
Stealthy Salmonella! Not just
in your eggs

Raw  chicken  left  out
overnight—Dr.  Lai’s
recipe  for  Salmonella

These days it seems that the bacteria Salmonella is lurking
everywhere. Last month’s egg recall for possible Salmonella
contamination affected over 200 million eggs, but Salmonella
is not just in eggs. In the last few months, dried coconuts
and even guinea pigs (as pets, not as food!) have caused
people gastroentestinal misery.

Nontyphoidal  Salmonella  usually  causes  fever  and  crampy
diarrhea. Sometimes the stools contain blood. This stomach bug
mainly  lurks  in  raw  poultry,  raw  eggs,  raw  beef,  and
unpasturized dairy products. Luckily, Salmonella does not jump
up and attack humans. In general, people are safe from disease
as  long  as  they  do  not  eat  salmonella-infested  food.  But
children below the age of five often put their hands in their
mouths  and  can  acquire  Salmonella  after  touching  a
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 contaminated  source.

Reptiles such as  lizards and turtles can carry Salmonella in
their  stool  and  are  not  recommended  as  pets  for  young
children. Turtles that are four inches or smaller (about the
size of a deck of playing cards) are most likely to harbor the
bacteria. As a preschooler, Dr. Kardos remembers that her tiny
pet turtle suddenly disappeared. Her parents told her that
“Her pet would be happier if it went outside to the stream to
swim with the other turtles.” In retrospect, Dr. Kardos thinks
her pediatrician dad was worried about Salmonella and made the
turtle magically disappear.

Even cute little chicks can be problematic. Salmonella carried
in the gut of a chick can contaminate the entire surface of a
chick. So, although kissing and cuddling a chick makes for a
good Instagram post, discourage your children from doing so.

Unfortunately, you cannot depend on a warning stench arising
from your lunch to warn you that it is inedible. Salmonella
often hides in food and it is difficult to tell what is or is
not  contaminated.  So  how  can  you  prevent  your  kids  from
catching Salmonella?

Luckily Salmonella is killed by heat and bleach. Even if an
otherwise fine-looking and odorless raw egg has Salmonella,
adequate cooking will destroy the bacteria. Gone are the days
when parents can feed kids soft boiled eggs in a silver cup,
have kids wipe up with toast the yolk from a sunny-side up
egg, add a raw egg to a milkshake, or let their kids lick the
left-over cake batter from the mixing bowl. Instead, cook
hardboiled eggs until the yolks are green and crumble, and
make sure your scrambled eggs aren’t runny. Wash all utensils
well. The disinfecting solution used in childcare centers of ¼
cup bleach to 1 gallon water works well to sanitize counters.
Do not keep perishable food, even if it is cooked, out at room
temperature for more than two hours. And wash, wash, wash your
hands.



A  mom  once  called  us  frantic  because  her  child  had  just
happily  eaten  a  half-cooked  chicken  nugget.  What  if  this
happens to your child? Don’t panic. Watch for symptoms — the
onset of diarrhea from Salmonella is usually between 12 to 36
hours after exposure but can occur up to three days later. The
diarrhea can last up to 5-7 days. If symptoms occur, the
general recommendation is to ride it out. Prevent dehydration
by  giving  plenty  of  fluids.  My  simple  rule  to  prevent
dehydration  is  that  more  must  go  in  than  comes  out.

Although  of  unproven  benefit,  antibiotic  treatment  may  be
considered  if  your  child  is  at  risk  for  overwhelming
infection, including infants younger than three months old and
those with abnormal immune systems (cancer, HIV, Sickle Cell
disease, kids taking daily steroids for other illnesses) or
those  with  chronic  gastrointestinal  tract  diseases*.  Using
antibiotics to treat a typical case of salmonella not only
promotes  general  antibiotic  resistance,  but  also  does  not
shorten  the  time  frame  for  the  illness.  In  fact,  the
medication can prolong how long your child carries the germ in
his stool.

Pictured above is a pot of chicken Dr. Lai accidentally left
out overnight one warm summer night. Yuck.

Naline Lai, MD and Julie Kardos, MD

©2018 Two Peds in a Pod®

*Red  Book,  2015  Report  of  the  Committee  on  Infectious
Diseases,  American  Academy  of  Pediatrics



How  to  treat  your  kid’s
allergies:  sorting  out  over
the counter medications

Gepetto always said his son had allergies, but the
villagers knew better

It’s not your imagination. This is a particularly bad spring
allergy season. We didn’t need media outlets to tell us that
there are more itchy, sneezy, swollen eyed kids out there this
year.

It  is  worth  treating  your  child’s  allergy  symptoms-  less
itching  leads  to  improved  sleep,  better  ability  to  pay
attention in school, improved overall mood, and can prevent
asthma symptoms in kids who have asthma in addition to their
nose and eye allergies.
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Luckily,  nearly  every  allergy  medication  that  we  wrote
prescriptions for a decade ago is now available over-the-
counter.  As  you  and  your  child  peer  around  the  pharmacy
through  itchy  blurry  eyes,  the  displays  for  allergy
medications for kids can be overwhelming. Should you chose the
medication  whose  ads  feature  a  bubbly  seven-year-old  girl
kicking a soccer ball in a field of grass, or the medication
whose ads feature a bubbly ten-year-old boy roller blading?
Its it better to buy a “fast” acting medication or medication
that promises your child “relief?”

Here is a guide to sorting out your medication choices:

Oral antihistamines: Oral antihistamines differ mostly by how
long they last, how well they help itchiness, and their side
effect profile. During an allergic reaction, antihistamines
block one of the agents responsible for producing swelling and
secretions  in  your  child’s  body,  called  histamine.
Prescription antihistamines are not necessarily “stronger.” In
fact,  at  this  point  there  are  very  few  prescription
antihistamines. The “best” choice is the one that alleviates
your child’s symptoms the best. As a good first choice, if
another family member has had success with one antihistamine,
then genetics suggest that your child may respond as well to
the same medicine. Be sure to check the label for age range
and proper dosing.

First generation antihistamines work well at drying up nasal
secretions and stopping itchiness but don’t tend to last as
long and often make kids very sleepy. Diphenhydramine (brand
name Benadryl) is the best known medicine in this category. It
lasts only about six hours and can make people so tired that
it is the main ingredient for many over-the-counter adult
sleep aids. Occasionally, kids become “hyper” and are unable
to sleep after taking this medicine. Opinion from Dr. Lai:
dye-free  formulations  of  diphenhydramine  are  poor  tasting.
Other first generation antihistamines include Brompheniramine
(eg. brand names Bromfed and Dimetapp) and Clemastine (eg.



brand name Tavist).

Second and third generation antihistamines cause less sedation
and are conveniently dosed only once a day. Cetirizine (eg.
brand Zyrtec) causes less sleepiness and it helps itching
fairly well. Give the dose to your child at bedtime to further
decrease the chance of sleepiness during the day. Loratadine
(brand name Alavert, Claritin) causes less sleepiness than
cetirizine. Fexofenadine (brand name Allegra) causes the least
amount of sedation. The liquid formulations in this category
tend to be rather sticky, the chewables and dissolvables are
favorites among kids. For older children, the pills are a
reasonable size for easy swallowing.

Allergy  eye  drops:  Your  choices  for  over-the-counter
antihistamine drops include ketotifen fumarate (eg. Zatidor
and Alaway). For eyes, drops tend to work better than oral
medication. Avoid products that contain vasoconstrictors (look
on the label or ask the pharmacist) because these can cause
rebound redness after 2-3 days and do not treat the actual
cause of the allergy symptoms. Contact lenses can be worn with
some allergy eye drops- check the package insert, and avoid
wearing contacts when the eyes look red. Artificial tears can
help soothe dry itchy eyes as well.

Allergy  nose  sprays:  Simple  nasal  saline  helps  flush  out
allergens  and  relieves  nasal  congestion  from  allergies.
Flonase, which used to be available by prescription only, is a
steroid  allergy  nose  spray  that  is  quite  effective  at
eliminating symptoms. It takes about a week until your child
will notice the benefits of this medicine. Even though this
medicine  is  over-the-counter,  check  with  your  child’s
pediatrician if you find that your child needs to continue
with this spray for more than one allergy season of the year.
Day in and day out use can lead to thinning of the nasal
septum. Avoid the use of nasal decongestants (e.g., Afrin,
Neo-Synephrine) for more than 2-3 days because a rebound runny
nose called rhinitis medicamentosa may occur.



Oral Decongestants such as phenylephrine or pseudoephedrine
can  help  decrease  nasal  stuffiness.  This  is  the  “D”  in
“Claritin  D”  or  “Allegra  D.”  However,  their  use  is  not
recommended in children under age 6 years because of potential
side  effects  such  as  rapid  heart  rate,  increased  blood
pressure, and sleep disturbances.

Some of the above mentioned medicines can be taken together
and  some  cannot.  Read  labels  carefully  for  the  active
ingredient. Do not give more than one oral antihistamine at a
time.  In  contrast,  most  antihistamine  eye  drops  and  nose
sprays can be given together along with an oral antihistamine.

If  you  are  still  lost,  call  your  child’s  pediatrician  to
tailor an allergy plan specific to her needs.

The best medication for kids? Get the irritating pollen off
your child. Have your allergic child wash her hands and face
as soon as she comes in from playing outside so she does not
rub pollen into her eyes and nose. know that spring and summer
allergens/pollen counts are highest in the evening, vs fall
allergies where counts are highest in the mornings. Rinse
outdoor particles off your child’s body with nightly showers.
Filter the air when driving in the car and at home: run the
air conditioner and close the windows to prevent the “great”
outdoors from entering your child’s nose. If you are wondering
about current pollen counts in your area, scroll down to the
bottom of many of the weather apps to find pollen counts or
log  into  the  American  Academy  of  Allergy  Asthma  and
Immunology’s  website.

Naline Lai MD and Julie Kardos, MD
© 2018 Two Peds in a Pod®
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Contribute  to  our  Two  Peds
Mother’s Day post!

Dr. Kardos, on a visit home
from  medical  school,  with
her  mom  and  grandmothers,
1991.

A flash of surprise spread across her face. “You mean my
mother was right? I can’t believe it!” the mom in our office
exclaimed.

Many times as we dispense pediatric advice, the parent in our
office realizes that their own mother had already offered the
same suggestions.

This Mother’s Day, we’re asking readers for anecdotes about
times where maybe, just maybe, your mom or your grandmother
was right after all. If you have a photo available of your mom
or grandmother with your child that you don’t mind sharing as
well, we would love to post them along with your anecdotes
this Mother’s Day.

Please send them along to us at twopedsinapod@gmail.com before
Mother’s Day weekend.

Naline Lai, MD and Julie Kardos, MD
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Kids are vaping: e-cigarettes

It’s time for another Two Peds in a Pod photo quiz.

The question: What’s depicted in this photo?

If you answered: a pen, a thumb nail drive, or an asthma
inhaler, you would be wrong.
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Kids  use  these  devices,  which  purposely  look  like  common
innocuous  objects,  to  inhale  electronic  cigarettes  (e-
cigarettes). Vaping, also called “Juuling” and an even more
concentrated  form  of  vaping,  called  “dripping,”  is
unfortunately popular among teens. It’s unhealthy: the stuff
that  the  kids  are  inhaling  contains  nicotine  and  other
chemicals.

Ask your middle schooler or high schooler. They most likely
have seen these devices if they have not actually used one.

Parents need to know kids are vaping in school as well as
outside of school. Unlike conventional cigarettes, it’s easy
for the kids to hide: no smoky smell, no cigarette cartons.
The vaping liquid or “e-juice” comes in all kinds of “kid
friendly” flavors such as gummy bear, fruit, or chocolate, and
the devices needed to inhale them look like items in every
kid’s pencil case or backpack.

It’s easy for kids to get the e-juice on the internet because
online stores don’t always ask for proof of age (legal age to
buy is 18 years in the US). Most e-juices contain nicotine,
which is addictive. Emerging data show that kids who vape are
more likely to go on to use regular cigarettes than kids who
do not vape.

Bottom  line:  Vaping,  or  using  electronic  cigarettes,  is
unhealthy and addictive, and startlingly easy for kids to
hide.

Julie Kardos, MD and Naline Lai, MD
©2018 Two Peds in a Pod®
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Worry wart: how to treat a
wart

Nope, warthogs don’t actually have warts. But kids often do!

Emma’s  dad  and  I  both  peered  at  the  filamentous  growth
dangling from his nine year old’s right nostril.  “Yes,” I
said, “it’s definitely a wart.”

Emma’s dad offered, “When I was a kid, I heard the way to get
rid of a wart was to cut a potato in half, rub it on the wart,
and bury the potato in the backyard. Legend had it, by the
time the potato disintegrates, the wart will be gone.”

“I wish it were so easy,” I replied.

Warts are caused by skin-dwelling viruses. On the feet, warts
can sometimes be mistaken for calluses.  One distinguishing
feature is that warts sit in the skin like this:
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Fine “feeder” blood vessels extend from the wart into the
skin. Therefore, if you scrape off the top layer of a wart, a
dotted pattern usually appears from above. The dots will not
appear in a callus. View from above:

There are simply no glamorous ways to get rid of warts. Most
treatment modalities destroy warts by pulverizing the home
they live in, a.k.a. your skin. Your doctor may be armed with
various  agents  such  as  liquid  nitrogen  or  dimethyl  ether
propane, which produces a chemical “freeze” and dries up the
wart. Another agent called cantharidin (otherwise known as
“beetle juice”) is a caustic liquid derived from the blister
beetle.  Application  of  beetle  juice  causes  the  warts  to
blister.

Some doctors will even manually take a scalpel and cut out the



warts.

Like I said, there are no glamorous treatments. However, more
gentle  creams  which  stimulate  the  immune  system,  such  as
Imiquimod  (Aldara)  show  some  promise  in  children.  Other
compounds such as 5-fluorouracil can be topically applied or
injected and treatments such as pulsed dye laser therapy have
mixed reviews.

Over-the-counter remedies exist in a milder form.  Commonly
used wart removers such as Compound W, Dr Scholl’s Clear Away
Wart, and Duofilm all contain salicylic acid.  The acid slowly
dries up the warts.  When applying salicylic acid, after a few
applications make sure you peel the dead crusty top layer off
 the wart. Without peeling, future medicine will not reach the
wart.  These methods can take weeks to months to work, but
they do work.

And don’t forget the duct tape.  Duct tape, the great all-
purpose household item, has also been shown to speed up the
resolution  of  warts.  Scientists  hypothesize  the  constant
presence of the adhesive somehow stimulates a natural immune
response.  If you try duct tape, have your child wear the duct
tape over the wart for several days in a row and then give a
day off. If the wart is on a hand or foot, the tape tends to
fall off during the day: just re-apply some tape at bedtime.
Effects  should  be  seen  within  a  couple  of  months  if  not
sooner. Now, the original study that showed duct tape was
helpful, was followed by a study which showed duct tape was
not helpful. Some hypothesize that the results differ because
silver sticky duct tape was used in the initial study, while
the later study used less sticky duct tape. So be sure to use
the old-fashioned silver duct tape.

The prevention of warts is tricky.  Some people just seem
genetically predisposed.  However, your best bet for keeping
warts  away  is  to  keep  your  child’s  skin  as  healthy  as
possible.   Warts  tend  to  gravitate  towards  areas  of  skin
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broken down by friction such as feet or fingers. Liberally
apply  moisturizing  creams  daily  to  prone  areas.   After  a
summer of wearing flip-flops and walking on the rough cement
by the side of a swimming pool in bare feet, many children end
up with warts on the bottom of their feet.  I know a teen
whose warts on the tips of her fingers stemmed from months of
guitar strumming.

Turns out that even without treatment, 60% percent or more of
all warts will disappear spontaneously within two years.

Coincidentally, I think that’s also the time it takes for a
potato half to disintegrate.

Naline Lai , MD and Julie Kardos, MD
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“Ya Gotta Have Heart!” Heart
Murmurs Explained
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Conversation hearts murmuring

When the Tin Man was a child in Oz, I’m sure his pediatrician
never told his parents, “Has anyone ever said your child has a
heart murmur? I hear one today.”

I know that when I tell parents about a heart murmur in their
child, their hearts skip and jump. But not all heart murmurs
are bad.

What is a heart murmur?
A heart murmur is an extra sound that we pediatricians hear
when we listen to a child’s heart with a stethoscope. A normal
heart beat sounds like this:  “lub, dub.  lub, dub.  lub,
dub.”  A heart murmur adds a whooshing sound.  So what we hear
instead is “lub, whoosh, dub” or “lub, dub, whoosh.”

https://twopedsinapod.org/heart


The “whoosh” is usually caused by blood flowing through a
relatively narrow opening somewhere in or around the heart.
Think of your blood vessels and heart like a garden hose.  If
you run the water (blood) very hard, or put a kink or cut a
hole in the hose, the whoosh of the water grows louder in
those locations.

Heart murmurs signal different issues at different
ages.
In a newborn, some types of heart murmurs are expected. Normal
newborn hearts contain extra holes that close up after the
first hours or days of birth. One type of murmur occurs as the
infant draws in his first breath and holes in the heart,
present inside the womb, begin to seal. As the holes get
narrower, we sometimes hear the “whoosh” of blood as it flows
through  the  narrowing  opening.  Then  these  holes  close
completely  and  the  murmur  goes  away.

However, some murmurs in infancy signal “extra holes” in the
heart.  As  pediatricians,  we  experience  our  own  heart
palpitations when moms want to leave the hospital early with
their infants who are less than 48 hours old. We worry because
many infants who have abnormal hearts may not develop their
abnormal heart murmurs and other signs of heart failure until
the day or two after birth.

Preschool  and  early  school-age  children  often  develop
“innocent” heart murmurs. “Innocent” implies that extra blood
flows through their hearts, but the hearts are structurally
normal.  These  murmurs  are  fairly  common  and  can  run  in
families. However, there are some significant heart problems
which do not surface until this age. For this reason, remember
to schedule those yearly well child checkups.

For  teens,  during  the  pre-participation  sports  physical,
pediatricians listen carefully for a murmur that may indicate
that an over grown heart muscle has developed.



What else can cause a heart murmur?
Holes are not the only culprit behind a murmur. The whoosh
sound can also arise when a person is anemic and blood flows
faster than normal. In anemic kids, the blood flows faster
because it lacks enough oxygen-carrying red blood cells and
the heart needs to move blood faster in order to supply oxygen
to the body. The most common cause for anemia is a lack of
eating  enough  iron-containing  foods.  Subsequently,  we  hear
these  flow  murmurs  in  children  whose  diets  lack  iron,  in
teenagers  who  grow  rapidly  and  quickly  use  up  their  iron
stores,  and  in  girls  who  bleed  too  much  at  each  period.
Replenishing the iron level makes a heart murmur from anemia
go away.

Even a simple fever can cause a heart murmur on physical exam.
The murmur goes away when the fever goes away.

Pediatric health care providers can often distinguish between
“innocent” heart murmurs and not-so- innocent heart murmurs by
the  sound  of  the  murmur  itself  (not  all  “whooshes”  sound
alike). If any question exists, your child will be referred
for more testing, which could include a chest x-ray, an EKG
(electrocardiogram), an ECHO (echocardiogram, or ultrasound of
the heart), or evaluation by a pediatric cardiologist.

If your child’s pediatrician tells you that your
child has a heart murmur, “take heart.”
Many times a murmur comes and goes or just becomes part of
your child’s baseline physical exam. Even if your child has a
serious heart problem, most cases respond well to medication,
surgery, or both. While not all heart problems cause heart
murmurs, and while not all murmurs signal heart problems, the
presence of a heart murmur in a child can signal that your
child needs further testing.

Unless, of course, your child is the Tin Man. In this case,
extra sounds indicate that your child needs more oil!
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Raising  emotionally  healthy
boys

photo  by  Lexi  Logan,
www.lexilogan.com

 

The recent Parkland shooting in Florida is causing many to
wonder how to support the emotional health of boys in their
families  and  communities.  We  welcome
therapist Dina Ricciardo’s words of wisdom— Drs. Kardos and
Lai
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Your son is crying.  A mad dash across the playground has led
to a spectacular trip and fall, complete with a bloody knee
and hands full of dirt.  Part of you wants to hold him on your
lap and console him until he stops crying.  The other part of
you wants to firmly wipe away his tears and tell him to be
brave.  Which part of you is right?

In a world where there is a great deal of emphasis placed on
the  emotional  health  of  girls,  our  boys  are  frequently
overlooked.  While girls are typically encouraged to develop
and express a broad range of emotions, boys are socialized
from a young age to suppress their feelings. As a result, many
boys and men struggle to express fear or sadness and are
unable to ask for help.  It is time for us adults to stop
perpetuating stereotypes and myths about manhood, and help
each other raise emotionally healthy boys. Here are five ways
for us to do so:

Make his living environment a safe space to express emotions.
Give your son permission to express all of his feelings. Boys
typically do not have the freedom to show the full range of
their emotions in school and out in the world, so it is
essential that they have that freedom at home.  Nothing should
be off limits, as long as feelings are expressed in a manner
that is not destructive.

Expose him to positive male role models. Boys need to be
exposed to positive male figures who can to indoctrinate them
into their culture and teach them how to be men. It is an
important rite of passage in a boy’s development.  Take a look
around your social ecosystem and ask yourself, “Who would be
good  for  my  son?”   Other  parents,  coaches,  teachers,  and
pastors are examples of individuals who can play a positive
role in his life.

Understand your unique role.  Each parent plays a unique role
in the development of a son, and that role changes over time.
A mother is a son’s first teacher about love and what it looks



like,  and  this  dynamic  can  breed  a  particular  kind  of
closeness.   As  a  boy  grows  and  begins  to  develop  his
sexuality, however, it is natural for him to pull away a bit
from his mother and turn more towards his father for guidance.
While this distance can be unsettling for mom, it marks a new
phase in a son’s relationship with his father, who typically
provides a sense of security and authority in a family as well
as support for a boy’s developing identity. Mothers still play
an  important  role,  but  that  role  may  look  different.  As
parents, it is important to re-evaluate what our sons need
from us at each stage of their development.

Look at the world with a critical eye. Our culture not only
glorifies violence, it equates vulnerability in males with
weakness and attempts to crush it. That does not mean we have
to accept this paradigm.  Talk honestly with your son about
how and when to be gentle and compassionate, educate him on
how the world view softness in men, and never tolerate anyone
shaming him when he exhibits these traits. There is no shame
in showing vulnerability, it is actually an act of courage.

Take a look in the mirror. Whether you are a mother or a
father  (or  both),  be  honest  with  yourself:  what  are  your
beliefs about manhood? Do you feel safe expressing all of your
feelings,  or  are  some  of  them  off-limits?  If  you  are
perpetuating  negative  stereotypes  about  men  or  are  not
comfortable with a full range of emotions, then your son will
follow in your footsteps. Regardless of our own gender, we
cannot  expect  our  children  to  be  comfortable  with  their
feelings if we are not comfortable with our own.

There are times when insuring the emotional health of your son
will feel like an uphill battle.  Keep the conversation open,
and do not be afraid to talk with others about the dilemmas of
boyhood and manhood.  And if you are looking for an answer to
the playground dilemma, then I will tell you that both parts
of you are right.  Sometimes our sons need loving compassion,
and sometimes they need a firm nudge over the hump.  You know



your child better than anyone else, so it is up to you to
decide which approach to use and when.

Dina Ricciardi, LSW, ACSW
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When a pet dies
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We welcome Bereavement Counselor Amy Keiper-Shaw who shares
with us how to discuss the death of a pet with your child.
–Drs. Lai and Kardos

When I first graduated from college I worked as a nanny. One
day the mom shared with me that their family goldfish recently
died. As this was her daughter’s first experience with death,
we schemed for nearly 20 minutes to find the best way to talk
to her child. The mom and I thought it could be an excellent
teaching moment.

 

We pulled the girl away from her playing to explain that the
fish had died. We told the girl we’d help her have a funeral
if she wanted, and we would find a box (casket) to bury the
fish so she could say her goodbyes. We explained what a casket



was  and  what  a  funeral  was  in  minute  detail.  After  our
monologue we stopped, we asked if she had any questions.

After a slight pause she asked, “Can’t we just flush it?”

The lesson I learned from that experience, and still use to
this day, is to keep things simple, and know my audience.
Sometimes as parents we overcompensate for our own fears and
make situations more challenging than they need to be.

Here are some tips on how to talk to your children about pet
loss:

Tell your child about the death, and then pause. Ask her what
she  thinks  death  means  before  moving  on  with  further
explanations. This will help you know if she has questions or
if she has enough information for the moment. Children often
need a small amount of information initially and will later
come back to you several times later to ask more questions
after they process the information.

Remember to express your own grief, and reassure your child
that many different feelings are ok. Be sure to allow children
to express their feelings. If your child is too young to
express  herself  verbally,  give  her  crayons  and  paper  or
modeling clay too help express grief.

Avoid using clichés such as: Fluffy “went to sleep.” Children
may develop fears of going to bed and waking up. The phrase
“God has taken” the pet could create conflicts in a child and
she may become angry at a higher power for making the pet
sick, die, or for “taking” the pet from them.

Be honest. Hiding a death from a child can cause increased
anxiety. Children are intuitive and can sense is something is
wrong. When the death isn’t explained they make up their own
explanation of the truth, and this is often much worse than
the reality of what occurred.
Children are capable of understanding that life must end for



all living things. Support their grief by acknowledging their
pain. The death of a pet can be an opportunity for a child to
learn  that  adult  caretakers  can  be  relied  upon  to  extend
comfort and reassurance through honest communication.

Developmental Understanding of Death

Two and three-year-olds
Often consider death as sleeping, therefore tell them the pet
has died and will not return.

Reassure  children  that  the  pet’s  failure  to  return  is
unrelated to anything the child may have said or done (magical
thinking).

A child at this age will readily accept another pet in the
place of a loved one that died.

Four, five, and six-year-olds
These children have some understanding of death but also a
hope for continued living (a pet may continue to eat, play &
breathe although deceased).

They can feel that any anger that they had towards the pet may
make them responsible for the pet’s death (“I hated feeding
him everyday”).

Some children may fear that death is contagious and could
begin to fear their own death or worry about the safety of
their parents.

Parents  may  see  temporary  changes  in  their  child’s
bladder/bowels,  eating,  and  sleeping.

Several brief discussions about the death are more productive
than one or two prolonged discussions.

Seven, eight, and nine-year-olds
These children have an understanding that death is real and
irreversible.



Although, to a lesser degree than a four, five, or six-year-
old, these children may still possibly fear their own death or
the death of their parents.

May ask about death and its implications (Will we be able to
get another pet?).

Expressions of grief may include: somatic concerns, learning
challenges,  aggression,  and  antisocial  behavior.  Expression
may take place weeks or months after the loss.

Adolescents
Reactions are similar to an adult’s reaction.

May experience denial which can take the form of lack of
emotional display so they could be experiencing the grief
without outwards manifestations.

Resources:
Petloss.com– a gentle and compassionate website for pet lovers
who are grieving the death or an illness of a pet- they have a
Pet Loss Candle Ceremony every week

Your local veterinarian- often your veterinarian has or knows
of a local pet loss group

Handsholdinghearts.org– our group of counselors offer grief
support to children, teens, and their families centered in
Bucks County Pennsylvania.

Books on pet loss for children:

Badger’s Parting Gifts (children) by Susan Varley
Lifetimes by Brian Mellonie & Robert Ingpen
The Tenth Good Thing About Barney (children) by Judith Viorst

Amy Keiper-Shaw, LCSW, QCSW, GC-C
©2013, 2018 Two Peds in a Pod®
Amy Keiper-Shaw is a licensed grief counselor who holds a
Masters Degree in clinical social work from the University of
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Pennsylvania.  For  over  a  decade  she  has  served  as  a
bereavement counselor to a hospice program and facilitates a
bereavement camp for children. She directs Handsholdinghearts,
a resource for children who have experienced a significant
death in their lives.

Home  remedies  for  dry,
chapped hands

Raw  hands-  recognize
your  kid?

Even when it isn’t flu season, we pediatricians wash our hands
about sixty times a day, maybe more. This frequent washing, in
combination with cold winter air, leads to dry, chapped hands.
Here are the hands of a patient. Do your children’s hands look
like these?

To prevent dry, chapped hands:

http://handsholdinghearts.org/
https://www.twopedsinapod.org/2018/02/home-remedies-for-dry-chapped-hands/
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• Don’t stop washing your hands, but do use a moisturizer
afterwards. Also use warm but not hot water. Hot water removes
protective oils from skin.
•  According  to  the  American  Academy  of  Dermatology,  hand
sanitizer can prevent the drying that accompanies frequent
hand washing. However, we can tell you from experience that
once your hands are already chapped and cracked, the alcohol
content in the sanitizers stings sensitive skin. So if your
child’s hands are already chapped, stick with water and soap.
• Wear gloves or mittens as much as possible outside even if
the  temperature  is  above  freezing.  Remember  chemistry
class—cold air holds less moisture than warm air and therefore
is unkind to skin. Gloves will prevent some moisture loss.
Having difficulty convincing your child to wear gloves? Point
out that refrigerators are kept around 40 degrees Fahrenheit
or below. Tell your kids that if they wouldn’t sit inside a
refrigerator without layers, then it would be wise to wear
gloves.
•  Before  exposure  to  any  possible  irritants  such  as  the
chlorine in a swimming pool, protect the hands by layering
heavy lotion (e.g. Eucerin cream) or petroleum based product
(e.g. Vaseline or Aquaphor) over the skin.

To rescue dry, chapped hands:

•  Prior  to  bedtime,  smother  hands  in  1%  hydrocortisone
ointment. Avoid the cream formulation. Creams tend to sting if
there are any open cracks. Take old socks, cut out thumb holes
and have your child sleep at night with the sock on his hands.
Repeat nightly for up to a week. Alternatively, for mildly
chapped  hands,  use  a  petroleum  oil  based  product  such  as
Vaseline or Aquaphor in place of the hydrocortisone.
• If your child has underlying eczema, prevent your child from
scratching his hands. An antihistamine taken orally such as
diphenhydramine (Benadryl) or cetirizine (Zyrtec) will take
the edge off the itch. Keep his nails trimmed to avoid further
damage from scratching.

https://www.aad.org/public/skin-hair-nails/skin-care/dry-skin-relief


• For extremely raw hands, your child’s doctor may prescribe a
stronger cream and if there are signs of a bacterial skin
infection, your child’s doctor may prescribe an antibiotic.

Happy moisturizing. Remember smearing glue on your hands and
then peeling off the dried glue? It’s not so fun when your
skin really is peeling.

Naline Lai, MD and Julie Kardos, MD
© 2009, updated 2019, Two Peds in a Pod®

How to explain scary news to
children

In  light  of  the
recent  school
shooting  in
Parkland, Florida,
you  may  be  left
wondering if, and
how,  to  explain
this  or  other
tragedies to your
children.

Understand that kids sense your emotions even if you don’t
tell them. Not telling them about an event may make them

https://www.twopedsinapod.org/2018/02/how-to-explain-scary-news-to-children/
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concerned that they are the cause for your worried hushed
conversations. Break away from your discussion with adults to
say, “ Do you know what we are talking about? We are not
talking about you.”

Even though an event may be far away, media makes it seem as
if it happened next door, and sooner or later your children
will see or hear about it. Tell the facts in a straight
forward, age appropriate manner. Answer questions and don’t be
afraid to answer with an “I don’t know.” Preschoolers are
concrete in their thinking—dragons are real and live under
their bed, so don’t put any there that do not exist. For a
preschooler a simple “Mom is sad because a lot of people got
hurt,” will suffice. Young school age kids will want to know
more details. And be prepared to grapple with more high level
questions from teens.

Look for the helpers. Mr. Rogers who hosted Mister Roger’s
Neighborhood for 30 years, tells this story about seeing scary
things on the news: “My mother would say to me, ‘Look for the
helpers. You will always find people who are helping.’ To this
day, especially in times of ‘disaster,’ I remember my mother’s
words, and I am always comforted by realizing that there are
still so many helpers-so many caring people in this world.”

What if the kids ask, “Will that happen here?” or “Why did
that happen?” Again, reassure in a simple straight forward
manner. For instance you can say, “Many people are working
hard to prevent something like that here.” Consider answering
the question with a question. Asking “What do you think?” will
give you an idea of exactly what your child fears. You can
also reach out to other family supports for help with answers.
Say to your child, ”I wonder what our minister or school
counselor has to say about this, let’s ask.”

Routine is reassuring to children, so turn off the background
24 hour television and internet coverage and make dinner, take
them to sports activities, and get the homework done.

http://www.pbs.org/parents/rogers/special/scarynews-thoughts.html


Give your kids something tangible to do to be helpful. Help
them set up a coin donation jar at school or put aside part of
their allowance for a donation.

If  your  child  seems  overly  anxious  and  fearful,  and  her
worries are interfering with her ability to conduct her daily
activities, such as performing at school, sleeping, eating,
and maintaining strong relationships with family and friends,
then seek professional help.

For  more  advice  on  this  topic,  please  see  this  American
Academy of Pediatrics recommendation for parents. Also, the
following is a firearms safety message for parents, from the
AAP:

•  Young  children  are  curious.  They  are  often  unable  to
remember or follow safety rules. Teens are impulsive, and
naturally  tend  to  be  moody.  When  combined  with  access  to
firearms, the consequences can be tragic and permanent.

• Many homes have guns – which is why you have to ask about
guns  when  your  child  visits  another  home.  Depending  on
location,  18  percent  to  64  percent  of  U.S.  homes  have
firearms.

• If there is a gun in the home, there’s a good chance a child
living there will know where it is. In a recent study, 39
percent of parents erroneously believed their children did not
know  where  their  gun  is  stored,  and  22  percent  wrongly
believed their child never handled a gun.

• The safest home for children and teens is one without guns.
If you do have a gun, you can greatly reduce the risk of a
child being injured or killed by storing the gun unloaded and
locked, with the ammunition locked in a separate place.

Parent your children so they feel secure in themselves and
secure in the world around them. You may not hold the answers
to why a tragedy strikes, but you do hold the ability to
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comfort and reassure your children.

Naline Lai, MD and Julie Kardos, MD
© 2018 Two Peds in a Pod®, adapted from our 2015 post


