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New settings, old problems. Infections in child care centers

The continuing worldwide increase in the
number of mothers working outside the home
has led to the need to have child care facilities
with different types of arrangements. Towards
the end of the 20th century, the prevailing model
was the public daycare center with qualified staff
taking care of children from all social strata. In
developing countries, early childhood care centers
started in the 1970s as part of an effort to create a
protective setting for young children in situations
of social vulnerability. Since then, the demand for
these services has grown progressively.'

In Argentina, many children younger than
5 years old attend some type of child daycare
center. Although available statistical information
is not complete, the long waiting lists registered by
official agencies indicate a significant demand.>?
The offer of early childhood care varies greatly
and may be categorized into four basic modalities:
state-run centers (public day care centers), private
day care centers, municipal facilities targeted
to the vulnerable population, and community-
managed facilities for disadvantaged sectors.*
Such diversity implies not only differences in each
setting’s primary objectives, but also in terms of
resource availability and staff training, which may
result in difficulties to ensure the implementation
of a minimum standard of care.

In this context, infections, which are
common in the first years of life, have become
a particularly significant health problem.’
Based on what has been observed in different
publications,®” this is a widely studied
subject; however, the most effective strategies
for a continuous and adequate implementation
of preventive measures are still unknown.
Most preventive actions encompass simple
and low-cost practices. In this sense, the likely
shortcomings of this system pose a challenge
that is similar to that observed in relation
to infections in other closed communities or
particularly vulnerable populations. This means
having knowledge on the setting, developing
a specific regulation for such setting, training
providers, and warranting a seamless and
comparable implementation, the greatest number
of times by the largest number of actors possible.®

Across Latin American countries, except for
Venezuela, no recommendations on infection
prevention for daycare center staff have been
issued by national government entities.’

In Argentina, there is a Consensus on Infection
Prevention in Daycare Centers and Schools
(Consenso sobre Prevencion de Infecciones en
Jardines Maternales y Escuelas), elaborated by the
Argentine Society of Pediatrics, and aimed to
pediatricians.'

A Guideline for Staff has been published in
the context of the Health Prevention Program
for Daycare Centers implemented by Fundacién
para la Salud Materno Infantil (FUNDASAMIN).
This Guideline is a collection of pieces of evidence
on critical aspects, such as hand washing,
diaper change and immunizations, among others.
It also includes organizational aspects related to
managing a healthy daycare center. The Guideline
is available for free online."

However, in order to warrant the adequate
implementation of effective preventive measures
itis also critical to receive training, have minimum
resources available, and monitor and collect
data describing the impact of these actions.

In these new settings of child care,
infections account for one problem related to
health, but it is not the only one. Other aspects
traditionally set aside to the home environment
which deserve attention include unintentional
injuries, safe sleep, nutrition and exercise,
just to name a few. An approach to all these
aspects should not be restricted to actions
taken inside daycare centers but should go
beyond this setting and involve the community
of influence by promoting healthy habits.

Considering the right of every child to be
cared of,* it is necessary for every party to become
involved, each in their role, for the purpose of
developing healthy settings where such right
could be exercised. It is the responsibility of
educators, caregivers, health teams, authorities
and members of the community to actively work
towards achieving this goal. B

Maria E. Serra, M.D.
Rose M. Soria, B.S.N.
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