HEALTH AND SAFETY BULLETIN • AUGUST / SEPTEMBER 2010

Whole Grains
Oats, and rice, and barley grow,
Oats, and rice, and barley grow,
Do you or I or anyone know
How oats and rice, and barley grow?
Celebrate the fall harvest and Whole Grains Month
in September and throughout the fall. Learn more about
the health benefits of whole grains. Visit the Whole
Grains Council at www.wholegrainscouncil.org. Enjoy
these activities based on the theme of Whole Grains!

What is a Grain? During group or circle time
ask the children if they know what a grain is. Allow time
for children to respond. Read Bread is for Eating by David
and Phillis Gershator. Following the story, discuss how
wheat is planted, grown, harvested, milled, and baked
into loaves of bread. Have children explore a variety
of grains and grain products. Then add them to the
science/discovery center.
• corn: on cob in husk, cornmeal, grits, popcorn
• oats: oatmeal, granola, oat bread, cheerios
• rice (brown, white and wild): rice cakes, rice cereal, rice crackers
• wheat: ground wheat flour (whole and refined), shredded wheat
• barley, amaranth, millet, bulgur (cracked wheat), quinoa, spelt, rye, and sorghum
Graph children’s favorite grain or grain product. Other math activities to
consider: Children can count the grains on a shaft of wheat or ear of corn.
Draw the pattern made by the grains. Try sorting grains by type.
After the grains in the science center have been studied, move them to the art
center. Use dried rice, corn or cornmeal, wheat, etc. to make mosaics. The
children can glue the grains in a design on cardboard or pieces of wood. As
pictures are completed, compare various designs and the way the children
expressed themselves.

What’s Cooking? Turn the dramatic play area
into a bakery and the block area into a farm and grain mill.
The children can transport the grain that has been “milled”
to the bakery for making yummy “breads and muffins.”
Children can “mix” dough and practice their kneading
and rolling skills with playdough. Provide children with
tractors, farm animals and trucks to encourage creative
play about farming. Extend the activity by visiting a
grain mill in the area. To locate a grain mill go to:
www.ohiobarns.com/othersites/mills/ncmills.html

Whole Grain Facts

Nutrition Facts
about Whole Grains
People who eat whole grains
as part of a healthy diet have
a reduced risk of some chronic
diseases. Whole grains are
good sources of dietary fiber.
Fiber helps the bowel function
properly. It also helps reduce
constipation and blood
cholesterol levels, and may
lower risk of heart disease.
Whole grains are sources of
magnesium and selenium.
Magnesium is a mineral used
in building bones and releasing
energy from muscles. Selenium
is important for a healthy
immune system.

Children’s Books
on Grains
Bread, Bread, Bread
(Around the World Series)
by Ann Morris 1993
Grains (Rookie ReadAbout Health)
by Carol Alexander 2006
The Crane Loves Grain
(Rhyme Time)
by Pam Scheunemann 2004
The Grain Group
(Pebble Plus: Healthy
Eating With Mypyramid)
by Mari C. Schuh 2006
The Tortilla Factory
by Gary Paulsen 1998
= Infant/Toddler

• Grains are divided into 2 subgroups - whole grains and refined grains.
• Whole grains contain the entire grain kernel - the bran (fiber-rich outer layer),
the endosperm (middle part) and the germ (nutrient rich inner part).
• More than half the people in the world consume rice.
• Some grains contain a protein called gluten. People with celiac disease have a
reaction when they eat foods that contain gluten. Whole grains without gluten
are safe for people with celiac disease to eat. These grains include: corn, flax,
flours from nuts, beans, or seeds, quinoa and brown rice. Page 8 has more
information about celiac disease.
• The Spanish phrase for whole grains is granos enteros.

= Preschool – School-age

References:
Grain Group: Make Half Your Grains Whole,
Retrieved July 29, 2010 from
www.mypyramid.gov/preschoolers/
plan/grain.html
Inside the Pyramid: What Foods Are in the
Grains Group? Retrieved July 29, 2010 from
www.mypyramid.gov/pyramid/grains.html
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Ask the Resource Center
Q: I’ve enrolled a 2-year-old child with Celiac disease in my program. Can you tell
me about this disease and what changes I might have to make in my menus to meet
her needs?

A: Celiac disease, also known as celiac sprue and gluten-sensitive enteropathy, is a lifelong
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digestive disorder. It occurs when a person’s body cannot tolerate gluten. Gluten is the
common name for proteins found in wheat, rye, barley, and other grains derived from them.
In a person with celiac disease, gluten causes the immune system to attack the body’s own
cells and tissues. When a child with celiac disease eats a food that contains gluten, the
gluten damages the child’s small intestine. It also interferes with the proper absorption of
the nutrients in the food. When this happens, the child can become malnourished.

SPECIAL THANKS

The symptoms of celiac disease can include diarrhea, abdominal pain and bloating, weight
loss, fatigue, or painful skin rashes. A gluten-free diet is the only treatment. When gluten
is removed from the diet, the small intestine begins to heal, symptoms begin to go away,
and overall health improves.

You may download a copy of this
publication from our website at:
www.healthychildcarenc.org

Work with the family to decide how to provide the child with a gluten-free diet at your
facility. This can be challenging since manufacturers are not required to list gluten on
food labels. It is your responsibility to serve foods that meet the child’s needs and
general nutrition requirements outlined in NC Child Care Rules 10A NCAC 09 .0901
(Centers) and .1718(1) (FCC Homes).

Articles may be reprinted without
permission if credit is given to the
bulletin and the material is not
reproduced for commercial purposes.
This publication is produced by the
North Carolina Child Care Health
and Safety Resource Center and
distributed to licensed child care
facilities, CCR&R agencies, DCD
child care licensing consultants,
and child care health consultants
throughout North Carolina.

GLUTEN-FREE FOODS
The child can eat:
•
•
•
•
•
•
•

Plain meats/fish/chicken
Nuts/Seeds
Milk/Cheese
Eggs
Fruits
Vegetables
Corn/Potato/
Rice flour

FOODS MAY CONTAIN GLUTEN
The child should avoid:
• Fried chicken
• French fries
• Creamed or breaded
vegetables
• Bouillons and broths
• Rice cereal
• Caramel color
• Yogurts with wheat starch

Sources: http://kidshealth.org/parent/food/special/celiac_disease.html
http://www.csaceliacs.org/GlutenFree_Flour_Guide.php

Caregivers who work with the child will need to know about celiac disease and the
gluten-free diet. Parents may be looking for a support group or gluten-free recipes. You
can share the following resources with staff and families.
• Celiac Disease Foundation: www.celiac.org
• Celiac Sprue Association: http://www.csaceliacs.org/index.php
• Gluten Intolerance Group: http://www.gluten.net
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TO:

Kristen Carroll MPH, Special
Populations Coordinator
NC Immunization Branch
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