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Medicine Safety Tips to Remember

1 Keep all medicine out of 
children’s reach and sight, even 
medicine you take every day. Kids 
are naturally curious and can easily 
get into things, like medicine and 
vitamins, if they are kept in places 
within their reach.

2 Remember child-resistant 
packaging is not child-proof. 
While a child-resistant medicine 
container can slow down a child 
trying to open it, it is not child-
proof. So put medicine away after 
every use, even if you need to give 
another dose in a few hours.

3 Keep medicine safety on your 
child-proofing checklist. As your 
child learns new skills and becomes 
more mobile, anticipate that you 
may need to continue to assess 
and change where you keep 
medicine.

4 Save the Poison Help number in  
your phone: 1-800-222-1222. 
Specialists at poison control centers 
provide free, confidential, expert 
medical advice 24 hours a day. They 
help with poison emergencies and 
can also answer questions about 
medicine. 

5 Share medicine safety 
information with family and 
friends. When kids are with other 
caregivers or visiting another 
home, it is important that adults 
know how to keep kids safe around 
medicine.

Things to Know about

Kids and Medicine

2
Child-resistant 

packaging is not 
child-proof.

5
Where other
people keep 

their medicine 
matters.

1
Keeping 

medicine within 
easy reach

is risky.

4
To children, 

medicine can 
look like 

candy.

3
Kids will climb, 

reach and 
explore before 

you know it.

children are rushed
to the emergency department

for medicine poisonings
every hour.
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Executive Summary
Safe Kids Worldwide is committed to helping families and communities keep kids safe from serious injuries. As 
part of that mission, in 2012, Safe Kids started to investigate increasing incidents in accidental unsupervised 
ingestions of medicine (AUIs) and medicine errors in children under age 6, and released a report that outlined a 
call-to-action for how a multisector approach could work to reverse the trend and keep kids safe.

Several interventions had already been implemented by 2012, but many continued. The various multisectoral 
interventions include increases in education and awareness efforts through initiatives like the Centers for 
Disease Control and Prevention (CDC) PROTECT† Initiative and its Up and Away Campaign. Safe Kids 
Worldwide also introduced a medicine safety program to help with education efforts through our coalitions and 
industry, and manufacturers intervened with improvements in product packaging and labeling. 

As a result of a multitude of efforts addressing this age group, the estimated number of emergency department 
(ED) visits for suspected AUIs decreased by 33 percent1,2 and the number of single substance medicine 
exposure cases reported by poison control centers decreased by 18 percent.3,4

This report is the ninth in a series produced by Safe Kids Worldwide with support from Johnson & Johnson 
Consumer Inc. It presents trends for medicine-related ED visits and single substance medicine exposures 
cases reported by poison control centers among children under age 6; provides a synthesis of the key insights 
gained through Safe Kids research since 2012; discusses how those insights have informed educational, public 
advocacy and awareness efforts by Safe Kids; and outlines further multisectoral action needed to continue 
reductions in AUIs and medicine errors in children.  

The key research findings include the following:

•	 Several trends over the last few decades have increased the number of medicines in the home which in turn 
may be increasing the risk of exposure among children. 

•	 AUIs continue to be predominantly driven by unsafe storage practices, with risk factors including not 
storing both out of reach and out of sight, not storing medicine in containers that are child-resistant, not 
including safe medicine storage as a key component of home childproofing and not safely storing medicine 
immediately after use.

•	 Safe storage practices at other homes and of visitors also impact a child’s risk of exposure, yet parents may 
find it difficult to have necessary conversations with others about their medicine storage practices.

•	 Some parents believe that supervision is enough to prevent children from getting into medicine, potentially 
due to their tendency to underestimate their child’s motor skill development (e.g., ability to reach or climb) 
and overestimate their child’s ability to make safe choices (e.g., differentiate between candy and medicine).

•	 While most pediatric medicine poisonings are the result of children getting into medicine, a smaller 
proportion of poisonings result from medicine errors, with risk factors including parent and caregiver 
distraction while dosing, miscommunication about dosing amounts and schedules when multiple 
caregivers are responsible for dosing, not using the correct dosing device and trouble understanding dosing 
instructions.

These insights have informed a multifaceted strategy implemented by Safe Kids in conjunction with national 
and local partners. This includes national and local outreach efforts comprising community based educational 
programming, activities to raise public awareness and participation in advocacy efforts with industry and policy 
makers. 

While the declines in recent years in medicine-related ED visits and poison control center-reported exposure 
cases among children under age 6 in the U.S. is encouraging, further work is required. The most recent two 
years of data available indicate that medicine exposures in this age group continue to result in approximately 
1,100 poison control center-reported exposure cases and 130 ED visits per day.2,3 These numbers are still too 
high and signal the need for continued multisectoral actions to address the issue, particularly by industry, 
researchers, educators and government.
† PROTECT: Prevention of Overdoses and Treatment Errors in Children Task Force
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Trends Analysis
The annual average number of emergency department (ED) visits for accidental 
unsupervised ingestions of medicine (AUIs)a in children under age 6 decreased by 
33 percent between 2009/2010 and 2017/2018 (Figure 1).1,2 While this decrease 
is encouraging, there were still an average of 47,546 ED visits for AUIs per year for 
the two years spanning 2017/2018, which equates to roughly 130 visits per day 
and more than 5 per hour.1,2

Figure 1. Despite a 33 percent decrease since 2009/2010, for 2017/2018 there 
were still the equivalent of 130 children under age 6 seen every day at the ED 
for an AUI2

An annual average of 8,421 AUIs were serious enough to require hospitalization 
for the two-years spanning 2017/2018.2 The estimated number of AUIs resulting 
in hospitalizations has also decreased in recent years, with the annual  average 
decreasing by 41 percent between 2009/2010 and 2017/2018.2 

Figure 2. The equivalent of 23 children under age 6 were hospitalized every 
day in 2017/2018 because of an AUI2 
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a	 CDC defines accidental unsupervised ingestions (AUIs) as unintended ingestions that result when a child gets into medicine 
while unattended.
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Analyzing data reported by poison control centers also reveals a continual 
downward trend in recent years, with the number of single substance medicine 
exposure casesb among children under age 6 decreasing by 24 percent from 2006 
to 2018. (Figure 3).3–16 This decrease is consistent with the decrease observed in ED 
visits for AUIs in this age group. However, it is unknown how much of the decrease 
in poison control reported-exposure cases is due to a real reduction in exposures 
versus other factors, including a decreasing birth rate, a decreasing awareness 
of poison control centers or changing patterns of consumer information seeking 
behavior.17,18

Figure 3. The equivalent of nearly 1,100 single substance medicine exposure 
cases in children under age 6 were reported by poison control centers every 
day in 2018 3–16, 19

  

b	 The single substance medicine exposures reported by the American Association of Poison Control Centers consist of all 
exposure cases involving a single type of medicine, regardless of intent, including AUI and medicine errors.
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Key Insights
Since 2012, with the support of Johnson & Johnson Consumer Inc., Safe Kids has 
undertaken various research projects to explore AUIs and medicine errors among 
children under age 6 to support the development and implementation of practical 
and proven strategies for prevention. This has included analyzing existing medicine 
exposure data from hospitals and poison control centers, conducting primary 
research with parents and caregivers to better understand what drives these 
incidents, and identifying gaps in our current educational efforts. The results of the 
research have informed public awareness campaigns, parent- and caregiver-focused 
education and advocacy activities to increase safe storage and safe dosing. The 
following is a synthesis of the main findings of that research.  

Trends Impacting Children’s Exposure to Medicine
Safe Kids has explored some recent societal trends that have likely influenced the 
risk of accidental pediatric medicine exposures.

More Medicine in the Home
The amount of medicine in the home today is unprecedented. There were 5.8 
billion prescriptions filled in 2016 alone — a staggering 184 prescriptions filled 
every second.20 This is a 142 percent increase over the past two decades, while the 
overall population has increased by only 22 percent.20–23 And the amount of over-
the-counter (OTC) medicines in the home has also increased. American consumers 
spent $35 billion on OTC medicine in 2018 alone, a nearly five-fold increase since 
the early 1980s.24 



Safe Kids Worldwide	 5

Aging Population
Our population is also aging and living longer. The number of Americans ages 65 
or older grew by 37 percent from 2003 to 2018, and people in this age group now 
make up nearly 15 percent of the U.S. population.25,26 

Additionally, more than half of U.S. adults ages 50 to 80 are grandparents and most 
have at least one grandchild under age 18. About 2 in 3 grandparents in this age 
group report providing care for their grandchildren at least once per month.27 The 
number of multigenerational households are also increasing, with the number of 
grandparents living with their grandchildren increasing by 24 percent between 2005 
and 2018.28,29 There are several potential factors contributing to this trend including 
an increase in two-working parent or single-parent households,30,31 the economic 
crisis of 2007-2009 and the ongoing opioid crisis.32-34 

These trends are important because they can impact a child’s exposure to medicine. 
Adults ages 65 or older take significantly more prescription medicine than 
their younger counterparts.35,36 But it’s not just more medicines in the home of 
grandparents — it’s also how they are stored. Grandparents often keep medicine in 
easy-open containers, such as daily pill organizers, and leave medicine within sight 
as a reminder to take their medicine.27,37 While these storage choices are important 
for medicine adherence and make it easier for grandparents to take their medicine, 
not using child-resistant containers and not storing medicine out of reach and out 
of sight can increase a grandchild’s risk of exposure.  

Industry Advances to Improve Medicine Safety
The number of single substance medicine exposure cases reported by poison 
control centers among children under 6 declined by 15 percent between 2009 and 
2012.37 This decline was in part a result of voluntary changes made by industry. 
For example, the implementation of flow restrictorsc to all pediatric liquid single-
ingredient acetaminophen bottles is associated with a decrease in pediatric  
AUIs. 38–40 Additionally, pediatric exposures involving products with flow restrictors 
tended to have lower ingestion per exposure and were associated with lower rates 
of hospital admissions.38 Industry also moved to single concentration of single-
ingredient pediatric liquid acetaminophen, which is associated with a decrease in 
medicine errors in children.41 Finally, switching to unit-dose (or “blister”) packaging 
to distribute buprenorphine — one of the most commonly involved opioids in 
pediatric drug exposures — is associated with a decrease in unintentional pediatric 
exposures reported to poison control centers.42 

How Children are Getting into Medicine
More than 90 percent of ED visits for accidental medicine exposures among 
children under age 5 involve situations where a child got into medicine on their own 
when not being supervised.43  The two main factors leading to accidental access 
are failing to store medicine out of reach and sight and not putting medicine away 
immediately after use.44,45 Below are insights from Safe Kids research that may help 
to explain why these incidents occur. 

c	 Flow restrictors are adapters added to tops of liquid medicine bottles to limit the amount of liquid that can come out of 
the bottle and can be used to help prevent young children from getting into the liquid medicine.
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Unsafe Storage Locations
A 2017 national survey by Safe Kids found that while most parents know to keep 
medicine out of reach and sight, in practice, 7 in 10 said that they often keep 
medicine where their child can still see it, such as on a shelf or counter.46 Part of 
the reason for this disconnect may be that parents perceive “out of reach” and 
“out of sight” as an either-or proposition.46,47 In the same survey, 3 in 4 parents 
believed that medicine stored within sight but out of reach was safe, and about 
half believed that medicine stored within reach but out of sight was safe.46 On 
the contrary, research indicates that about half of all accidental OTC medicine 
exposures involve a child climbing to reach the medicine,48,49 clearly indicating the 
need to keep medicine both out of reach and out of sight. But, it is also important 
to note that parents appear to have different perspectives on how high is “high 
enough” and what “out of sight” really means.46 Further education efforts could 
help to better clarify this for parents and caregivers.

Convenience Over Caution
Safe Kids research has found that the knowledge to keep medicine both out of 
reach and sight is often overridden for convenience. For instance, parents in 2018 
focus groups normally stored OTC cold and flu medicines out of reach and sight 
when they weren’t being used, but also kept these medicines in easily accessible 
places when someone was sick.18 They also reported leaving routine prescription 
medicines and vitamins out in visible locations both for easy access and to serve as 
a convenient reminder.18 Instead of leaving medicine out for convenience, Safe Kids 
recommends that parents and caregivers use safe reminder tools such as cell phone 
reminders or post-it notes to reduce the risk of a child accessing medicine from an 
unsafe location.  

Parents also reported keeping OTC pain relievers (e.g., acetaminophen, ibuprofen) in 
multiple locations, including in backpacks, at work and in the car, for convenience, 
because although they aren’t taken daily, you “never know when you might need 
one.”18 This may be in part because some parents believe that OTC medicines 
aren’t as dangerous as prescription medicines. In fact, 1 in 4 parents polled 
nationally in 2018 believed that OTC medicine was not strong enough to require 
precise dosing.50 However, while OTC medicines are safe and effective when used 
as directed, like prescription medicine, OTC medicine can be harmful if not taken as 
directed. 

Safe Kids recommends storing all medicines up and away, both out of reach and 
sight of young children, putting medicines away immediately after use and using 
safe reminder tools such as cell phone reminders or notes as an alternative to 
keeping medicine out. 
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While it is important to keep all medicines safely stored, below are tables to show 
the top 10 categories of single substance medicines involved in AUI-related ED 
visits and poison control center-reported exposure cases in recent years. These are 
common products most people probably have in their homes.

Table 1. The top 10 medicine categories involved in ED visits for single 
substance AUIs among children under age 6 in 2017/20182

 
Medicine category

Single substance 
AUIs

 
%*

Analgesics 10,861 25.7
Cardiovascular drugs 4,434 10.5
Antihistamines 3,650 8.6
Sedative/hypnotics/antipsychotics 2,434 5.8
Dietary supplements/herbals/homeopathic 2,060 4.9
Stimulants 1,969 4.7
Vitamins 1,845 4.4
Topical preparations 1,775 4.2
Antidepressants 1,773 4.2
Cold and cough preparations 1,487 3.5

* Percent of total children under age 6 reporting to the ED for single substance AUIs in 2017/2018  
(N = 42,261). Single substance AUIs made up 89 percent of all AUI-related ED visits.

Table 2. The top 10 medicine categories involved in cases reported by poison 
control centers for single substance medicine exposures among children under 
age 6 in 20183

 
Medicine category

Single substance 
medicine 
exposures

 
%*

Analgesics 79,617 25.7
Topical preparations 44,522 10.5
Antihistamines 40,516 8.6
Dietary supplements/herbals/homeopathic 37,456 5.8
Vitamins 37,215 4.9
Gastrointestinal preparations 22,846 4.7
Antimicrobials 20,145 4.4
Cold and cough preparations 17,516 4.2
Electrolytes and minerals 16,082 4.2
Cardiovascular drugns 13,045 3.5

* Percent of total cases reported by poison control centers for single substance medicine exposures among 
children under age 6 in 2018 (N=399,856).
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Packaging and Container Issues

In addition to being stored out of reach and sight every time, medicine should be 
kept in its original child-resistant container whenever possible. This serves as an 
extra layer of protection if a child gains access to medicine. While 9 in 10 parents 
surveyed by Safe Kids agreed that it’s important to keep medicine in its original 
container, 1 in 3 indicated that they or someone in their household uses a pill 
organizer or baggie that a child can easily get into if not stored correctly.46 Likewise, 
grandparents who otherwise know to keep medicine out of reach and sight when 
children are around are likely to use easy-to-open containers or pill organizers if 
they have difficulty opening or remembering to take their medicine.27,37 

Pill organizers can be beneficial for adults who have trouble opening child-resistant 
containers or remembering to take their medicine. However, if they are used in 
households with children or where children visit, the safer option is to store pill 
organizers out of reach and out of sight every time because children can easily get 
into most of these containers.46

Safe Kids strongly supports the use of child-resistant packaging for both 
prescription and OTC medicines. However, trouble can arise when parents 
misunderstand child resistant to mean childproof. Nearly half of the parents in a 
Safe Kids survey believed that child-resistant packaging meant a child would not be 
able to access the contained medicine, and 1 in 3 agreed that it was fine to leave 
medicines kept in child-resistant packages within sight of a child.51 

This misperception can have serious consequences. In fact, research suggests 
that children can and often do get into child-resistant packaging (although 
interventions such as flow restrictors and updated packaging in recent years has 
improved packaging safety).45,52 Existing regulations for testing the viability of 
child-resistant packaging requires that 80 percent of children under the age of 5 
are unable to open the package within 10 minutes.53 Child-resistant packaging 
does offer protection — however, these containers should not be viewed as an 
alternative for keeping medicine out of children’s reach and sight.

“A 5-year-old boy got 
into his grandmother’s 
weekly pill container 
and swallowed some 
of her medicine. He 
had an altered mental 
state, was vomiting, 
and started seizing 
in the emergency 
department. He required 
hospitalization.”

Hospital record 
reported in CPSC NEISS 

database59
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Surprise, Surprise
When childproofing their home, parents are likely to include important safety 
measures such as protecting electrical outlets, installing safety gates, locking up 
cleaning supplies and addressing sharp corners, but they are less likely to think 
of medicine safety.18,37,46 Parents in focus groups conducted by Safe Kids didn’t 
consider medicine safety when childproofing because it hadn’t been mentioned 
to them by other parents, grandparents or healthcare professionals.18     

Instead, parents may not think to include medicine safety in home childproofing 
until something happens or they discover their child’s ability to reach or 
climb.18,46,51 As a result, many parents whose children have gotten into medicine 
are surprised that their child possessed the ability to do so.46,54 

Parents in our focus groups said pediatricians are one of their most trusted 
sources for information on child health, which suggests that pediatricians are 
well-positioned to provide anticipatory guidance to parents on the importance of 
medicine safety when childproofing their home.

“My daughter is like a 
little vacuum cleaner; 
she sucks up everything 
on the floor. She usually 
gives stuff to me, but 
who’s to say that if she 
found a pill, she’d give it 
to me?”

Mother, 2012-2013 
focus group59
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Supervision Is Not Enough

One in 3 parents Safe Kids surveyed in 2017 agreed that safe storage is less 
important when a child is being supervised.46 Yet, parents of children visiting the ED 
for suspected medicine poisonings have frequently indicated that they turned their 
back for only a minute while their child got into the medicine.55 

Supervision is often based on a parent’s perception of their child’s abilities, and 
parents tend to underestimate their child’s motor skill development (e.g., ability 
to climb) and may overestimate their child’s ability to make safe choices.56,57 For 
instance, most parents surveyed believed their child could tell the difference between 
candy and medicine,46 even though research has suggested that children and adults 
alike may have difficulty distinguishing between the two.58  

Risks at Other Homes and From Visitors
Research has found that children are also at risk of AUIs due to the medicine storage 
behaviors of those visiting the home and of those in homes visited by the child.27,59 
Yet, only half of parents surveyed by Safe Kids agreed that they were worried about 
their child’s risk of medicine exposure when visiting other homes.46 Focus groups with 
parents revealed that many had never thought about their child’s risk of accidental 
exposure to medicine outside of the home or the potential risk of medicine brought 
into the home by visitors.47

Safe Kids research has also found that parents find the idea of having conversations 
about medicine safety with visitors and others in homes where their children visit 
to be awkward, and that some parents feel they should instead supervise their own 
children to keep them safe in these instances.47,59 To make conversations easier, Safe 
Kids recommends that parents and caregivers show visitors places where they can 
safely store their medicine and other belongings, and to gently remind them that 
with a curious child in the home, it’s best to store belongings up high and out of 
sight.

Unused or Expired Medicines in the Home
The prevalence of unused or expired medicine in the homes has dramatically 
increased in recent decades.60 To reduce the risk of exposure among children, parents 
and caregivers should include safe medicine disposal as a key component of ongoing 
home childproofing. However, choosing an unsafe disposal method, such as throwing 
pills loosely into the trash, does not always ensure that curious children cannot get to 
them.61

For safe disposal, Safe Kids recommends that parents take advantage of medicine 
disposal initiatives and programs, such as year-round designated drop-off locations 
listed on the U.S. Drug Enforcement Administration’s (DEA) website, attend local 
events taking place during National Prescription Drug Take Back Days or check with 
their local pharmacy about the availability of safe drug disposal kits. 

The U.S. Food and Drug Administration (FDA) maintains a “flush list” of drugs that 
should be flushed down the toilet if they are no longer needed and cannot be 
immediately taken to a drug take back program.62 These include medicines such as 
fentanyl, buprenorphine and oxycodone — powerful drugs that can be dangerous 
or even fatal if ingested, touched or misused. The FDA advises that most medicines 
not on the flush list can be safely disposed of in the trash at home by mixing the 
medicine with an unappealing substance (e.g., coffee grounds, dirt or cat litter), 
sealing the mixture in a container or plastic bag and disposing of it in the trash can 
at home.63
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Medicine Errors
While accidental exposure due to unsafe storage is the leading cause of single 
substance medicine exposure cases among children under age 6 reported by 
poison control centers, a smaller proportion of cases are related to medicine 
errors.3 These errors most often relate to measurement (e.g., giving too much of 
a medicine) and timing (e.g., giving doses too close together), and result from a 
combination of human factors, packaging and lack of communication between 
caregivers or giving the wrong medicine.3,64 

Research undertaken by Safe Kids since 2012 has sought to better understand 
what drives medicine errors and what can be done to prevent them. Below are 
key insights Safe Kids has gained throughout that research. 

Caregiver Distraction
Even slight distractions can cause a lapse of judgment that leads to a medicine 
error, such as giving the wrong medicine, the wrong amount of medicine or 
giving medicine at the wrong times. Such errors have been documented in the 
literature, even among medical professionals who have extensive training and 
experience administering medicine.65,66 The good news is that most parents 
recognize that caregiver distraction and multitasking are common risk factors for 
medicine errors,46 but, at the same time, about half of parents indicate that they 
themselves have been distracted while taking or giving medicine.46 Mothers in 
Safe Kids focus groups have described being distracted when giving medicine to a 
child if they hear a phone ring or if another child in the home needs assistance.59

Miscommunication Among Multiple Caregivers
Another common cause of medicine errors is miscommunication between 
multiple caregivers who are responsible for giving medicine to a child, including 
when to give a child medicine and how much. Parents in 2013 Safe Kids focus 
groups described their methods for avoiding such mishaps, including sharing 
a medicine schedule with those watching over their child and sending a text 
message reminder when the next dose is needed.54,67 Grandparents say they 
write notes, set alarms and follow instructions from parents when giving medicine 
to their grandchildren.37 When creating a schedule for other caregivers, Safe 
Kids recommends writing clear instructions that include which medicine to give, 
when to give it, how to give it and how much to give, along with a reminder to 
immediately store after use.

Errors Related to Dosing Devices and Instructions
Significant errors can occur when measuring liquid medicine to give to 
children, especially when using a dosing device other than what came with the 
medicine.68 Research has found that parents and grandparents do at times use 
devices other than what is packaged with liquid medicine, such as teaspoons 
and tablespoons.37,67 This is a dangerous practice as kitchen spoons do not 
indicate exact measurements and have been shown to increase the risk of both 
underdosing and overdosing.69,70 Safe Kids urges parents to use the dosing device 
that comes with the liquid medicine and to ask a pharmacist to recommend a 
dosing device if a device is not included or if the device is broken. 

The misunderstanding of medicine label instructions by caregivers has also 
been found to contribute to medicine errors. Medicine labels are often written 
at an advanced reading level, despite the fact that 1 in 5 adults in the U.S. 
possess low literacy skills.71,72 Recent research has found that including 
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pictograms (pictorial-enhanced written materials) 
on liquid medicine prescription labels can enhance 
parental understanding of dosing instructions, 
hence reducing the risk of accidental medicine 
errors.68 Further, medicine errors can be reduced by 
packaging medicines with dosing tools that more 
closely match the prescribed dosing volumes listed 
on the accompanying medicine label, so that there 
is little room to overdose.68

How the Key Insights Have Impacted Safe Kids’ Work
To further impact preventable child injuries resulting from accidental medicine 
exposures, Safe Kids continues to work alongside national and local partners 
to implement a multifaceted strategy based on key research insights. This 
includes national and local outreach efforts such as launching sustainable 
educational interventions and community-based programming, promoting core 
safety messages through public awareness-raising activities and engaging with 
policymakers and industry leaders in advocacy efforts involving child safety.

Community-Based Programming
Educating Families
Research demonstrates that providing education in settings that serve community 
members can have a positive impact on knowledge and intention to change 
behavior.73,74 Additionally, delivering education supplemented by the provision 
of safety devices, such as cabinet locks and latches, has shown an increase in 
safe behaviors related to home safety. These methods of delivering education 
are considered to be promising practices for impacting parent and caregiver 
knowledge, attitudes and beliefs that can be applied to community programming 
that addresses medicine safety.

Since children’s health outcomes related to preventing accidental medicine 
poisoning are highly reliant on the behaviors of their primary caregivers and access 
to medicine in their home environments, our initial programming was largely 
designed to reach parents of children younger than age 6 years and to increase 
their knowledge about medicine safety. However, with the progression of our 
research over the years, Safe Kids has identified a broader range of community-
based educational opportunities and target audiences to reach families with 
medicine safety information. 

Educational outreach to families and healthcare professionals is primarily delivered 
through U.S. members (coalitions) of the Safe Kids network and in collaboration 
with local partners. Coalitions utilize core medicine safety messages and adapt 
education delivery mechanisms to meet the individual needs of their communities 
that align with a framework for engaging parents, caregivers and partner 
organizations to maximize reach through educational sessions. These sessions 
take place in settings such as new parent or grandparent classes, schools and 
universities, professional trainings and even home visits.
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Although activities mainly target parents and caregivers of young children, 
coalitions also deliver medicine safety education to groups who are involved in 
daily supervision or administering medicine to children — such as grandparents, 
childcare providers and older siblings or babysitters — in order to influence changes 
in responsible medicine use among adults and older children.

As our medicine safety strategies for community-based programming have 
developed over time, our core safety messages and educational resources have 
also evolved. Safe Kids has a portfolio of program assets to support education 
to families and engagement of community partners that allows educators to 
distribute relevant, consistent safety messaging based on the needs of their 
community. These caregiver resources address safe behaviors to prevent accidental 
medicine poisonings: limiting children’s access to medicine, preventing medicine  
errors, disposing of unused or expired medicine safely and knowing when to call the 
Poison Help number. 

Raising Awareness
Safe Kids coalitions organize and participate in interactive community events such 
as health and safety fairs, prescription drug take back events, expos, event booths 
or informational tables at conferences and retailers. While coalitions may have 
limited time to engage with families during these types of events compared to 
educational sessions, they provide an opportunity to interact with a large number 
of individuals to raise awareness about medicine safety.  

In addition to connecting directly with families at educational sessions and events, 
many coalitions use social media platforms and traditional media to extend their 
reach. These locally-sourced messages combine with Safe Kids’ national social and 
traditional media to broaden the opportunities to connect with families. In its role 
as the go-to resource for families on injury prevention, Safe Kids focuses on both 
proven and practical information so families can relate to it and offers messages in 
a wide-variety of styles so families will be compelled to engage.

“I DIDN’T THINK IT 
COULD HAPPEN TO ME.” 

In Connecticut, one 
grandmother described 
an incident that 
happened while she was 
watching her 3-year-old 
granddaughter. While 
looking for candy in her 
purse, the granddaughter 
grabbed heart medicine 
that was kept in a pill box 
and it was very easy for 
her grandchild to open.

Luckily, she realized 
what her granddaughter 
had done before she 
swallowed the pill, 
but the grandmother 
explained how quickly 
something awful could 
have happened. After 
attending a medicine 
safety class previously, 
the grandmother did not 
think an incident like this 
could happen to her. She 
now keeps her medicine in 
a child-resistant container 
and keeps her purse up 
and away, out of her 
grandchildren's reach  
and sight. 

Safe Kids Greater 
Naugatuck Valley (CT)

COMMUNITY ENGAGEMENT IN COLUMBIA, MISSOURI

Interactive activities can be effective teaching tools to convey the 
importance of safe medicine storage to families. While playing 
a medicine vs. candy look-a-like game with a family, a coalition 
educator in Missouri asked the children what they would do if they 
found something sitting out on a counter that looked like it might 
be candy. They responded that they would eat it, even if they 
weren’t sure what it was. The educator reported that the parents 
were shocked when their kids responded in this way; however, it was 
a great opportunity for the coalition to reinforce for the caregiver 
why it is important to store all medicine up and away, out of 
children’s reach and sight. 

Safe Kids Columbia (MO)
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Partnering with Local Organizations
Community partners are critical to the success of the Safe Kids medicine safety 
program. Coalitions are innovative in building relationships with organizations and 
local businesses to address gaps in education and to expand their outreach efforts. 
Partners supplement programs by providing educators for classes and trainings, 
volunteering to staff larger community events or offering venues for activities. 
Other partners, such as local nonprofit organizations serving families, support Safe 
Kids programming by connecting coalitions with families that they may not have 
previously engaged through the medicine safety program. Even further, coalitions 
offer training opportunities for community partners in order to expand the capacity 
and number of individuals in the community trained to provide medicine safety 
education to families.

Engaging Healthcare Professionals
Healthcare professionals (HCPs), 
including pediatricians, nurses and 
pharmacists, are among the most 
trusted professionals whose advice is 
sought by parents and caregivers,75 
and injury prevention programs 
are often designed around HCP 
engagement.73,74

In recent years, Safe Kids has 
focused on exploring strategies to 
involve HCPs in education delivery 
to strengthen our medicine safety 
program. Through interviews with coalition educators and various groups of HCPs 
such as nurses and pharmacists, Safe Kids has started to assess the capacity of our 
network and partners to leverage relationships with HCPs to incorporate medicine 
safety education and resources into their existing interactions with families.

Research has demonstrated that involving HCPs at the individual and community 
level may be an effective strategy for implementing aspects of home safety 
and medicine safety programs.76 Current local partnerships align with the 
recommendations from the literature, indicating that coalitions are primed to 
cultivate new relationships with HCPs and leverage existing ones to expand their 
medicine safety outreach.

Within healthcare settings, coalitions incorporate medicine safety educational 
materials into the library of resources available for patients, whether it be tip cards 
or posters displayed in waiting rooms or printed resources provided at patient 
discharge. Coalitions have also collaborated with home visiting nurses to deliver 
education and appropriate safety devices during visits with new parents and 
vulnerable families.

The train-the-trainer model is a common component of programming among 
Safe Kids coalitions. Training HCPs to deliver medicine safety education has also 
shown to have a positive impact in the likelihood of HCPs using the information 
to advise patients and even their own family members and friends.77 Not only are 
coalitions engaging HCPs in their outreach, they are also involving nursing and 
pharmacy students. The students are equipped with knowledge they will be able 
to incorporate into their own healthcare practices and given the opportunity to 
participate in coalition-led medicine safety educational activities.

Photo: Safe Kids Kansas
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Given the current capacity of our network to leverage relationships with HCPs 
as part of their grassroots activities, Safe Kids is working toward strengthening 
its framework to engage this group of partners to enhance the medicine safety 
program. 

SCHOLASTIC OTC MEDICINE SAFETY PROGRAM

Reaching older children with medicine safety education is a crucial 
intervention given recent trends in medicine poisoning rates for 
teenagers, and especially as it relates to current events such as the 
ongoing opioid crisis.88 Teaching pre-teens and older children how to 
practice safe and responsible medicine behaviors arms them with the 
knowledge they need to avoid medicine misuse in their later teenage 
years. 

Studies indicate children begin to self-
medicate as young as 11 years of age 
and 90 percent of teens report self-
administering OTC medicine by age 16.89 
The Scholastic Over-The-Counter (OTC) 
Medicine Safety Program was developed 
in partnership with Scholastic, the 
American Association of Poison Control 
Centers (AAPCC) and Johnson & Johnson 
Consumer Inc. to introduce the topic of medicine safety to 5th and 6th 
grade students and teach them about responsible medicine use. The 
program contains lesson plans for teachers and community educators, 
which align with Common Core curriculum standards, and resources for 
families and healthcare professionals. In 2019, the program expanded to 
include lesson plans for 7th and 8th grade students.

Several Safe Kids coalitions have incorporated the OTC Medicine Safety 
Program in their grassroots programs either by teaching children in 
schools directly or partnering with school nurses and other community 
organizations that serve children in this age group. In Arizona, Safe Kids 
Pima County presents the curriculum in local elementary and middle 
schools. At the end of the lesson, students take turns sharing how they 
will apply the lessons they learned while they are at home. One 5th 
grade student stated that learning how to read the Drug Facts Label 
and understanding how medicine ingredients can interact with each 
other was important for her to learn. She added that when she is taking 
medicine, with a parent’s permission and guidance, she will make sure 
she reads the medicine label first so that she can stay safe.

To learn more about the program, visit scholastic.com/otc-med-safety

Photo: Safe Kids Alameda County (CA)
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Advocacy
Safe Kids has supported multiple efforts to strengthen public policy on medicine safety 
over the last several years, including: 

•	 Urging a public education campaign addressing “child-resistant” packaging. In 
response to the Safe Kids finding that nearly half of parents surveyed were under 
the mistaken impression that child resistant meant childproof,46,51 Safe Kids and 
80 of its coalitions sent a letter to the U.S. Consumer Product Safety Commission 
(CPSC) urging them to undertake a public education campaign to increase consumer 
understanding of child-resistant packaging. Safe Kids also recommended such a 
campaign in testimony before Congress. 

•	 Supporting poison control centers. Safe Kids has continued to support Poison 
Control Centers as an indispensable and effective part of our health care system, 
calling on government to make a meaningful investment consistent with the level 
authorized by law. 

•	 Supporting safe medicine storage legislation. In 2018, Safe Kids supported 
a California bill requiring pharmacies that sell Schedule II, III or IV controlled 
substances to also sell and prominently display safe storage products near the 
pharmacy. To qualify, these products must include a locking mechanism which limits 
access to only the patient. 

•	 Supporting improvements to labeling standards. Safe Kids has consistently 
supported calls for the FDA to allow manufacturers of acetaminophen to provide 
weight-based dosing instructions for children between 6 months and 2 years  
of age. 

 

Summing Up and Moving Forward
The multisectoral response to address accidental pediatric medicine exposures over the 
past decade and the resulting reductions in ED visits and poison control center-reported 
exposure cases are encouraging, and Safe Kids is proud to be part of the solution. 
However, despite the progress, the equivalent of 130 children under the age of 6 per 
day were still seen at the ED for an AUI,1,2 signaling that there is still much work that 
industry, researchers, educators and government can do.

Industry
Continue to improve labeling and packaging. Medicine labels can be a source of 
confusion among caregivers who give medicine to children.71,78 Industry should continue 
to look for opportunities to minimize medicine errors. Consideration could be given to 
enhancing dosing information on medicine labels and packaging and revising directions 
to be better understood by low-literacy populations, which could include a combination 
of text and pictographic guidance. Further, considerations could be given to educating 
that child-resistant medicine packages are not childproof and thus should especially be 
stored out of reach and sight to prevent exposure to children. 

As noted earlier, flow restrictors have shown success in decreasing accidental 
unsupervised ingestions in children. Given that success, industry should also explore 
the use of flow restrictors for other liquid medicines, such as both adult and pediatric 
antihistamines and cough and cold medicines. Further, because individual dose 
packaging has been found to be effective in reducing exposure in medicines like 
buprenorphine, pharmaceutical companies should consider expanding its use to other 
medicines in which a single pill can be particularly dangerous if ingested by  
a child.
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Make child-resistant pill organizers more accessible. While child-resistant containers 
are safer containers for medicines, non-child-resistant pill organizers are preferred by 
many adults and recommended by some physicians, especially for adults who have 
trouble opening the original container or keeping track of their dosing schedule. 
While a limited number of child-resistant pill organizers do exist, their cost may be 
prohibitive to many who would benefit from them. To reduce the risk of medicine 
exposure to children associated with these container types, industry should develop 
more affordable child-resistant pill organizers that meet CPSC standards for child-
resistant packaging and make them more accessible for caregivers.53

Researchers
Continue with surveillance and epidemiologic studies. Ongoing surveillance and 
research are needed to monitor rates of accidental pediatric medicine poisonings. 
This includes the need for larger epidemiological studies to better understand the risk 
and protective factors and circumstances surrounding accidental medicine poisonings 
among young children.  

Evaluate prevention strategies. Several strategies introduced in recent years to 
reduce accidental pediatric medicine poisonings need to be evaluated to assess their 
effectiveness. These include legislative and educational strategies described earlier in 
this report as well as promotion of safety messages in the media, that, if evaluated 
and found to be effective, have the potential to be scaled-up and influence broader 
medicine safety intervention strategies.

Educators
Continue building medicine safety knowledge and awareness through education. 
Educators have played a vital role in increasing knowledge and awareness of medicine 
safety practices among parents and caregivers in communities across the country. 
The reductions in the number of emergency department visits and cases reported 
by poison control centers for medicine exposures to children under age 6 that have 
coincided with the educational efforts of organizations like Safe Kids, the CDC 
PROTECT Initiative and others suggest such efforts should continue.

Make education more accessible. To address the existing disparities in the risk of 
accidental medicine poisoning and access to prevention strategies, organizations 
and agencies delivering medicine safety education need to ensure education and 
awareness efforts are tailored to variety of audiences, which include addressing 
cultural considerations and low literacy, integrating medicine safety education into 
health and wellness activities, and exploring additional mechanisms for delivery that 
overcome these barriers. An example of the latter are easily accessible phone apps 
that support safe behaviors by illustrating safe and effective medicine storage, dosing 
and disposal behaviors.

Leverage relationships with HCPs. HCPs are well-positioned to help deliver medicine 
safety education and resources, and have been identified by caregivers as a preferred 
and trusted source of information around medicine safety.79 Lack of time and 
competing demands on their time with patients are potential barriers,80,81 so exploring 
how medicine safety education might be integrated into existing systems used by 
HCPs and what types of resources would work best in those settings is warranted. 

Leverage relationships with news media. Because of its ubiquitous nature, the news 
media is a powerful tool for drawing attention to issues relevant to public health and 
safety and can act as a catalyst for action at the national, state and local level.82 The 
magnitude of their audience provides opportunity for news media outlets to raise 
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awareness of accidental pediatric medicine poisonings and to offer to families 
practical steps for prevention. Further, they are well-positioned to promote national 
campaigns that help to prevent accidental medicine poisonings, such as Poison 
Prevention Week and the bi-annual National Prescription Drug Take Back Day. 

Government
Integrate safe storage messaging into state-level opioid strategies. The opioid 
crisis has been one of the most pervasive public health challenges in recent 
decades. It has prompted the development of multifaceted prevention strategies 
by states, organizations and agencies throughout the country. Existing strategies 
have focused on messaging to patients and HCPs around the proper use and 
prescribing of opioid pain killers.83 Education on safe storage of prescription opioids 
in the home is a natural fit to accompany this education — both in terms of 
preventing accidental ingestion of prescription pain killers among young children 
and preventing misuse among older children. The government effort is consistent 
with the American Medical Association’s advice to its members as well as what the 
CDC has recommended: “remind patients that medications should be stored out of 
reach of children, and in a safe place.”84  

Increase public awareness of national take back days. Public participation 
in the DEA’s bi-annual National Prescription Drug Take Back Days continues to 
climb. Nearly 900 thousand pounds of unused or expired prescription medicine  
were collected by local, state, tribal and federal partners during the October 2019 
event — a 272 percent increase since the first event in took place in 2011.85,86 
Campaigns to increase public awareness of these events may serve to further 
bolster efforts to collect unused and expired medicines. In addition, we urge 
allowing public/private partnerships to establish more safe collection sites year-
round and increase of awareness them. For example, the DEA has a drop-off site 
locater on www.dea.gov.87  

Safe Kids’ Commitment Moving Forward
In 2012 Safe Kids committed to work in partnership with all sectors of society 
and relevant disciplines to tackle accidental pediatric medicine exposures, and we 
reaffirm that commitment now. To that end, Safe Kids will: 

•	 Continue efforts to change caregiver behavior through education and 
awareness raising and primary research to support those efforts; 

•	 Continue to strengthen educational outreach by incorporating research 
insights and feedback from educators to further evolve program strategies and 
educational resources available to meet families where they are;

•	 Explore strategies and initiatives for expanding the reach of our current 
medicine safety messaging by building and leveraging partnerships such as with 
HCPs, news media, and retailers;  

•	 Support advocacy efforts to expand the use of flow restrictors to all liquid 
medicines; and

•	 Support uptake of, and continuing innovation in, technological advancements 
that prevent or limit harm to a child if they try to get into medicine. 

Safe Kids commends all the work done to date by all relevant sectors and looks 
forward to continuing to collaborate to address this important issue. 
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