Key points on sunscreen

1) Consider bulk-purchase of sunscreen to be used for all the children if the child’s parents/legal guardians give written consent (American Academy of Pediatrics).  Over-the –counter ointments and creams, such as sunscreen that are used for preventive purposes do not require a written authorization from a primary care provider (Caring For Our Children 3rd Ed).  
2) For easy application of bulk-purchase sunscreen considered using a container with a pump (American Academy of Pediatrics).  
3) When selecting a sunscreen look for ingredients that block both ultraviolet-A (UVA) and ultraviolet-B (UVB) rays are PABA (Para-aminobenzic acid) and alcohol free.

4) Choose a product that has an SPF rating of 15 or more.  Products with very high SPF ratings are not necessary (American Academy of Pediatrics).  

5) The AAP (American Academy of Pediatrics) recommends that combination sunscreen-insect repellent products not be used on children. 

6) The Skin Cancer Foundation http://www.skincancer.org/ gives a list of recommended products for children to help find sun protection that has their Seal of Recommendation, the Foundation’s stamp of efficacy and safety.  One of the product categories is children’s sunscreen (AAP)

7) Lotion is easier to control during its application to the skin of active young children.  Aerosol/spray sun screen is not recommended (AAP).

8) Sunscrren should be applied liberally 30 minutes before child goes outside.  Use sunscreen within its expiration date (AAP).  

9) No hand washing or gloves are needed to apply sunscreen if the child has no broken skin (AAP).

10) No data are available on the risk of spreading skin infections by application of sunscreen to healthy skin (AAP).  

11) Only apply sunscreen to intact skin (AAP).
12) Hand washing before applying sunscreens is only required if the person applying the sunscreen has been doing anything that would have been likely to contaminate his/her hands with someone’s secretions (AAP).  Otherwise, application of sunscreen is no different from touching the child for affection.

13) If the child has broken skin then it would be wise to wash before and after spreading sunscreen on that child.    

14) Children should wear sun protective clothing.  Sun protective clothing doesn’t usually cover all skin, so sunscreen is needed (AAP).  
Washoe County Department of Social Services Child Care Regulations

29.3*H. Personal items, such as combs, hairbrushes, washcloths, towels, pacifiers, teething toys, personal clothing, bedding, and toothbrushes must not be used by more than one person. Such items shall be stored separately in a storage area that is labeled with the child’s name.
Caring For Our Children, 3rd Ed.

STANDARD 3.4.5.1: Sun Safety Including Sunscreen
Caregivers/teachers should implement the following procedures to ensure sun safety for themselves and the children under their supervision:

a. Keep infants younger than six months out of direct sunlight. Find shade under a tree, umbrella, or the stroller canopy; 

b. Wear a hat or cap with a brim that faces forward to shield the face; 

c. Limit sun exposure between 10 AM and 2 PM, when UV rays are strongest; 

d. Wear child safe shatter resistant sunglasses with at least 99% UV protection; 

e. Apply sunscreen (1). 

Over-the-counter ointments and creams, such as sunscreen that are used for preventive purposes do not require a written authorization from a primary care provider with prescriptive authority. However, parent/guardian written permission is required, and all label instructions must be followed. If the skin is broken or an allergic reaction is observed, caregivers/teachers should discontinue use and notify the parent/guardian. 

If parents/guardians give permission, sunscreen should be applied on all exposed areas, especially the face (avoiding the eye area), nose, ears, feet, and hands and rubbed in well especially from May through September. Sunscreen is needed on cloudy days and in the winter at high altitudes. Sun reflects off water, snow, sand, and concrete. “Broad spectrum” sunscreen will screen out both UVB and UVA rays. Use sunscreen with an SPF of 15 or higher, the higher the SPF the more UVB protection offered. UVA protection is designated by a star rating system, with four stars the highest allowed in an over-the-counter product.

Sunscreen should be applied thirty minutes before going outdoors as it needs time to absorb into the skin. If the children will be out for more than one hour, sunscreen will need to be reapplied every two hours as it can wear off. If children are playing in water, reapplication will be needed more frequently. Children should also be protected from the sun by using shade and sun protective clothing. Sun exposure should be limited between the hours of 10 AM and 2 PM when the sun’s rays are the strongest.

Sunscreen should be applied to the child at least once by the parents/guardians and the child observed for a reaction to the sunscreen prior to its use in child care. 

RATIONALE: Sun exposure from ultraviolet rays (UVA and UVB) causes visible and invisible damage to skin cells. Visible damage consists of freckles early in life. Invisible damage to skin cells adds up over time creating age spots, wrinkles, and even skin cancer (2,4).

Exposure to UV light is highest near the equator, at high altitudes, during midday (10 AM to 4 PM), and where light is reflected off water or snow (5).

COMMENTS: Protective clothing must be worn for infants younger than six months. For infants older than six months, apply sunscreen to all exposed areas of the body, but be careful to keep away from the eyes (3). If an infant rubs sunscreen into her/his eyes, wipe the eyes and hands clean with a damp cloth. Unscented sunblocks or sunscreen with titanium dioxide or zinc oxide are generally safer for children and less likely to cause irritation problems (6). If a rash develops, have parents/guardians talk with the child’s primary care provider (1).

Sunscreen needs to be applied every two hours because it wears off after swimming, sweating, or just from absorbing into the skin (1).

There is a theoretical concern that daily sunscreen use will lower vitamin D levels. UV radiation from sun exposure causes the important first step in converting vitamin D in the skin into a usable form for the body. Current medical research on this topic is not definitive, but there does not appear to be a link between daily normal sunscreen use and lower vitamin D levels (7). This is probably because the vitamin D conversion can still occur with sunscreen use at lower levels of UV exposure, before the skin becomes pink or tan. However, vitamin D levels can be influenced significantly by amount of sun exposure, time of the day, amount of protective clothing, skin color and geographic location (8). These factors make it difficult to apply a safe sunscreen policy for all settings. A health consultant may assist the program develop a local sunscreen policy that may differ from above if there is a significant public health concern regarding low vitamin D levels.

EPA provides specific UV Index information by City Name, Zip Code or by State, to view go to http://www.epa.gov/sunwise/uvindex.html. 

A good resource for reading materials for young children and parents/guardians can be found at Healthy Child Care Pennsylvania’s Self Learning Module “Sun Safety” at http://www.ecels-healthychildcarepa.org/content/Sun Safey SLM 6-23-10 v5%20.pdf.

TYPE OF FACILITY: Center; Large Family Child Care Home; Small Family Child Care Home

RELATED STANDARDS:

Standard 3.4.5.2: Insect Repellent and Protection from Vector-Borne Diseases

Standard 3.6.3.1: Medication Administration

Standard 6.1.0.7: Shading of Play Area
American Academy of Pediatrics.  2010. Sun safety

Sunscreens

Choosing a Sunscreen

It may be confusing to know which type of sunscreen to purchase. Sunscreen

manufacturers have developed many forms such as: cream, gel, lotion, aerosol/spray,

ointment and wax stick. It is important to read the label of each sunscreen product since

the chemical ingredients may be different. Some may be labeled for children, fragrancefree,

hypoallergenic, for sensitive skin, sweat proof, for sports use, water resistant or a

combination sunscreen/insect repellant.

Consider bulk-purchase of sunscreen to be used for all the children

if the child’s parents/legal guardians give written consent and you

have a standing order from each child’s prescribing health

professional. Exceptions may need to be made for children who must

use opaque skin blocks (e.g. zinc oxide) instead of the bulkpurchased

sunscreen. Some children will need to use an alternative

preparation due to photosensitivity, special health problems that require full -

spectrum protection from ultraviolet radiation or specific ingredients of the bulk -

purchased sunscreen. Sunscreen is made up of many chemical ingredients. PABA

(Para-aminobenzoic acid) is one of the chemicals found in some sunscreens. Some

people find PABA irritating and need to use another type of sunscreen. For easy

application of a bulk -purchase sunscreen consider using a container with a pump.

When selecting a sunscreen look for ingredients that block both ultraviolet-A (UVA) and

ultraviolet-B (UVB) rays are PABA and preferably alcohol free. Choose a product that

has an SPF rating of 15 or more. Products with very high SPF ratings are not

necessary.

Sunscreen-Insect Repellent Combination Products

Both sunscreen and insect repellent have important roles in protecting children and

adults while they are participating in outdoor activities. DEET (N,N-Diethyl-metatoluamide)

should not be used in a product that combines the repellant with a

sunscreen. Sunscreens are often applied repeatedly because they can be washed off.

DEET is not water soluble and will last up to 8 hours. Repeated applications may

increase the potential toxic effects of DEET.v The AAP recommends that combination

sunscreen-insect repellent products not be used on children.

The Skin Cancer Foundation http://www.skincancer.org/ gives a list of recommended

products for children to help you find sun protection that has their Seal of

Recommendation, the Foundation’s stamp of efficacy and safety. There are many

product categories: children’s sunscreen; clothing; facial sunscreen; lip balm; umbrellas,

awnings, and structures, etc.
Sunscreen Application in Early Learning and/or School-Age Programs

The PA Chapter, American Academy of Pediatrics, Early Childhood Education Linkage

System (ECELS) recommends keeping parent/legal guardian’s written permission to

apply sunscreen on file. In addition, we recommend all over-the-counter products

(including sunscreen) be given under the direction of the child’s health care provider.

Please use the Parent(s)/Legal Guardian(s) Sun Safety Permission Slip located in

Section 2. To ease the paperwork burden, we suggest you provide this form to the

parent/legal guardian at the same time you provide the CD 51 Child Health Report form.

This will facilitate getting the health care provider’s signature, without requiring an

extra trip to the health care provider’s office.

ECELS prefers the use of sunscreen lotion for use with young children of all

ages. Lotion is easier to control during its application to the skin of active young

children. Aerosol/spray sun screen is not recommended due to the risk that an

aerosol/spray method of application may irritate children standing nearby or get into a

child's eyes, as well as storage requirements (some aerosol/spray sunscreens state,

"do not use near heat, flame or while smoking; do not puncture; store at temperatures

less than 120 degrees").

1. Sunscreen should be applied liberally 30 minutes before going outside especially

between 10:00 AM and 4:00 PM. Sunscreen takes time to be absorbed into the

skin. Use sunscreen within its expiration date.

2. No handwashing or gloves are needed to apply sunscreen if the early learning

and/or school-age practitioner nor the child has broken skin. No data are

available on the risk of spreading skin infections by application of sunscreen to

healthy skin. Sunscreen is a product applied to intact skin, not to any body part

that would usually be giving off body fluids. Hand washing before applying

sunscreen is only required if the person applying the sunscreen has been doing

anything that would have been likely to contaminate his/her hands with

someone's secretions. Otherwise, application of sunscreen is no different from

touching the children for affection. If a child has sores or broken skin then it

would be wise to wash before and after spreading sunscreen on that child.

Standard precautions would apply that require hand washing after possible

contamination from a body fluid -- something that could occur with broken skin.

3. Apply 1 ounce (2 tablespoons) of sunscreen, to all parts of the child’s skin that

will be exposed to the sun.

4. Review Caring For Our Children National Health and Safety Performance

Standards: Guidelines for Out – of - Home Child Care, 2nd Edition, Standard

3.081 pages 137-138 located in Appendix B of this self-learning module. Learn
what is recommended for administering nonprescription (over-the-counter)

medications, e.g., sunscreen, recommended by a health care provider for a

specific circumstance for any child in your facility, with written permission of the

parent or legal guardian.

5. Children should wear sun protective clothing. Sunscreen reduces the risk, but

does not replace the need for sun protective clothing. Depending on the level of

protection of the particular type of clothing, sunscreen may still be needed under

the protective clothing -- especially for the face, even when a hat is worn. The

reflection of sun from surfaces onto the face from under a hat may still result in

over exposure to the sun. Sun protective clothing doesn't usually cover all skin,

so sunscreen is needed.
ECELS-Healthy Child Care PA; PA Chapter, American Academy of Pediatrics 6/2010

