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broken one of the big bones in these areas it is a good
idea to move the child as little and as carefully as pos-
sible. Call for first aid if it is available. If you think the
fracture may be in the spine—in the back or in the neck
—then don’t move the child at all under any circum-
stances. In such a case make sure that the child is moved
or carried only by professionals who know what they are
doing.

The encouraging thing about fractures in children is
that they usually heal very well in less time and with
better results than with adults. However, fractures in
1- to 6-year-olds can be serious if they are near the
ends of the bones where growing takes place. In such a
case special and careful attention may be necessary to
make sure that the child’s bone growth is not interfered
with. Any fracture should be seen by a doctor and fol-
lowed for a reasonable time until the danger of complica-
tions is past.

Bruises, Scrapes and Cuts—Bruises are black and blue
areas or lumps which are caused by bleeding under the
skin without the skin having to be broken in any way.
Bruises may be painful but unless they keep getting big-
ger they are seldom dangerous. If you see a bruise start-
ing to develop on your child after an injury holding ice
or other cold compresses on the area may help keep it
from enlarging. If the bruise seems to keep growing in
size, or if pain gets worse, then you should have a doctor
see it.

Scrapes are superficial breaks in the skin surface
without any deep cuts. They may bleed or ooze slightly
but seldom cause serious bleeding. Often scrapes are
caused by falls which cause dirt to be ground into the
broken skin area. Cleaning the area with soap and water
is a good idea or with hydrogen peroxide if you have
some. Most of the medicines people used to use like
iodine, alcohol, mercurochrome and so forth are not worth
using. If the scrape can be cleaned, and if bleeding has
stopped then cover it with a clean bandage and leave it
alone. If it seems worse than this, then a doctor should
see it.

Cuts are deep breaks in the skin which go through all
the skins layers and expose the tissues underneath. These
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are likely to bleed more than scrapes or bruises, espec-
ially if a big blood vessel has been cut under the skin.
Most of the time it should be possible to stop the bleed-
ing with pressure applied directly over the wound and
maintained firmly for several minutes. If not, then take
the child to be seen by a doctor. Children heal well, and
if the wound is easily covered or pulled together by a
bandage, then it may be managed at home as well as in
the doctor’s office or emergency room. There are some €x-
ceptions, though. Deep wounds which are more like
punctures—such as those made by a nail or a stab wound
—should be seen and cleaned out professionally. These
wounds in particular may also require a booster shot for
protection against tetanus. If a child is cut in a part of
the body where the scar will show and may make a per-
manent difference in the child’s appearance—the face,
for example, then careful treatment by a doctor may
make a real difference in how little the final scar shows.

Burns—The best immediate treatment for a burned
area is rapid cooling—pouring on cold water and con-
tinuing to do so until the area is no longer hot. The faster
this can be done, the better. If the burned area is small
then this may be the only treatment required. If the area
is large then medical help should be reached as fast as
possible.

If a blister forms on the area it is best to leave the
blister alone because it protects the raw area underneath.
Eventually the blister will collapse or break by itself, but
the longer this takes the more chance there will have
been for new skin to begin developing underneath.

Sometimes burns are caused by hot liquids spilling on
the child. When the liquid spills on the child’s clothes you
should immediately strip or cut the clothes off. The
longer the clothes with the hot liquid in them stays in
contact with the skin, the worse the burn will be. Han-
dled properly minor burns can heal with little or no diffi-
culty. Larger or deeper burns, though, can be very
serious and should always be treated under a doctor’s
supervision. Burns are more easily prevented than
treated. Remember to test how hot the bath water is, to
keep pot handles turned in on the stove and cup handles
turned in at the table, and to keep matches out of reach.
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Nosebleeds—These are among the most common prob-
lems children get. Almost every child gets one from time
to time but some children seem more susceptible to them
than others. Most nosebleeds are caused by the child’s
picking the nose or by rubbing it or poking at it some
way or other. This happens more often when the air is
dry or when the child has a cold or an alergy. In adults
nosebleeds may be a sign of other diseases but they rarely
are in children.

The most important thing to remember about nose-
bleeds is that no one ever bleeds to death from them. As
terrible as they look, and it is amazing how far a little
bit of blood can seem to spread, they will almost always
stop by themselves if you and the child don’t panic. Pres-
sure, with or without ice, over the side of the nose which
is bleeding should be kept up steadily for about 5 minu-
tes by the clock. The child should lean forward rather
than lie down—this will let the blood run out of the nose
instead of back down the throat. Swallowing a lot of
blood will often make the child vomit and this will start
the whole process up again. If the steady pressure and
the ice don’t seem to stop the bleeding after 5 or 10
minutes, then it is time to call your doctor for further
suggestions. .

Insect Stings— There are, in general, two groups of in-
sects whose stings are troubling to children. The stings
of smaller insects—mosquitoes and gnats—cause local re-
actions which are usually small, hard and itchy. These
seldom become complicated unless they are scratched
enough to get infected. A few children are more sensitive
to these stings and for them the local reactions may be
worse, but general reactions seldom occur. The treatment
of these minor stings is aimed mostly at relieving the
pain or itching. There are anti-itch medicines which can
be taken by mouth and lotions or ointments which can be
applied locally. Calomine lotion is available without pre-
scription and may help. Baths with oatmeal or baking
soda may also be soothing. For particularly itchy stings,
a very hot cloth—as hot as you can hold but not hot
enough to burn—applied to the area for a few minutes
will often stop the itching for hours.
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The larger stinging insects—bees, wasps and hornets
—cause reactions which are larger, redder, more irre-
gular in shape and more painful. Although more severe,
these stings respond to much the same treatment as out-
lined above, In those few children who are particularly
sensitive these stings may swell enough locally to merge
together into a larger swelling. They may also cause gen-
eralized reactions of varying severity ranging from chills
or sweating to faintness, swelling, hoarseness, shock and
even death. Even the normal child may have such a more
serious reaction if stung by a number of insects at the
same time. These serious reactions generally happen
quite rapidly. If complications have not occurred within
10-20 minutes theyv are far less likely to do so. Kits of
special medicines are available to keep on hand for im-
mediate first aid for those children who are known to be
unusually sensitive to insect stings. If you have any rea-
son to suspect your child might be one of those children
vou should consult your doctor about getting such a kit.
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Getting Help For Your Child

There are often times when your children have prob-
lems that you can’t seem to handle all by yourself. This
book gives a number of examples of such problems and
then often suggests you call your doctor for advice. But
not every doctor is equally interested in every kind of
problem. There may be times when you feel that your
doctor isn’t paying enough attention to your worries,
complaints or fears about your children. When that hap-
pens there are several things you ean do. You can make
it clear to your doctor that you aren’t satisfied with the
answers you have been given. Sometimes, when doctors
are busy they don’t realize they haven’t really answered
the question in a way you can understand. Telling them
so may help get a better answer. If it doesn’t you might
ask your doctor to refer you to someone else for that
problem or you might start looking on your own for an-
other person or place where the answer might be avail-
able. Most parts of the country now have children’s
agencies or clinics or groups of parents or other citizens
which exist just to answer the kinds of questions this
book talks about and which you may find hardest to an-
swer.

The important thing is for you not to give up if you
are not comfortable with answers about your children.
Whether your fears or concerns are real or imagined,
your children will probably not do well until you get
more comfortable. So whether it is your child or you who
needs the advice you should keep trying until you get
some answers that make sense to you. The reassurance
that “the child will outgrow the problem’ is not often
good advice or even true. Children don’t often outgrow
their problems—only their clothes. If you think you and
your child need help, keep looking until you find it. |
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