
2022-B-10-HOTP			Button Battery Safety

2022-B-10	 			Resolved

AAPA supports the legislation and the use of safety-related labeling for button/coin batteries and more secure closure of compartments of products containing a button/coin battery. 

Furthermore, AAPA encourages the incorporation of education on the recognition of symptoms and treatment guidelines to current didactic curriculum of PA programs and continuing medical education for practicing PAs. 

Rationale/Justification
Each year in the United States, more than 2800 children are treated in the ER after ingesting button battery (safekids.org). According to a recent report from the U.S. Consumer Product Safety Commission, ER-treated injuries related to button batteries rose by 93% among young children (ages 5 to 9) in 2020. Button battery ingestions result in significant morbidity and mortality in children before, during, and even after removal1. Serious and fatal complications include but are not limited to esophageal injuries, pneumothorax, aspiration pneumonia, vocal cord paralysis, and esophago-tracheal fistula2. Unfortunately, diagnosis and management can become delayed due to clinical presentation of vague symptoms and often unknown history of ingestion3. This calls for support of legislations such as  Reese’s Law to  direct the Consumer Product Safety Commission to create safety standards that prevent accidental ingestion of button batteries in  children ages six and younger.

These safety standards call for the Consumer Product Safety Commission to:
· Create performance standards requiring the compartments of a consumer product containing button cell or coin batteries to be secured in order to prevent access by children who are six years of age or younger. 
· Require warning labels in literature accompanying the product, on the packaging, and directly on the product when practical so it is visible.
· Require warning labels to clearly identify the hazard of ingestion.
· Require warning labels that instruct consumers to keep new and used batteries out of the reach of children, and to seek immediate medical attention is a battery is ingested.

As PAs, we need to quickly recognize and appropriately manage button/coin battery ingestions and aspirations to prevent severe complications that may arise from prolonged exposure. Therefore, AAPA encourages incorporating education on recognition of symptoms and treatment guidelines. 

With more awareness of the issue, education on prevention, mitigation of complication, and legislations on the labeling of the product, we expect to increase recognition of the injury patterns associated with button/coin battery ingestion, increase provider competency in management and treatment, and reduce morbidity and mortality from button/coin battery ingestion. 

Related AAPA Policy  
HX-4300.1.1 
AAPA encourages and supports accurate and appropriate labeling of foods, dietary supplements, herbal preparations, over-the-counter and prescription medications, cosmetics, and personal care products that clearly illustrate ingredients, potential health hazards and adverse reactions, indications for usage, and contraindications. For those products not regulated by the FDA, AAPA strongly encourages manufacturers to provide consumers with information on the quality of a product and to be in compliance with the United States Pharmacopeia Standards
[Adopted 1982, reaffirmed 1990, 1995, 2009, 2014, amended 2000, 2004, 2019]

HX-4600.7.6 
AAPA supports labeling and child-proof packaging of cannabinoids and cannabinoid related products and that limits advertising to adolescents
[Adopted 2016, amended 2021]

Possible Negative Implications  
Button/coin battery manufacturers may argue against this policy because of the increased costs associated with additional labeling and product management. However, the benefit outweighs the cost associated with lawsuits from accidental button/coin battery ingestion.

Financial Impact
None
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