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P?‘ ~ Statement of Linda B. Ford, MLD. - D | |
D“ Prmdent, American Lung Association - k

" May21,1998 | 4 Fr
It is a great pleasure to be here today with our First Lady to announce a remarkable new initiative

to educate parents, grandparents, day care workers and other care givers about simple steps they -

can take to help preschoolers with asthma.

The need is certainly critical. Nwrly 15 million people in this country have asthmia. Almost one-
third — 4.8 million — are children. Asthma is the leading serious chronic disease among children
and it is responsible for more lost school days than any other chronic illness. African-American

and Latino children are disproportionately affected.

For more than two decades, fighting asthma has been an integral part of the American Lung
Association’s effort to prevent lung disease. Key to our work is AsthmAttack!, a research
initiative that will raise $25 million to find a cure for asthma. In the meantime, asthma can almost

- always be controlled with proper treatment and education.

As a physician who specializes in the treatment of asthma, I know firsthand how deeply this illness
can affect young children and their families. In fact, I began my involvement with the American a
Lung Association as a vélun,teer doctor at a summer camp for children with asthma. I bave seen
children flourish when they have the support of care givers whé understand their asthma and can

help them manage it pi'operly.
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The new partnershlp we are announcing today will extend that sort of support to hundreds of
thousands of this nation’s moét vulnerable child@ — the very young with asthma.-Qur
éartnership joins the mxiciue resoﬁrces of the American Lung Association with those of the |
- National Association of Child Care Resource and Refexjml Agencies. Together, v.ve will train chﬂd
care woﬁdm using the “Sesame Street ‘A’ Is For Astb.ma” program, a bﬂmgual, muiti-media
educational program developed by Children’s Television Worksho‘p and the American Lung
Association and funded by the Prudenﬁal Foundation. T}us progmm will help child care prowders'
understand asthma and what they can do to help preschoolers with asthma, such as limiting their
exposure to dust, mold, seqondband smoke and other things in the environment that can trigger an

asthma attack,

- Working tdgether, we may very well save the l_ives of many children who has asthma, We can
' certaihly help them know that they can lead acuve, healthy lives and, to the greatest extent
possible, participate in regular activities in child care setﬁngs. Every child deserves that

" opportunity.

‘Thank you.
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Rockville T08°573-9383/1-800-787-0467
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14804 Pbysicians Lane = 4900 Massachusetts Avenue, N.W.
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Children's also has mini- regwnal Qufpaﬂant centers that provide a
limited scape of specialty care servicéd omde Washington, DC. These
sites are located in Easton, Salisbury, $ifér Spring, MD; Manassas, VA;
and Dover and Lewes, DE. GastroedégainBy services are available in
Annapolls, MD, Radiology, Pluoroscopy ami Dltrasound services

are available in Bethesda, MD. For {nform;mop, call 202-884-BEAR
or 1-838-884-BEAR - '

Children’s National Heﬁtﬁﬁﬂwork

c hildren's National Health Network is the atez's qnly comprehensive
pediatric network. This unique partnership betwqan the private
practlce commumty pedummans and (‘hlldren s National Medleal denter
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Gomn‘tumty-based heaith'“ l
'centers located in the
District:

General Pediatric Ambulatory
Center

111 Michigan Ave., N.W,
Washington, DC 20010

Adolescent Medicine
Ambulatory Center

131 Michigan Ave, NW.
Washixigton, DC.20000 §

Communily Pediatric
Health Center

2220 11th Street N.W,
Washington, DC 20001

Adams Morgan Clinic
2200 Champlain Street, N'W,
Washington, DC 20009
Scottish Rite Center for
Childhood Language
‘Disorders

1630 Columbia Road, N.W.
Washington, DC 20009

Al facilities can.be located -
through our Bear Linc at
202-884-BEAR
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' Your family and flerds, or your company can
make a differetice, please call thi Founda;ion
office at 202-884-4522.

- @ i FY 1997, ChlIclren’s pmvxded $29 'i mﬂuon in chanty care
a “Children's is, hhe  largiest non-povérnmental provider of pﬂmary
p care i the Disteict #f Columbia. |

_ B8 Visits to Children's Comamunity Pediztnc Health Ce.nter chmcs

15,000

® Patlents referred for services to the Child and Adolescent
Protection Center; 4,836.

B The hospital's National SAFE KIDS Campaign is the first
and only national organization dedicated solely to the prevention
of unintentional childhood injury - the number one killer of chil-
dren ages 14 and under, More than 200 State and Local SAFE
'KIDS Coalitions th all 50 states, the District of Columbia and -

Puertn Rico comprise the Campaign. 202-662-0600,

B Children's AIDS prevention and treatment programs include Project

CHAMP, which provides practical and emotional support for HIv-

* affected children and their families and HIV-related education for com-
munity-based caregivers of children and youth. The Burgess Clinic
educates and cares for teens who are at risk or have HIV. Project
CHAMP: 202-884-5450; Burgess Clinic: 202-884-5939.

B The Great Kids program, developed by Children's Hospital,
presents work-Site seminars that provide working parents with prac- -
tical approaches to the stress of parenting. 202-384-4930.
B Adolescent Employment Readiness Center offers individual
assistance for teens with chronic illnesses or physical disabilities to

|
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W Clinical trairiiig Js proVided to approximately 80 pediatric residents
and 80 fellows each year. . k

B Each year, more than 330 third-and fourth-yuar medical school
students from George Washington University receive pediatric
tralning at Children's Hospital.

W Children's residency and fellowship training programs jn pediatrics
and its subspecialties atiract 4 national and international group of
top candidates. These programs are among the most respected in
the country. : '

@ Several schools of nursing from colleges and universities throughout

the region are affiliated with Childen's in graduate and undergraduale
“education programs. " ; . .

@ Education is provided 1 allied health students in pediatric respiratory”
therapy, laboratory medicine, radiology, pathology, physical therapy,
occupational therapy, and dental hygiene. L

@ The Child and Adolescent Protection Center conducts educational
seminars on the prevention and treatment of child abuse and neglect
for professionals and nonprofessionals.

® Children's serves as a national resonrce for emergency medical ser- -
vice and tralns paramedics, émergency medical technicians and others
in pediatric life-saving techniques, A :
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bload from the patfent’s iwbotn sibling have been dome 2 Chidreny, -+ .

. §Incg 1988 whén our transplant program started. We afe currently utt-

lizing unrelated cord blood to expand the dosior poa] for children with
leakemia and aon-malignant blaod disorders who réquire 2 marrow
transplant. In addition, we have begun the region's only bone marrow
transplaat for children with serigug complications related to sickle cell
disease; several patients have been successfully treated over the last year.

Our critical care specialists provide care in onr Pediatric Intensive Care
Unit 24-hours per day for over. 1,000 admissions per year. Objective
quality measures demonstrate that our Pediatric ICU Is among the
best in the country. Our physicians have special expertise in pediatric
diseases concerning respiratory illnesses, pediatric ECMO,painand ..
sedation, head tnjury, and cardiology. They are widely published. Qur
critical care specialists developed & paticnt severity classification system
that is now in use around the wofld, S

The Department of Anesthesiology offers 24-haur consultation, acute
pain management modalities including patient controlled analgesia
(PCA) and continuous cpidural analgesia The Department also receives
refeerals for chronic pain management. -
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A Children’s neonatologist established the nation’s 7th Extracorporeal
‘Membrane Oxygenation (BCMO) program at Children’s for heart-lung
support for infants.” The program has aided more than 600 patients.

Children’s physicians serve a$ clinical consultants to the National
Institutes of Health for pediatric patients.

 Clinical specialtie

* Adolescent and Young Aduit
Medicine

* Allergy

* Ambulatory Surgery

* Anesthesiology

* Behavioral Sciences

* Neurology
Evoked Response

* Neurosurgery

= Ophthalmology

* Orthopacdic Surgery/Sports
Medicine

Child Development * Otolaryngology
Child Protection * Physical Medicine and
Psychlatry Rehabiiitation
Psychology * Pulmonary Medicine
* Cardiology *- Rheumatology

* Cardiovascular Surgery
* Dentistry/Adult and Pediatric

* Special Immunology
* Spina Bifida -

Orthodontics * Surgery
* Dermatology Plastic and Reconstructive
* Diagnostic Imaging and Surgery
Radiology

* Urology
¢ Eating Disorders .
* Emergency Traumia Services
» Endocrinology and
Metabolism
* Gastroenterology and
Nurrition
* General Pediatrics
* Genetics ,
* Hearing and Speech
Audiology . o
* Hematology and Oncology
' Jufectious Disease
* Intensive Care
Critical Care
Neonatolugy
* Laboratory Medicine
_* Nephrology

* While all speciaition are s fored 2 Clildran
Hospital, nol sl seeviges dre olleed ot 1 TN
oulpatient centers For e ST RN
contagt the apecific conte-
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“In addition to Children’s Hospital, Children’s
surgeons perform procedures ut the following
“suburban locations:

Arlington Hospital -
Fairfax Hospital
Holy Cross Hospital

Montgomery Surgery Center
Shady Grove Adventist Hospital

Service Mighlights

Center for Prenatal Evaluation offers complete range of services
to detect and manage birth defects and genctic conditions before and

- after birth, Services include genetic counseling, carrier screening, level
I ultrasound, fetal echocardiography, fetal pathology and newhorn
consultations,” For more information or referrals call 202- 884-4166,

Children's After Hours Medical Advice Line, introduced in
1996, is an after-hours medicat advice program for pediatricians, It is

. staffed by specially trained pediatric registered nurses who use standard-

ize pediairic protocols to provide at-home medical advice or direct
patients to the appropriate care setting. For more information, contact
the Physician Relations Department ar 202-884-4650.

Children's Cardiovascular Care Ceater performs over 7.000
evaluations on individuals with known or suspected heart disease, ver
200 diagnostic and interventional cardiac catheterizations and nearly -
250 corrective surgical procedures each year, 202-884-2020.

Children’s Childhood and Adolescent Diabetes Centérisa
comprehensive education and treatment program provided by an
American Diabetes Association (ADA) recognized childhood diabetes
team. For information, call 202-884-212].

CNMC serves as the Distrlct of Columbia’s Cystic Fibrosis Center for
adult and pediatric patients. For information, call 202-884-2128,
For appointments, call 202-884-2610.

Donald Delaney Eating Disorders Program offers 3
complete assessment and managensent (inpatient and outpatient) of
anorexia nervosa, bullmia and similar conditions, 202-884-2164,

Magnetic Resonance Imaging (MRI) and Computerized

Tomography (CT) Scanning technologfes are housed in 2
new imaginy suite located in the hospital and are designed to
accominodate children's special needs. 202-884-5070.

Children’s Pediatric Transport Services provide 24-hour
emergency transpart service, both on the ground and in the air. A
4;‘ specially equipped ambulance staffed by specially trained pedi-

atric experts and neonatologists, moves infants and children from n
their community hospital to Children's. In a joint effort with the
Washington Hospital Center, MedSTAR helicopters serve Children's
neonatal and pediarric needs in outlying areas,




FAX 202 884 3696 - CNMC Public Aff. | - | @oo7 -
aged Care Plans Maryland Medicaid

SEbers comprise the largest group of pri- Chesapeake Family First (UHCMA)

vared for by Children's National Medical New American Health

sith managed care partners 10 be respon- Priority Partners
fig requirements, and to make sure that Prudential Healthcare
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o 8 works 5o We can make the process easi-
|‘ et ity Tamilies. Children's Hospital participates .~ DC Medicaid
| mthjh&u'mmﬂm‘pl?.ns lls§ed below. - » - Capital Community Health Plan
5 S o ' s : R George Washington University Health Plan
: Commercial LT o . Prudentia) Healthcare " ,
f * Aetna U.S, Healthcare (All Plans) - S -
| « Alliance PPO § . ' ' When cboosing your bealth insurance, make sure Yyous plan
l * America’s Health Plan , - alows you to use Children's pediatricians, specialists and
i * Blue Cross/Blue Shield of the National Capital Area Children's Hospital, :
* Blue Cross/Blue Shield of Maryland : : :
» Capital Care & Gapital Cate Advantage » Frequently called
. Capital Community Health Plan (CCHP) : g ‘
« Capp Care® | telephone numbers - o
" Carefirst HMO Genergl Information . ......... ............ 202-884-3000
r * Children'’s Hospital * HospltaF Adrednistraties Cove ... 202-884-5408
! Employee Health Plan* . 202-884-5000
| * CIGNA Health Care of the e e - 202-884-4522
Mid-Atlantic e ' .
* Community Care Network (CCN) N .".‘:2‘02;884-BEAR
® FCE Benefit Administrators, Inc.* , LR ; -898.884-BEAR
* First Health/Affordable ' - T S i, 2028844622
Health Care Compare Co R AR : :

* Freestate Health Plan
" (BCBS of MD)
' * George Washingto
| University Hlealth
b Plan (All Plags)
© « Health Services for
Children with Special
! Negds (HSCSN)
! * Kaiser Permanente:
. *MD.1BA,
* NYLCare (All Plans)
f * Optimum Chaice
' * Potomac !leallh Plan HMO
! * Principal Health Care of the
~ Mid Atlantic (HMO only)
® Private HealthCare Systemns (PHCS) |
* Prudentia) Healthcare (All Plans)
* United Healthcare of the
Mid-Atlantic (UHCMA) ‘
= USA Managed Care Organization* |

* Contract with Children's National
Health Network
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~ May 21,1998 . .. Contact:  HHS Press Office

(202) 690-6343
' HHS TARGETS EFFORTS ON ASTHMA

Overview: Asthma is a major public health problem in the United States, with

| prevalence increasing rapidly in recent decades especially among children. More than 15

million Americans are.affected, some 5 million of whom are under the age of 18. ‘
Between 1990 and 1994 alone, the percentage of Americans with asthma increased 75

. percent, and the percentage of pre-school age children w1th asthma increased 160

percent.

' HHS efforts to combat asthma will exceed 31 00 million in dlscretzonary ﬁmdmg ~

- for the first time this year, up about 70 percent from 1993. HHS agencies support a wide

range of activities to better understand this disease and its increasing prevalence, and to
help patients and physicians better recognize and treat it: .

Research into causes of asthma and the triggers that bring about asthma attacks.
Epidemiology to more prectsely measure prevalence of the disease in order to
understand and control it. .

*  Prevention efforts to reduce onset of the dlsease and hospitalizations from it.
Drug development including support for expenmental treatments and joint efforts
with private industry.

*  Guidance and education for physicians in treating asthma, and for ‘patients in
managtng the disease. :

The Medlcare and Medtcald programs pay for asthma treatment for low-zncome,

‘ elderly and disabled Amerlcans

| In addition to ongoing HHS efforts, Secretary Donna E. Shalala and
Environmental Protection Agency Administrator Carol Browner are also making asthma
a speczal Jocus of the Interagency Task Force on Children’s Envxronmental Health and

Safety created by President Clmton in Aprll 1997.

, - Today, Fxrst Laaﬁv Hzlla;y Rodham Clinton announced that a new initiative will be
launched this summer to better understand the underlying causes of asthma. Research
projects totaling $2.5 million per year are being supported by the National Heart, Lung,
and Blood Instltute usmg new techniques in cellular and molecular bzolog
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~ Background

Asthma is a chronic lung disease that is characterized by intermittent, recurring episodes.
of wheezing, breathlessness, tightness of the chest, and coughing. More Americans than
ever before say they are suffering from asthma, according to a report released April 24 by
the Centers for Disease Control and Prevention. The report entitled, “Surveillance for
Asthma - United States 1960-1995” also concluded that visits to doctors for asthma
symptoms, emergency room visits, hospltahzatlons and deaths from asthma have all
increased significantly.

People with asthma experience well over 100 million days of restricted activity each year,
and costs for asthma care exceed $6 billion annually. Children with asthma miss an

“average of twice as many school days as other children. Asthma attacks can vary from
mild symptoms to serious, hfe~threatenmg eplsodes More than 5, 000 Amencans died last
year from asthma attacks. ‘ :

The prevalence of asthma is greater for wome'n' (5.6 percent) than men (5.1 percent) and

- greater for blacks (5.8 percent) than whites (5.1 percent). Blacks also have significantly

more emergency room visits, hospitalizations, and deaths from asthma than whites. From
1993-1995, there were an average of 38.5 deaths per million from asthma in blacks
compared to 15.1 per million in whites. In 1995, per 10,000 visits to the emergency room
blacks made 228.9 visits while whites made 10.9 visits. - '

The cause of asthma is not well understood, and scientists do not know why so many
more people today are suffering from asthma and why symptoms appear more severe than
they were 10 years ago. It is most likely that a combination of environmental and genetic

factors is responsible. The single largest factor contributing to the development of asthma -

is atopy, or the genetically inherited susceptibility to become allergic. Increasing
exposure of susceptlble individuals to allergens such as dust mites, cockroaches, molds

* and dander from pets is associated with higher rates of asthma. Further, children of

smokers are more prone to develop asthma because exposure to environmental tobacco
smoke can increase sensitivity to allergens. Respiratory infections in early childhood may

. . also influence the development of asthma. Some infections may increase the likelihood of
- developing asthma, while others might actually be protective. Researchers are exploring
- how respiratory infections early in childhood rmght st1mulate an immune response that
suppresses the development of allergles :

@oo2




05720/98 WED 12:45 FAX 202 4015783 CHIEF OF VSTAFF -

lhoo3

-3-}

Ongomg Asthma Actrvmes at HHS -

‘The Natlonal Instltutes of Health (NIH) .
NIH is supporting an extensive range of research programs examining asthma
management, genetics, epidemiology, demonstratron and education, and prevention. NIH
estimates it spent $92 million on asthma research in FY 1997, $99 million in FY 1998 -

_ w1th $107 million proposed for FY 1999

Genetics of Asthma — Researchers supported by the National Heart, Lung, and
Blood Institate (NHLBI) and the National Institute of Allergy and Infectious Diseases

* (NIAID) are working together to identify the major genes that may contribute to

asthma and asthma-associated phenotypes such as. allergy and airway hyper-
responsiveness. Early findings confirm that multiple genes may be mvolved in asthma
and that they may vary between ethnic/racial groups.

, Pathogenesls and Mechanisms of Asthma - The National Institutes of Health

supports studies about the role of inflammation in the pathogenesis of asthma. The

- studies are directed at the examination of the cellular and molecular events that appear
to initiate, direct, and perpetuate the development of airway inflammation.
" Researchers supported by NHLBI and NIAID are studying how respiratory infections

in early life acting individually and in combination with each other, regulate airway

. inflammation, airway hyper-responsrveness, and airway remodeling, thus leading to
~ the onset of asthma. A new NHLBI research initiative will examine the multiple risk

factors for the onset of asthma in early life and the mechanisms that cause them. This
will lead to the identification of novel 1ntervent10ns to prevent the development of the

dlsease

: 'Epldemlologrc Research — The Natrona.l Institute of Environmental Health Sciences

(NIEHS) is sponsoring several studies involving asthmatics who live in areas where’
they are exposed to high levels of ambient air pollutants, factors that are associated
with the risk of asthma-related hospitalizations and death, and the respiratory health
status of minorities, children under age-5, and the elderly. Other epidemiologic
research supported by NHLBI, NIAID, and NIEHS include long-term studies to
identify the specific risk factors associated with developing asthma and the risk

. factors that lead:to.severe,. llfe-threatemng asthma attacks. This research increases our

understanding about what causes asthma, and helps 1dent1fy promlsmg new targets for
asthma treatments.
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e Clinical Studies -- NIH institutes are carrying out several clinical studies that focus
on prevention of asthma and effectiveness of new treatments. Clmlcal studies

sponsored by NIH include:
o The Environmental Intervention in  the. anary Prevention of Asthma in
Children Study (NIEHS) :

e - The Childhood Asthma Management Program (NHLBI)
Asthma Clinical Research Network (NHLBI)
The Asthma and Pregnancy Trial (NHLBI and the National Institute of Child
_ Health and Human Deve]opment (NICHD))
e The Nationa.l Cooperative‘I‘rmer-City Asthma Study (NIAID).

e Demonstration and Education Research -~ NIH supports demonstratlon and

education (D&E) research which evaluate educational and behavnoral approaches and

vorganization strategies that may improve the management of asthma. A major thrust
of recent D&E research has been on identifying appropriate programs and methods-
for extending the benefits of asthma management to populations that have been A

- traditionally harder to reach, and who experience a disproportionate burden of asthma
illness—for example, minorities and economically disadvantaged children. Outreach

~ education programs using non-medical settings (e.g. thé school and community
neighborhood centers) are testing the use of commumty-based and culturally sensitive
behavior change strategies for asthma control

o Research Translation: Dissemination and Education -- An ongoing and important
part of the HHS/NIH asthma research program is to translate and disseminate :
scientific findings to lmprove the health and quality of life of people with asthma. The.
NHLBI established the National Asthma Education and Prevention Program
(NAEPP) in 1989 to improve the diagnosis, treatment, and control of asthma, to
enhance the quality of life of the asthma patients, and to decrease asthma morbidity
and mortality. The NAEPP has a three-pronged strategy to achieve these goals:
develop science-based clinical practice guidelines for the diagnosis and management
of asthma; use partnerships among federal agencies, professional societies, and

- voluntary and private organizations to disseminate recommendatxons and unplement
asthma programs; and orgamze publlc commumcatlons

" - Centers for Disease Control and Preventlon (CDC)
" As the nation’s disease prevention agency, the Centers for Disease Control and
Prevention (CDC) is working with state and local partners to implement core and _
comprehensive asthma prevention programs as well as to evaluate programs’ success.
" These programs will include monitoring to identify local disease trends, community
asthma prevcntion interventions, intervention and evaluatibn research, and state-wide
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. education of practitioners, patients, and health community organizations. CDC sponsors a
number of local programs, working with state and local health department partners, to
examine how a change in environmental influences can reduce asthma. The goal is to
translate research findings into public health action. These include:

e ZAP Asthma, Atlanta, Georgia: CDC is one of 17 partners in this project that seeks
to show that a comprehensive approach to controlling asthma will reduce the number
- of asthma hospitalizations for children.
"o . The California Community-Based Asthma Interventlon Demonstratlons Project:
- This project seeks to show that a reduction in exposure to environmental tobacco
smoke will result i ina reductlon in asthma hospltahzatxons in children living in
Fresno :

. o Identification and Preventlon of All' Pollutants and Other Envnronmental
Determinants in Urban Minority Children: Los Angeles: This project tracks the
asthma status of 100 black children in central Los Angeles County to evaluate the

. effect of air pollution on asthma among urban, minority children.

. o ~Asthma Surveillance in Wisconsin: The purpose of this pilot project was to identify

the most effective methods to monitor the trends in asthma through a consensus
- workshop, and pilot surveillance projects based on the workshop recommendations.

e Out-of Hospital Asthma Deaths: North Carolina: Since out-of-hospital asthma
deaths may be preventable, this project is helping to determine what proportion of
total asthma deaths they comprise and what populations they affect.

e Asthma Prevalence Study in the Catano Area of Puerto Rico: In collaboratlon '
with the Puerto Rico Department of Health, CDC and EPA mvest:gated the possible
relationship between air poliution and asthma. The study described the prevalence and

- severity of asthma among school-aged children in the Catano area, obtained baseline
measures for assessment of future trends in the prevalence and severity of asthma,
. identified risk factors for the disease, and establlshed a fra.mework for further
research. .,

Food and Drug Administration (FDA)
The FDA is working in partnership with the pharmaceutical industry to facilitate the
* timely development and approval of new drugs for the treatment of asthma and related
conditions such as allergic rhinitis. This partnership has resulted in a significant number
“of approvals by the Agency over the past few years for new drugs to treat asthma as well
as a significant increase in the number of drugs specifically approved for use in children
with asthma and allergic rhinitis. For example, in the past two years the FDA approved
the first three members of an entirely new class of asthma therapy that work by blocking
leukotrienes which are important mediators of asthma. Other examples of important new
products approved by the FDA for first multiple-strength metered-dose inhalers (MDIs)
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and three new multl-dose dry powder mhalers (DPIs) These new drugs and deV1ces
~ . provide physicians and patlents ‘with valuable new options that may help to 1mprove the
management of asthma .

Health Care Financing Admlmstratlon (HCFA) , [
As part of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Medlcald
covers all medically necessary services for the dxagnosrs and treatment of asthma in
children, mcludmg X-rays, drugs, mpatlent stays, outpatlent and emergency room visits.

Medrcare prowdes Part B coverage for both phy51c1an visits and durable medlcal
" equipment, such as nebulizers, and oxygen équipment requrred by some asthmatic - -

patients, HCFA also covers the medication that is put into the nebulizers as a necessary

supply for the operation of the equlpment

e HCFA recently supported the Aetna Medicare Care Counsehng Program in the

- Phoenix, Arizona, a pilot program for Part B beneficiaries with diabetés and asthma.

The Aetna Care Counseling program was a voluntary, confidential, telephone support
service offered free of charge to qualifying beneficiaries with asthma or diabetes. In .
providing care counseling by registered nurses, the program s purpose was to enhance "
customer service and to improve beneficiaries' health and quality of life by providing
a better understanding of asthma and the medications and equipment used to treat the
disease. HCFA is currently in the process of reviewing and commentmg on the
ﬁndmgs :

Agency for Health Care Pohcy and Research (AHCPR) ‘
- AHCPR is sponsoring the “Pediatric Asthma Patient Outcome Research Team- (PORT)
. I” a randomized clinical trial, co-funded by NHLBI. The trial tests the cost-effectiveness
of NHLBI’s practice guidelines designed to reduce asthma. morbidity among children.
- The agency is supporting several other studies measurmg quahty of llfe patient outcomes
and other issues related to asthma care. -
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CEPA A : OZONE MAPPINGPROIECT
In an effort to makc the most current information about air pollunon readlly available to
the public, EPA annomccs the Ozone Mapping Pro;ect The projéct uses real time data from
over 400 momtonncv statxons located m 21 Eastem and Mldwestem states to provide a picture of
ozone levels’ th.roughout the day. Color-coded, ammated images show how ozone forms during

-hot summer days @d can be transported to-areas downvnnd from sources of po]lutxoB EPA

~ worked closcly with the States to deveIOp and unplement the Ozone Mapping Pro;ect and plans
to expand thc pro;cct to mclude all states ‘

“In 1996 Presidént Clinton made a commitment to the American People to increase the
availability of environmental information. These ozone maps respond to that commitment,” said
- EPA Administrator Carol Browner. . “The Ozone Mapping Project uses the latest advances in
technology to mform the American people about the daily levels of ozone pollution in their Jocal
areas and help educate them about the kinds of things they can do to protect their health as well
as the health of the environment.” _

B The Ozone Mapping Project wﬂl mlprove nsk communication and i increase health
protection for children, asthmatics and other sensitive populations by making information about
daily ozone levels available to the general public. The color contours of ozone concentrations on
the maps use a 5-color scale. - Each color corresponds to a range of concentrations and indicates

\

a level of air quality (g good, moderate ot unhealthy). The maps will allow local med1a to deliver
accurate and timely health messages about ozone pollutxon

" Ozone is the primary mgredlcnt of smog in our cities and other areas of the country.

While beneficial in the upper atmosphere, ozone in the lower atJnOSphere can cause a variety of
health problems because it damages lung tissue, reduces Iuno function, and adve:sely seusmzes
the Iungs to other 1rr1ta11ts :
o Chlldren espec1a]1y asthmat:c chﬂdren are at sPeclal risk for adversc health effects from
the dangers of ozone pollution. Children playing and exercising outside in the summertime, the .
~ season when concentrations of ground-level ozone are the greatest, may suffer from coughing,

decreased lung fimction, and have trouble catching their breath. Asthmatic children and adults
are much more likely to have asthmia attacks. Medical studies have clearly shown that ozone can
aggravate asthma, causing more attacks, increased use of medication, noore medical treatment
- and more visits to hospital emergency rooms. Ten to twenty percent of all suromertime
rc3p1ratory-re1ated hospital visits in the Northeastern US are associated w1th ozone po]lutlon

In this project, EPA will generate 3 types of maps: still-frame maps of peak daily ozone

_ concentrations, animated movies of ozone concentrations throughout each day, and still-frame

forecast maps of the next day's predicted peak ozone concentratiops. EPA will make the ozone

- maps available on the Internet at http://www.epa.gov/aimow. Additionally, EPA wiil provide the
maps to couunercxal weather serv1ce providers and television stauons for use in ni ;,htly
.newscasts

For more information about the ozone maps contact your state or local air pollution
_ control agency or visit EPA's website at http://www.epa.gov/aimow. -
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What is Ozone? 5
®  Ozone is ﬂ1¢ pnmary ingrediegt ()f smog in ouf cities and-oﬂwi é’reas Qf the couiitxy'. o
" - Though it occurs naturally in the su{atosphe:q to provide a protective layer high above the

: earth, at ground-Jevel it is the prime ingredient of smog.

®  Ground-level ozone is formed when volatile organic compounds and nitrogen oxides
. react in the presence of sunlight. Sources.of volatile organic compounds and nitrogen °

oxides include automobiles, power plants, gas stations, paints, cleaners, aircraft, -
locomotives; and lawn: and garden equipment. o : ' C

® .. Ozone concentrations can reach unhealthy levels when the weather is hot and sunny. {
- Ozone does not form as readily when temperatures are cooler, and/or when steady rain

occurs. cu
.. Whatare the health effects associated with exposure to ozone?
e R ‘ "Whilc beneficial in the upper atmosphere, ozone in the lbwerfattnospherc can caﬁSc a

variety of health problems because it damages lung tissue, reduces lung fimction, and '
- adversely sensitizes the lungs to other irtitants. . .. | S
'~ .® - Children, and especially asthmatic children, are at special risk for adverse health effects
- from the dangers of ozone pollution. Brezthing ozone has been compared to getting 2
sunbum in your lungs. Children playing and exercising outside in the summertime, the
season when concentrations of ground-level ozone are the greatest, may suffer from
‘coughing, decreased Jung function, and have trouble catching their breath.” Asthmatic
children and adults are much more likely to have asthma attacks - or have more severe
attacks - when 6zone levels in the air are high. Medical studies have cleatly shown that .
0zone can aggravate asthma, causing more 'éttaoks, increased use of medication, more
medical treatment and more visits to hospital emergency rooms. Ten to twenty percent of
all summertime respiratory-related hospital visits in the Northeastern US are associated
with ozone pollution. - o Lo el : ‘

o What is the Ozone Mapping Project?

® . In 1996, President Cliniton made a commitment to increase the availability of . . - -

* environmental information in Kalamazoo, Michi gan that has become the “Right to Know
Initiative”. Under this injtiative, EPA created the EMPACT (Environmental Monitoring .

- for Public Access and Community Tracking) project. Thc 0zone mapping project is the -

first activity of this project to be delivered to the public.
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The ozone mapping project uses real time data from over 400 monitoring stations located

in 21 Eastern and Midwestern states to provide a picture of ozone levels throughout the
day. Color-coded, animated images show how ozone forms during hot summer days and
can be transported to areas downwind from sources of pollution. The maps generated
allow local media to deliver accurate and timely health messages about ozone pollution.

How is ozone mapping helpful to yod?'

In most areas, ozone coucentmtioxis are likely to be highest between the months of May
and September. All citizens should be aware of the poteritial health risks that exposure to

‘ozone can cause. The ozone maps that will be made available to the public as a result of

this project will help inform people about the daily levels of ozone pollution in their local
areas. The color scheme on the maps will help educate people about the kinds of things
they can do to protect their health as well as the health of the environment.

. How are the maps created?

The monitors, which are operated by the State and local agencies, collect ozone
concentrations over 5- to 20- second intervals, and report the data as averages over 1-hour
intervals. From mid-May through mid-September, the State and local air pollution
control agencies poll monitors between 2 and 7 times a day. Then, they send the 1-hour
average concentrations to a central data collection center at EPA's Office of Air Quality
Planning and Standards in Research Triangle Park, NC, where the maps are generatcd
and posted to EPA's web51tc

The Ozone Mapping System generates color contours of ozone concentrations using a

5-color scale. Each color corresponds to a range of concentrations and indicates a lcvel
of air quality (good, moderate or unhealthy).

> .Green = Good

»  Yellow = Moderate

»  Orange = =Unhealthy for Sensitive Groups (1 e. chﬂdren and asthmatlcs)
> ‘Red - ‘= Generally Unhealthy

> Maroon = Very Unhealthy

What types of maps are available?

The Ozone Mappjng_Syste:n generates 3 lypés of maps: still-frame maps of peak daily
ozone concentrations, animated movies of ozone concentrations throughout each day, and
still-frame forecast maps of the next day s predicted peak ozone.

In 1998 EPA will generate ammaied movies and peak dmly concentration maps for17
mapping domains (different sub-sets of the entire 22-state region). EPA will update the

a/5
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animated movies throughout the day within an hour after each polling time (northeast and

mid-Atlantic states will poll their ozone monitors at 7 am, 11 am, 1 pm, 3 pm, 5 pm, 7
pm and 9 poa EDT; the Midwestem states will poll their monitors at Jeast at 7.am and 7

* pm EDT with an additional optional poll at 3 pm EDT). Eight northeast and mid-Atlantic
statcs will also produce forecast maps for the following day.

e By providing the mformatmn about ozone levels in local areas, the Ozone Map prowdes

the public with an opportunity to take precau’uonary measures to lnmt exposure as well as

actions to reduce pollution.

"Where can I see the Ozone Map?

- @ The Ozone Map is avallable on EPA's wcbs;te on the World Wide Web at
: http: //www epa. gov/aunow

®  The Ozope Map is also bemc made avmlable to commercial weather service providers
and television stau_ons for use in nightly newscasts,

How can I get more information aboilt the Ozone Map? '

®  For more information about the Ozone Map contact your state or local air pollution
control agency or v1s1t EPA's websxte at http=//www. epa gov/airnow. :

" Ip.202 260 3684 PAGE
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B FENTON COMMUNICATIONS . e

RELEASE - .. CONTACT
- Thursday, May 21, 1998 ‘ . - . LisaMagnino

' Stacia Tipton -
‘ Fenton Communications
202 822 5200

Press Conference: Thutsday_, Ma! 21, 1598, 10:00 am_

Pestlclde Use RISlng, Despite 1993 Admlmslration Promxse To
‘Drastically Cut Chlldren S Exposure .

EWG Report Reveals Complete Fa:lure to Follow 'Ihrouglp on F've-Year-Old

Commitiment to Protect Children

‘Despite a hlghly pubhmzed pledge i in 1993 to reduce pesﬂade use (including a

front- page story in the New York Times), a new report finds that the Clinton .
Administration has done virtually nothing to reduce pesticide use or lower

. children's exposure to pesticides in the past five years. In fact, the report, Same

As It Ever Was, finds that:

“» Pesficide use has actually risen since 1993 FFarmers sprayed 70 mllhon '
‘more pounds of pesticide in. 1995 than in 1993 - a 10 percent jump. '
= Children's exposure to pesticides has not been reduoed despite a 1993
4 " National Academy of Sciences report finding that children are at greater
~ risk from pesticide exposure than adults. Government data show that the
us. food supply is ]ust as oomammated today as it was m 1993.

» The Chnton-Gore Administration has taken only one pesticide off the
market since 1993, despite a promise to ban high-risk agricultural
- chemicals. (Under Ronald Reagan, 12 pesticides were banned.) I fact, the
Adminisiration has allowed a reoord number of new p%t:c&des onto the -

- market. ‘

'In 1993 the Washington Post quoted EPA Admmlstrator Carol Browner as saying,

“This is a very significant commitment. There has been 2 lot of inaction at the -
federal level.” Thls report demonstrates that nothmg has changed

" 5/19/98 11:55 AM
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L | WHEN: ~ Thursday, May 21, 10:00 am. -

WHERE: National Press Club
: West Room

SPEAKERS: Ken Cook, President, Environmental Working Group
Phil Tanber, CEO, Kashi Company, Incorporated, (A
leading manufacturer of cereals, Kashi recently announced
that it will become the first food company in the U.S. to

- voluntarily and publicly test its products for pesticide
residues) - s ,,
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NACCRR

National Association of Child Care

l{esouu e and Referral Agencies

Natlonal Association of Child Carc Resource & Referral Agenues (NACCR.RA)
Fuact Shee -

NACCRRA js a membership organization of 550 comrhunity-baseddﬂ]d care resource and referra)

(CCR&R) programs from every state in the United States, and some provinces in Canada and England, It

has a twofold mission: to promote the growth.and dcvelopmem of quality resource a referral services, and
to exereise national leadership to build a diverse, quality child care system with parcntal chou:e and equal
access for all families.

CCR&R programs are found in every state, in most urban comm un’tles, and in many rural arcas. The work
of CCR&R programs centers on information. Whether it is child care referrals, consumer education,
provider training, technijcal assistance, advocacy, work with cmployurb or efforts to build the supply of
care == MOst- aspects of the CCR&R mission invelve the compilation and transfer of information. Because
of CCR&R’s daily documented contacts with both families and child care programs and providers,
NACCRRA and its member organizations constitute an information network with a unique and
unprecedented reach to both. The network is uniquely positioned for the collection, exchange, mediation,
analysis, and dissemination of information and knowledﬂe at national, statc and local ICVQ]b.

Local community-based CCR&R programs, prov:dmo Ob_]tCt]V(: accurate, up-to-date jinformation and
expert consultation are a “ trusted source” for many T.dl‘nlhuz d.nd Chlld care provadcrs

Consumer educatuon NACCRRA’s Chlld Carc Awarc consiumer edixcation project is an nmpoxtant
link in this information network. ! hrough its toli-free rumbger Child Care Aware plovxdes ta.mlhes and
others with contact information for their.local CCR&R

..........

‘Support for quallty resource and referral services. In addition'to consumer education NACCRRA

provides a wide range of strategically planned and delivered activities that support the information mission
and role of resource and referral, such as technical assistance - papers (TAPS) and strategic documents; The

Daily Par'enf a newsletter which the CCR&RS castom'u and djsmbutc 10 parents, employers and child
care pr0v1d<,rs in their communities; training at llb six "(,Ul(Jnd] conh,rences and technical assistance and
consultation on various issues.

Building a quality child care system NACCRRA exercises nanonal lcadcrthp through linkages

and partnerships with other organizations, with its public policy symposium, public policy papers, and

_ many initiatives that enhance the capacity and.effectiveness of the CCR&R and early care and education

field. Most recent initiatives include: creating Jinkages between child care and the health field, promoting
f’tmlly—suppomve child care programs and practices, supportmg families who rely on relatives for child
care, integration of community service - AmeriCorps - in buiidinz quality care, and establishing linkages

: betwcen academlc researchers and chxld care practxtlo'le)s

Expandmg access to mformatlon *Thr ough Learnmg Optmns a partnership which prov1du.~. a

- web-based opportuhity for on-demand learning NAC"‘ RRA is seeking to SIgmﬁcamly expand access to

quality training for child care professionals. The parmer:h:p ‘with Child Care Information Exchange

" produces monthly INSIDE CHILD CARE Trend Reporcs for pollcy and opinion makers with data on ma.ny

aspects of child care prstlCt, “and policy.

1319 F Street, NW o &e"é%’ldcw shifigton, DC 20004-1106
‘Tel: (202) 3935501 Fax: (202) 393-1109
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ACCRRA

National Association of ‘Child Care

Resource and Referral Agencies

. stake in building and maintaining 2 quality system of options for familiés in communities:

What is chlld care resource and referral (CCR&R)"

C0mmumty-bascd child care resource and referral provrams broadly define thcxr mission as
"domg whatever it takes to make child care work for families and communities." Thus the spec1ﬁc CCR&R
services are determined by commumty needs. ‘These services fall mto four main categorxes

Supportmg Families : A

As increasing numbers of families simultaneously worl\ and rear chﬂdren, child care becomes an important partner

in helping parents manage their responsibilities. To support parents in meeting this chaIIenae CCR&R has a ﬁrm

» In 1994, nearly 1.5 million families turned to CCR&R services for referrals/consultatxons about’ Chlld care, The
number of referrals -more than doubled since 1992,

e CCR&Rs extend their consumer education efforts beyond one-on-one conSultatmns Additional families and
‘the pubhc at large are reached through such actwmes as parent workshops worL with the medla and
dlsmbutlon of consumer educatxon materials.

Compiling, Analyzing and Sharmg information

‘To develop and maintain databases of resources for families, CCR&R programs collect and update detailed

information on the supply of child care, the availability of subsidies and other valuable community resources for
families., They also document changing family needs in communities. The databases compiled and maintained by
CCR&Rs include regulated family child care providers, child care centers, and school-age programs. CCR&Rs also
list other programs that meet the needs of families to nurture and educate their children, including Head Start,
nursery schools, summer day camps, recreation programs, nanny placcmem agencxcs horm. health care agencxes
and provnders ot care in the child's homie.

Supportlng Individuals and Programs that Care for Children
Community-based CCR&Rs perform a number of functions that strengthen the child care dehvcry sybtcm while

. making it more responsive.to family needs. They work to-increase the availability, quality and affordability of child

care by undertaking such initiatives as documenting service gaps, recruiting new child care program operators,
offerm&, training, establishing equipment lending libraries, crcatmg linkages with health professionals, and

~ managing child care subsidy programs:

o In 1994 alone, CCR&Rs improved the quality of chxld care by providing training for nearly 350,000 Chlld care
practitioners. The number of individuals trained by CCR&Rs had quintupled since 1992.

e CCR&Rs offered 507,000 consultations with new and existing child care providers in 1994. Many CCR&Rs
also operate “ warm lines™ where child care prowders can get the information on different issues they face in
their work with children.

Building Connections in Communmes and States - ‘

Ninety-six percent of CCR&Rs collaborate with community groups to pian for chlld care, By collaboratmg with
community partners, employers, local media, and government, community-based CCR&R encourages efforts to
improve and shape the services of child care. With a big-picture perspective and good local information, CCR&R is
able 1o examine systemic problems, identify barriers, offer tectinical assistance, find new funding opportunities, and
bring community partners together to fashion innovative solutions. CCR&Rs have been effective in promoting and -
implementing the conoept that child care requlres the mvolvement of all sectors in the community. )

This dcqcr:ptxon is based on “ Making Child Carc Work: A Study of Child Care Resource and Referral in the United Stznés”, a
1996 publication of the Nationul Association of Child Care Resource and Referral Agenc:eq -To order the oomp!ctc pubhczmon
call 202 393-5501 or, visit the web site at www._childcarerr. org :

1319 F Street, NW o Ste 810 « Washington, DC 200041106
"7 Tel: (202) 393-5501 Fax: (202) 393-1109 = .
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- ~ AMERICAN LUNG ASSOCIATION
ASTHMA OUTREACH AND RESEARCH COMMITMENT

In America, there are nearly 15 million people with asthma, and nearly one-third of
them (4.8 million) are children under 18 years of age. Asthma is the leading
serious chronic disease among children. It causes more lost school days than any
other chronic illness. For over 20 years, fighting asthma has been an integral part
of the American Lung Association’s efforts to prevent lung disease, the third
leading cause of death in America. The American Lung Association’s
commitments to reach the 15 million Americans with asthma and fo find a cure for
asthma include:

Sesame Street A Is For Asthma—This childhood asthma awareness project is a
new bilingual multi-media educational program developed by Children’s Television
Workshop and the American Lung Association. Goals of Sesame Street A Is For
Asthma are fo increase awareness of asthma, its sympfoms, and the

- environmental factors that affect it; to introduce behaviors that help children
participate in their own asthma care; and inferm parents, adult caregivers, and

children about simple steps they can take to help preschoolers with asthma.
Through a grant from the Prudential Foundation, 50,000 kits will be distributed free
of charge throughout the country. There will be a particular effort to target regions
where there are ethnically diverse and/or low-income children with increased
prevalence of asthma. Asthma disproportionately affects the African-American and
Latino communities. African-American children under age four are almost three
fimes more likely to die from asthma than Caucasian children; stafistics indicate
that Latino children may follow the same trends as African-American children.

National Association of Child Care Resource and Referral Agencies

(NACCRRA) Partnership—Developed under the shared interests of protecting
preschoolers with asthma, the American Lung Association/NACCRRA partnership
will include both grass-roots and national efforts aimed at improving health for
children. Partnership activities will focus on implementing day care provider
training for-Lung Association asthma programs, including Sesame Street A Is For
Asthma; developing training programs about asthma, other lung diseases and
healthy child care environments for NACCRRA affiliates’ staff and child care site
staff; advocating together for legislation and/or regulations to allow use of asthma
or other lung disease medications in child care settings; advocate together for
access to appropnate child care for all chlldren mcludlng those with asthma or
other lung diseases. : .

~more -
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_Ameriwn Lung Association/Asthma Outreach ... 2

Open Auways For Schools—This volunteer-driven program is desrgned to empower children, ages

- 8-11, to manage their asthma through an innovative, interactive teaching curiculum that bnngs
together children with asthma, their families, and community volunteers. The award-winning program
is currently available in more than 15,000 schools, with a goal of reaching 25,000 schools by theend . -
of the year, Open Airways For Schools was developed and evaluated at Columbia University’s
College of Physicians and Surgeons. It uses an interactive approach to promote children’s active
involvement in the leaming process. Open Airways For Schools is an effective tool for asthma -
management, family education, and peer counseling, as well as a great confidence builder for
children. National volunteer partnershlps through which the program is implemented throughout the
country lndude Zem Phi Beta Sorority, Inc. and the Gir Scouts

Indoor Air Quality (IAQ) Tools For Schools—This U.S. EPA program oo-sponsored by the

American Lung Association helps achieve one of the objectives of Open Airways For Schools—io

“asthma-proof” elementary schools through poliution prevention. To combat unhealthy indoor air

quality in America’s schools, this kit helps school personnel identify, resolve, and prevent indoor air

quality problems. IAQ Tools For Schools emphasizes common sense solutions to mdoor air quality
problems that can be rmplemented by in-house staff at l'rtﬂe or no oost

AsthmAttackl] —-Th:s research initiative, a jomt effort of the American Lung Association and its
medical section, the American Thoracic Society, seeks to raise $25 million to find a cure for asthma.
To achieve this goal, AsthmAttack! will fund the establishment of National Asthma Research Centers

. to focus on basic biological research into the causes of asthma; three multi-year centers have been
funded fo date. Also, this initiative will establish Regional Asthma Centers to focus on the translatron
of the results of basic research into clinical apprcatsons

: Amem:an Lung Association Famlly Guide to Asthma and Allerg:es—-Thls book provides the
newest information on asthma and allergies available to hélp consumers manage asthma and
allergies and lead an active, healthy [ife through discussion of: identifying and avoiding asthma and
allergy triggers at home and at school; understanding all treatment opfions; reducmg allergens in the
home, and getting the best care at the Iowest cost

- Asthma Camp$-' Arneﬁcan Lung Association asthma camps are held al.l over the counhy and bring
together kids with asthma, their parents, and volunteers, all focused on helping kids breathe easier.

- Asthma camps give kids with asthma a chance to have a fun camping experience where they can
leam about managing their asthma and understanding their medications. Parents can feel secure that
in sending their children to an American Lung Association asthma camp, they will be in a camp staffed

" by medrcal professionals who know specrf calty how to work with kids wrth asthma.

Founded in 1904, the Amelican Lung Association is the oldest voluntary health agency in the U.S., with a
national office and local associations, who strive to prevent lung disease and promote lung health. The Lung

_ Assogciation and its medical section, the American Thoracic Society, work to prevent, cure and control all types
of fung disease through community service, public health education, advocacy and research. For more
information, visit the American Lung Association on America Onlme {key word: ALA) or our Web site,
www. funqusa org. ;

ERE

For more information, contact.
Cynthia Wright, 212-315-8790
Diane Maple, 202-785-3355
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Date: - May 15, 1998 - :
To: " Neera Tanden :
From: Diane Maple M R

Director, Media Relations

PHONE: - 202/785-3355
FAX: - 202/452-1805
E-MAIL dmaple@lungusa org,

. No. of pages (mcludmg cover) 2

Subject: ALA!NACCRRA partnershlp |

As promised, here’s information on the new pannershlp between the
American Lung Association and the National Association of Child Care

- Resource and Referral Agenc:es .

1 r'm awaltlng conﬁrmatlon that our ofﬁcnal representatlve at the May 21

event will be ALA President Linda B. Ford, M.D. She’s been an ALA
volunteer for more than a decade and got her start with us as a volunteer

“doctor at a local Lung Association summer camp for children with asthma!
Once | get the OK from Dr. Ford, I will fax her-bio to you.

I'll give you a call this aftemoon.

attachment .
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ELMO APPEARANCE GUIDELINES
An Elmo appearance can be fun and rewardmg Here’s some information you’ll need to
know for your event

‘'THE APPEARANCE: _ :
 This Elmo is non-speaking, and can neither sign autographs nor accept gifts.
¢ Elmo cannot endorse or promote any service; Elmo cannot hold products or be
photographed with them. :
 Elmo cannot appear with any other character without
prior written CTW approval , .
e Elmo cannot appear in stores, restaurants, or other
places of business. :
e If the appearance is in a mall, it must be in a common
~ area and cannot be associated with any individual
business. - - '
e CTW must have prior written approval over all
promotions/publicity for the event and over all uses
of Sesame Street matenals mcludmg artwork photos,
" ete.
e You must arrange for a CTW handler to stay with
and assist the performer at all times, and must -
. provide at least two other people for crowd control.
N e Maximum performance time is 2.0 hours, with a
minimum 30 minute break following each half-hour -
performance. (e.g. 1/2 hour performance, 1/2 hour
break, etc.) Each half hour includes walking to/from
the dressing room. Shorter appearance time might be
necessary in hot weather. '
e ' There cannot be an entrance fee to see Elmo. -
Pictures can be taken of Elmo with children and
‘families. (Polaroids work:best.) Fees cannot be
charged to take pictures with Elmo. .

THE DRESS]NG AREA:
e Should be as close as possible to the appearance area. (Elmo cannot easily walk up stairs).
e Must be private and away from the public view. Elmo is never to be seen in any matter of
partial dress. .
e An area with a restroom attached is desuable although a restroom alone is not appropriate.
e A fan and cold water should be provided for the performerin the dressing area.
e The dressing area should Be safe and lockable while the costume is being used.
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' THE PERFORMANCE SITE:
,‘ » Stanchions and rope should be provided for traﬂic contro] .
~— e Aperson should be stationed at both the entrance and exit to the performance area for

traffic control. If photos are taken, extra people will be needed
* A chair should be placed at the site for the performer. _
. lee-aways should be placed at the exit to the performance area for traffic control

" ALL ABOUT THE COSTUME

WEARING THE COSTUME:

o Wearing a clean, dry long sleeve tee shirt and

"~ leggings or sweats keeps wearer comfortab]e and

prolongs costume life.
e Wearer should bring an extra tee shirt and towel.
. e  Wearer.should leave valuables with a responsrble
~ person while wearing costume or wear a fanny
. pack. '

- Glasses are not easily worn under the Elmo head.
- e Do not wear make-up, perfume or cologne.-

: ANTICIPATING COSTUME CONDITIONS:

The costume is very warm. Because of this, appearances will be short.

R o Sight is somewhat limited.. The head causes a limited depth of field and restricts wearer -
from looking directly down, causing difficulty seeing children closest to the legs. This
limited vision makes it important for the wearer to rely. on the CTW rep.

» ' If wearer requires eye-glasses, they must be secured with a head band -

e The costume weighs approximately 18 pounds. 6 pounds of this is the head, whrch 1s worn
like a hat. It is secured with a chin strap and snaps.

e The large feet are challenging to wa.lk in and easy to trlp over., Performer must lift legs
high to avoid draggmg feet.

PUTTING ON THE COSTUME
Place clean sneakers, appropriate shoes or heavy socks on your feet

Put on Elmo leggings. :

Put on body pod.

Put on body suit. Leave unzipped and unsnapped (zipper in back)

Put your feet in the costume feet. Don't force them. Ifthey don't fit over your sneakers,
* wear your socks alone.

Feed the cable control for the mouth down the right or left arm.

Zip and snap costume.

Put on head and secure chin strap.

Attach head snaps to body.
0. Remove eye cozy. (Please keep track of the eye cozy'and use it to protect the eyes from
L - dirt and scratches whenever the head is removed.) :

= CONTENTS OF ELMO WALKAROUND BOX:

,.U'.#.W'.Nr*

=00
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' Head wicable (to open mouth)
Body Pod
Left Foot
Right Foot
Torso w/sleeves
Pants .
Chin Strap
Eye Cover
Towel
Kerchief
Pair of Socks
3 hangers
Tank Top

CTW

[doo4

Please'nlake sure that all of the contents are returned upon completion of event,

ABOUT THE PERFORMER

' THE ACTOR:

e The performer must be petlte and between 5'1* and 5 e (Pnor experience with costumed

- characters preferred).

¢ Please ensure the comfort of the performer, including providing hrm/her with breaks,
refreshments, and fans for cooling the costume during breaks.

BEING ELMO:
¢ Elmo is cuddly and lovable. -

Elmo likes hugs and kisses.

DON’TS (FOR ACTOR);

Elmo does not cry, but can show fright, embarrassment love, and warmth

Elmo shows the same attention and affection to males and females.

DO’S (FOR ACTOR):

Stay in character at all times.

Be fnendly, courteous, and animated.

Be creative and react to situations.

Take the initiative to make new friends; don t always
wait for people to approach you. (Small children are

“sometimes frightened by the size of the costume. A

gentle wave from a distance will be appreciated by the
parents.)

- Place trust in your handler who serves as your seemg-

eye companion. Establish signals with the handler prior
to going “on-stage”.
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Dorni’t talk or make noises whlle n costume

Don’t remove any part of costume whnle in pubhc .
Don’t be seen by pubhc going into or exiting from rest room
Don’t show temper, anger or frustration whlle in pubhc
Don’t smoke, eat, or drink in costume '

Don’t’scare or intimidate people.

f

SHIPPING

*+ Unless otherwise spectﬁed the costume must be shrpped Fed Ex Standard Overmght on the
 first busmess day followmg the event to: S :

) 'Costume and Creatures

Att: Barbara Sculati
420 North 5* Street # 350 . 4
(612) 333-2223 (Phone number for shxppmg purposes only, DO NOT call th1s number for

_shipping questlons )

Please fax a copy of the Fed Ex All‘bl“ with Trackmg Number to Andrea DeMaso at

(212) 875-6175.

HAVE FUN AND GOOD LUCK WITH YOUR EVENT!!
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OMB comments on HHS Draft Bill: Child Care Quality Improvements Act of 1998

p. 3, line 9: Strike all from “that bears...” through the end of line 13, and replace with “based on
the formula used for determining the amount of Federal payments to the State under section .
403(n) (as such section was in effect before October 1, 1995).”

p. 4, line 21: Replace “(2)(B)” with “(2)(A)”.

The definition of "Indian tribe" does not appear in the draft bill. We would recommend for
inclusion in section 2(b) of the draft bill the definition in 25 U.S.C. Set. 479a: "‘Indian tribe’"
means any Indian or Alaska Native tribe, band, nation, pueblo, village, or community that the
Secretary of the Interior acknowledges to exist as an Indian tribe."

Section 8 of the draft bill should be modified so that technical assistance is available to States and -
communities, "including Indian tribes.".

p. 7, lines 6 - 15. Amend this section so that funds are allotted to states according to the CCDBG
formula and not the at-risk formula. The-at-risk formula is based on children under age 13. The
CCDBG formula is based on children under age 5 and the proportion of children receiving free or
reduced price school lunches

p. 7, lines 20 - 22 F ollowing (2), strike "or 80 percent" and insert, “or the Federal rrledical
assistance percentage for the State for the fiscal year (as defined by section 1905(b) of the Social
Security Act)”

p. 8, line 9: Replace “(2)(B)” with “(2)(A)”. .
-p. 9, line 2: Replace existing subsection (a) -- progrém purpose language -- with the following:
“(a) PROGRAM PURPOSEQ—The purpose of the program under this section is to enable
States, through grants to communities, to support activities that promote children’s healthy

development during the earliest years of life and improve the quality of child care children receive
from birth through age five. :

p. 9, line 22 and‘p 10, line 1. Requires States to "ensure that a significant share of grant funds
[Early Learnmg Fund] are awarded to low income communities." The statute should define a
minimum “significant share.” Draﬁ language for 70%: ‘

p. 10, lines 15 - 22 and p. 11, 11nes 1-2, strike (E) and 1nsert the followmg
“(E) PERFORMANCE GOALS AND I\/LEASURES --The plan shall spemfy performance

- April 13,1998
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goals to be achleved and the performance measures to be used tO assess progress toward such
goals under the plan. The goals and measures shall be developed pursuant to guidance prov1ded
by the Secretary and with appropriate input of local government authorities in accordance with
section 658D(b)(2). Such goals and measures shall be designed to improve Chlld development
through coordination with health care services, enhariced early learning environments, parental

' involvement, consumer education, and increased rates of accreditation by natronally recognized
accreditation organizations. The State shall also describe, pursuant to guidance provided by the
Secretary, the steps to be taken by the State. and/or grantees if sufficient progress is not made
toward the performance goals during the time period covered by the plan. :

~ Each objective should include both interim benchmarks and a long term t1metable as appropriate, - -
for achieving the objective. The outcome performance and reportmg language should be written
so that it would apply for the Early Learning Fund money and the 4% Quality Set-Aside money.

This will require the State to provide a comprehens1ve and coord1nated p1cture of monres spent to
enhance the overall quallty of child care. : '

p. 11, line 6 reorder the sequence of allowable act1v1t1es to make INFORMATION AND
RESOURCES first (1). : : :

p. 11, line 13: Strike all from “to levels” through the end of line 14.

p. 12, lines 10 -'13, Salary and Benefit enhancements have not been included in previous
discussions of allowable activities for the Early Learning Fund, and there are no measures in'place
to ensure that all the money does not simply get divided up among all the providers in a
community as a salary enhancement. The bill should cap-the amount of the state grant that can be
used forsalary enhancement at 10% and limit increases tq staff workmg d1rectly with chlldren h
Add the following underlmed language ‘ ' o

“Assistance to child care programs to increase the quality-and continuity of care by retaining
"+ highly qualified child care staff workmg drrectly w1th ch1ldre through enhanced compensatlon '

p. 12, 11nes 14 - 19, Mon1tor1ng and Techmcal Ass1stance Prror discussions of allowable activities
‘A for the Early Learning Fund have not included this provision. Momtormg and TA should be
limited to 5% given the proposed State match requrrement (20%) '

p. 13, hnes 4 6: delete everythlng that follows “home until the end of (A) and insert; “visiting
programs :

p. 13 line 8, Add “consumer’education information” to the list of allowable"activi'tie's.‘

p 14 lines 15 and 16, Subsection vi: ‘Replace with - “progress toward achievement of each
performance goal, for each specific, quantlﬁable and measurable objectlve -

2 o , - Aprl 13, 1998
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p. 14, insert new (vii) and renumber -

"(vii) expend1tures by categogy and the number and average dollar amount exnended in each
category;

p. 15- 20 add a section limiting.the amount of the scholarsh1p to a maximum of $1,500, the cap
cited i in the roll-out documents. :

p. 17, Subsection ii, fourth li_ne - replace"salary increase” with "additional financial incentive."
p. 19, line 15: Replace 658G(c) with 658G(b). -

p. 20, line 9, insert new sections and renumber :
(iv) the number and percentage of child care workers receiving scholarship grants in the previous
~ year who fulfilled their 1 year commitment..

p. 20, Allocate Standards Enforcement funding to States to provide incentives to States to
increase the proportion of child care centers inspected, using an approach similar to S. 1577
(Chafee) (see attached language). Reduce Standards Enforcement funding to, States for States
that inspect a low percentage of ch11d care centers. Require that an 1ncreas1ng proportion of State
centers be 1nspected each year. :

- p. 20, line 17: Is this reference to section 3(c)(2) of the draft bill correct?
p. 21, line 3: Replace 658(c) with 658B(b).

p. 21, line 10. Add the following sections and renumber.
(C) development and dissemination of local report cards on child care providers;

p.. 22, line 9: What allotment under Section 65807

p. 22, line 19, add the underlmed language:
(I) the number and percentage of facilities inspected (and the number of facilities receiving more

than one 1nspect1on) and a comparlson to the prior year s mspecnon rate.

p. 23, line 1, insert the following and renumber.
(111) the number of deﬁc1enc1es remed1ed upon subsequent inspection, by type of deficiency.

" p. 24, line 22 insert the followmg and renumber

(2) RESEARCH ON GOOD POLICIES AND PRACTICES Research de51gned to 1dent1fy
good child care policies and practices, including the types of child care settings, parent act1v1t1es
‘and provider training that most benefit the early development of ch1ldren

3 April 13, 1998
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- p. 25, lines 4 - 9 delete the ex1stmg 1anguage for DEMONSTRATION PROIECTS and add the
followmg

“(3) DEMONSTRATION PROJECTS FOR NEW METHODS .--Demonstration projects
addressing ways to assist parerits, such as parents who choose to stay at home with their children
and parents with partlcular child care needs, such as parents of children with spec1al health care
needs or disabilities. -

4 S April 13, 1998
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Sample Child Care Standards Enforcement Program funds allocatlon language (from
S.1577)

(b) INCREASED OR DECREASED ALLOTMENTS- Section 6580(b) of the Child Care
and Development Block Grant Act of 1990 (42 U.S.C. 9858m(b)) is amended--

(1) in paragraph (1), in the matter preceding subparagraph (A), by inserting °, subject
to paragraph (5)," after “shall’; and

(2) by adding at the end the following:

(5) INCREASED OR DECREASED ALLOTMENT BASED ON STATE
" INSPECTION RATE- :

(A) INCREASED ALLOTMENT FOR FISCAL YEARS 1999, 2000, AND
2001-

"(I) IN GENERAL- Subject to clause (iii), for fiscal years 1999, 2000,

and 2001, the allotment determined for'a State under paragraph (1) for

each such fiscal year shall be increased by an amount equal to 10 percent
~ of such allotment for the fiscal year involved with respect to any State--

*(I) that certifies to the Secretary that the State has not reduced the .
scope of any State child care health or safety standards or
requirements that were in effect in calendar year 1996; and

"(IT) that, with respect to the preceding fiscal year, had a

. percentage of completed child care provider inspections (as
required to be reported under section 658E(c)(2)(G)), that
equaled or exceeded the target inspection and enforcement
percentage specified under clause (ii) for the fiscal year for which
the allotment is to be paid.

(u) TARGET INSPECTION AND ENFORCEMENT
- PERCENTAGE- For purposes of clause (D(I), the target inspection and
enforcement percentage is--

"(D) for fiscal year 1999, 75 percent;
"(II) for fiscal year 2000, 80 percent; and

"(IID) for fiscal year 2001, 100 percent.

5 o April 13, 1998




-- DRAFT --

"(iii)) PRO RATA REDUCTIONS IF INSUFFICIENT
APPROPRIATIONS- The Secretary shall make pro rata reductions in
the percentage increase otherwise required under clause (I) for a State
allotment for a fiscal year as necessary so that the aggregate of all the
allotments made under this section do not exceed the amount
appropriated for that fiscal year under section 658B.

'(B) DECREASED ALLOTMENT FOR FISCAL YEARS 2000 AND 2001-

'(I) IN GENERAL- The allotment determined for a State under
paragraph (1) for each of fiscal years 2000 and 2001 shall be decreased
by an amount equal to 10-percent of such allotment for the fiscal year
involved with respect to any State that, with respect to the preceding
fiscal year, had a percentage of completed child care provider inspections
(as required to be reported under section 658E(c)(2)(G)) that was below
the minimum inspection and enforcement percentage specified under
clause (ii) for the fiscal year for which the allotment is to be paid.

*(ii) MINIMUM IN SPECTION AND ENFORCEMENT
PERCENTAGE- For purposes of clause (I), the minimum 1nspect10n and
enforcement percentage is--

‘(I)-‘for ﬁscal year 2000, 50'pércent; and
"(II) for fiscal year 2001, 75 percent.

'(iii) REQUIREMENT TO EXPEND STATE FUNDS TO REPLACE -
REDUCTION- If the allotment determined for a State for a fiscal year is
reduced by reason of clause (I), the State shall, during the immediately
succeeding fiscal year, expend additional State funds under the State plan
funded under this subchapter by an amount equal to the amount of such
reduction.'
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ABTHMA CARE AT CHILDREN S

Emergency Raom: .
Patients entering the: emergency room wuth a suspected asthma attack are
treated as follows:
e a history and physical are taken by physrcnan
~e patient is cateqonzed into one of three categorles
~e mild
-« moderate
& severe . '
« depending on category patient is treated in the asthma treatment room,
“Room 8"
e released and sent home with instructions for follow-up and at home
. care, beginning medications to help control subsequent attacks and/or .-
- instructions for contacting a physician for continuing care
s admitted to 23 hour unit (an extension of the emergency room)
e admitted to inpatient floor :
. admltted ta the mtenswe care unit

Primary Care: -
- Primary care physicians usually see the patrents before the symptoms oceur
~and try to preventithem from occurring in the future. To do thrs physicians:
‘e take a physical and history of the patient
e try to ensure families are complylng with the types of activities which
~ reduce the chances of aggravatlng the asthma attacks. PhySIclans
educate families on: :
¢ smoking hazards (including second hand smoke)
. day-to-daylenvironmental hazards (i.e., dust