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Introduction générale

Les parents, en France, font porter de plus en plus souvent des colliers d’ambre a leurs
enfants, pour les prévenir de problémes de santé, en particulier la douleur liée aux poussées
dentaires. L'augmentation de fréquence d'utilisation des colliers d'ambre s’inscrit dans une
mode de retour a une santé « naturelle », caractérisée par 1’utilisation accrue de médecines
alternatives (ostéopathie, homéopathie, ...), de produits de soins anciens et basiques (par
exemple, le liniment oléo-calcaire ou les couches lavables), et d’une alimentation biologique.
Ces modes sont encouragées par de nombreux sites Web.

Les colliers d’ambre trouvent leur origine dans 1’ Antiquité. Pour prévenir les maux
attribuées aux poussées dentaires, la population avait habituellement recours a des pratiques
religieuses ou ésotériques, notamment le port de colliers de dentition ; ceux-ci pouvaient
comporter une dent de loup, une patte de taupe ou une téte de vipere, éléments ayant pour
vertu de transférer 1’énergie de ’animal a ’enfant. L’ambre a été utilisé a partir du 18eéme
siecle, des propriétés apaisantes lui étant attribuées.

Dans les années 90, Reinberg O. attirait 1’attention sur les risques mécaniques liés aux
colliers d’ambre, en particulier de strangulation. Ce risque ne semble pas dissuasif aupres des
parents actuellement, par défaut d’information peut-étre. Une seule étude, publiée par une
équipe francaise, s’est intéressée aux représentations parentales du collier d’ambre et a la
perception des risques par les parents.

En consultation de dermatologie pédiatrique, a I’hopital Clocheville, nous avons
observé un cas d’impétigo bulleux chez une petite fille portant un collier d’ambre, dont
I’analyse a montré qu’il était colonisé par un staphylocoque doré. Cette observation a motivé
le début d’une étude prospective ayant pour objectif d’analyser et de quantifier la colonisation

bactérienne de tous les colliers d’ambre observés durant une période donnée, en collaboration
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avec 1’équipe des Urgences pédiatriques et du laboratoire de Bactériologie du CHRU de
Tours. De nombreuses études ont analysé la colonisation bactérienne et le risque de
transmission d’infections par des bijoux portés par les soignants ou par des jouets dans des
services de pédiatrie. Il nous a paru important de mettre la lumiére sur les colliers d’ambre,
leur colonisation bactérienne et leurs risques.

Notre travail est présenté sous la forme d’un article, en anglais ; un résumé en frangais

figure ci-aprés. Nous projetons de le soumettre au British Journal of Dermatology.
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Résumé

Rationnel Une recrudescence récente des colliers d’ambre portés par les nourrissons et
enfants est observée depuis quelques années en France. Si les risques de strangulation ou
d’ingestion de perles sont connus, celui lié a un potentiel portage bactérien n’a jamais été
évalué.

Objectif Le but de cette étude a été de quantifier la colonisation bactérienne des colliers
d'ambre portés par des nourrissons et enfants vus en consultation hospitalicre.

Meéthodes Cette étude prospective a inclus tous les nourrissons et enfants portant des colliers
de dentition, vus en consultation de dermatologie pédiatrique et aux urgences pédiatriques du
CHRU de Tours, entre avril et décembre 2014. La surface de chaque collier était analysée
bactériologiquement apreés mise en culture sur trois géloses différentes. Un bref questionnaire
d’accompagnement était rempli par les parents.

Résultats 1’¢étude a inclus 27 enfants, d’age médian de 10,7 mois dont 70,4% de filles. Un
des 27 enfants avait un antécédent d’infection bactérienne (impétigo). Tous les colliers étaient
colonisés par des bactéries, avec une médiane de 4 especes par collier [de 1 a 9] ; 32 espéces
différentes étaient trouvées au total, les plus fréquentes étant des staphylocoques coagulase-
négative ; 3 colliers étaient colonisés par un staphylocoque doré, sensible a I’oxacilline.
Conclusions Notre ¢étude a mis en évidence que les colliers d’ambre étaient fortement
colonisés par des bactéries saprophytes, mais qui pourraient devenir pathogenes dans des
conditions particulieres. Cette donnée peut apporter un argument supplémentaire pour inciter

a leur retrait.
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Summary

Background Parents are increasingly placing amber necklaces on their infants or toddlers to
prevent teething pain. Use of the necklaces could induce mechanical risks responsible for
death by strangulation, but we have no data on the potential infectious risk linked to bacterial
colonization with the necklaces.

Objective We aimed to analyze bacterial colonization of amber necklaces worn by children
during hospital consultations.

Methods This prospective observational study included all children wearing a teething
necklace at a consultation in pediatric dermatology and the pediatric emergency department
of our hospital from April to December 2014. The surface of necklaces underwent
bacteriological analyses with 3 different agar cultures. Parents completed a brief
questionnaire.

Results The study included 27 children (median age 10.7 months [interquartile interval 7.0;
17.6]; 70.4% female). One child had a history of impetigo. All necklaces were colonized by
bacteria (median 4 species per necklace [range 1; 9]); 32 different species were found, the
most frequent being coagulase-negative staphylococci (Staphylococcus epidermidis in 88.9%
of cases). In 3 cases, methicillin-sensitive Staphylococcus aureus was found. The most
frequent reason for placing a necklace was to prevent teething pain (n=17, 63.0%); the
necklace was judged efficient (moderately/highly efficient) in 74.1% of cases; however,
70.4% of parents found the use of the necklace risky.

Conclusions Amber necklaces may be highly colonized by commensal germs of the skin,
mainly coagulase-negative staphylococci. Although saprophytes, these bacteria could become
pathogenic in particular conditions. These findings give an additional argument to encourage

parents to not use these necklaces.
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What’s already known about this topic?

e Parents are increasingly placing amber necklaces on their infants or toddlers to

prevent teething pain.

e The necklaces can induce death by strangulation.

What does this study add?

e Among 27 children, necklaces were colonized by numerous bacterial species, the most
frequent being coagulase-negative staphylococci.

e Even though only one case of impetigo was observed, the commensal bacteria could

induce infection under particular conditions.

e In our series, most parents found necklaces efficient on teething pain (74.1%),

although risky (70.4%).

Key words: Necklace; Infants; Teething; Bacterial colonization; Staphylococcus
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Summary (249 words)

Background Parents are increasingly placing amber necklaces on their infants or toddlers to
prevent teething pain. Use of the necklaces could induce mechanical risks responsible for
death by strangulation, but we have no data on the potential infectious risk linked to bacterial
colonization with the necklaces.

Objective We aimed to analyze bacterial colonization of amber necklaces worn by children
during hospital consultations.

Methods This prospective observational study included all children wearing a teething
necklace at a consultation in pediatric dermatology and the pediatric emergency department
of our hospital from April to December 2014. The surface of necklaces underwent
bacteriological analyses with 3 different agar cultures. Parents completed a brief
questionnaire.

Results The study included 27 children (median age 10.7 months [interquartile interval 7.0;
17.6]; 70.4% female). One child had a history of impetigo. All necklaces were colonized by
bacteria (median 4 species per necklace [range 1; 9]); 32 different species were found, the
most frequent being coagulase-negative staphylococci (Staphylococcus epidermidis in 88.9%
of cases). In 3 cases, methicillin-sensitive Staphylococcus aureus was found. The most
frequent reason for placing a necklace was to prevent teething pain (n=17, 63.0%); the
necklace was judged efficient (moderately/highly efficient) in 74.1% of cases; however,
70.4% of parents found the use of the necklace risky.

Conclusions Amber necklaces may be highly colonized by commensal germs of the skin,
mainly coagulase-negative staphylococci. Although saprophytes, these bacteria could become
pathogenic in particular conditions. These findings give an additional argument to encourage

parents to not use these necklaces.
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Introduction

Rationale

Parents have placed amber necklaces on their children for more than 20 years in European
countries, to avoid health disorders, especially teething pain. Risks linked to necklaces,
especially strangulation, were highlighted in the 1990s." Since then, sales have decreased,
followed by an increase in 2008.> The current fashion of placing amber necklaces on children
might be linked to other naturopathic fashions such as alternative medicine (osteopathy,
homeopathy etc.), natural care (natural products such as liniment, washable diapers) and
eating organic food. These fashions are promoted by numerous websites.>"

From antiquity to the 19" century, pain in children has been attributed to teething, and
parents dealt with pain by religious or esoteric practices: pilgrimage to chapels containing
relics of Holy Healers or placing a necklace with the tooth of a wolf, legs of moles or a head
of a viper on the child, to transfer the animal energy to the child. Amber has been used in
France since the 18" century because the stone was supposed to have analgesic and soothing
properties. Only people from the upper classes could offer it to their children.’ Nowadays,
lithotherapy practictioners promote the anti-inflammatory properties of amber.

Two specific risks of wearing necklaces have been identified: strangulation, and
swallowing and choking.®” Between 1966 and 1978, 233 cases of childhood strangulation
were recorded in 119 emergency departments in the United States, 62 of them were caused by
ropes and cords. Thus, the US Consumer Product Safety Commission has forbidden such
necklaces.” In 2000, death by strangulation or choking was the most frequent cause of
accidental death in infants aged < 1 year in the United States and the fourth cause in children
1 to 9 years old.” In France, childcare articles and toys must meet strict safety rules.'

However, there is no legislation regarding jewelry for children.
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Bacterial contamination could be another risk with the use of necklaces, given the
possibility of inducing skin infections. Epidemiological studies of bacteria in hospital
caregivers’ jewelry led to the conclusion that jewelry should not be worn by caregivers so as
to avoid bacterial transmission.'''* Studies of toys in pediatric departments have also shown

1519 Few data

colonization by potentially pathogenic bacteria and requiring specific cleaning.
are available on the specific risks of amber necklaces, and no study has evaluated their
bacterial colonization.

Objectives

We aimed to quantify the bacterial colonization of amber necklaces worn by infants during
hospital consultation. Secondary objectives were to assess the frequency of skin infections in
children wearing necklaces and associate this with bacterial colonization, and to assess

parents’ cleaning habits regarding the necklaces, how efficient they found them, their degree

of awareness of risks, and their tendency to use organic products.

Methods

Study design

This was a cross-sectional prospective study, carried out in a single French pediatric center. It
consisted in a bacterial analysis of the necklaces and the completion of a questionnaire by
parents. The study followed the ethical declaration of Helsinki.

Population and setting

Between April to December 2014, all children, whatever the age, consulting at the emergency
department or at Pediatric Dermatology department and wearing an amber necklace were

included.
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Bacteriological assessment

At the end of physical examination, necklaces were handled with non-sterile gloves, after
friction with hydro-alcoholic lotion. We seeded pearls of necklaces by rubbing them on the
surface of 3 agar plates: (1) CLED, a nonselective culture medium, where Gram-positive and
-negative bacteria can develop, to differentiate bacteria that ferment lactose from those that
do not; (2) Chapman agar, a culture medium rich in sodium chloride that allows for
specifying the proliferation of Staphylococci; and (3) enriched agar/Chocolate (all
bioMérieux, France), which allows the proliferation of more demanding strains such as
Neisseria, Haemophilus or Streptococcus. Antibiograms were realised in Muller-Hinton 2
agar (bioMérieux). Plates were incubated at 37°C under aerobic conditions for CLED and
Chapman and under 5% CO; for the chocolate plates. Colonies were observed on both plates
after 72h of incubation. Each morphotype was numbered and identified using MALDI-TOF-
MS (Matrix-Assisted Laser Desorption/Ionization Time-Of-Flight, Mass Spectrometry) on a
Vitek-MS instrument (bioMérieux). For each necklace and for each identified species, a
median number of bacterial species was given. Bacterial colonization was classified into 4
groups by concentration of bacteria/culture box: class 1, 1 to 10 bacteria; class 2, 11 to 100;
class 3, 101 to 1000; and class 4, > 1000.

Questionnaire and data collection

We collected demographic data and history of skin infections in the child’s health book and
by asking parents. Parents completed a short questionnaire on why they placed a necklace on
their child, how they obtained the necklace and its price, how they cleaned it, their evaluation
of the risks linked to the necklace, and their habits related to consuming organic products or

using alternative medicine.
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Outcomes

The primary outcome was the quantification of bacterial colonies at the surface of amber
necklaces. Secondary outcomes were the proportion of infants with skin infections, and
answers to the parent questionnaire.

Statistical analysis

Descriptive data are presented as mean + standard deviation (SD) or median (interquartile
range [IQR]) for quantitative data and frequency (percentage) for qualitative data. For each
bacterial species, the proportion of children was quantified. Then for each necklace, the
number of colonies was assessed by species. Analyses involved use of R 2.15.2 (R

Development Core Team. R: A language and environment for statistical computing R).

Results

We included 27 children (median age 10.7 months [IQR 7.0; 17.6]; 70.4% female) with
vascular anomalies (n=5), atopic dermatitis (n=4) or other issues (n=18). None consulted for a
skin infection. 14 children (51.9%) consulted at the emergency department and 13 (48.1%) at
the department of pediatric dermatology. The toddlers had the necklace from a median age of
4.1 (IQR 3.0; 6.1).

Bacteriological data

Bacteria developed in all necklaces; 32 different species were found (Table 1). For each
species, the proportion of children and median number of colonies are in Figure 1. The most
frequent species were Staphylococcus epidermidis (found in 24 necklaces, 88.9%) and
Staphylococcus hominis (22 necklaces, 81.5%), both coagulase-negative staphylococci (CNS)
normally residing on the skin. The median number of species found on necklaces was 4
[range 1 to 9]. Necklaces were colonized by at least one bacterial species at very high level

(class 4) in one case, class 3 level in 10 cases (37.0%), class 2 level in 13 cases (48.1%) and

23



class 1 level in 3 cases (11.1%). For all species combined, the median number of bacterial
colonies was 35.0 (IQR 14.5; 81.1). All germs were saprophytes, except for 3 cases of
Staphylococcus aureus with a moderate number of colonies (class 2). S. aureus cases were all
community methicillin-sensitive species.

History of skin infections

Four cases (14.8%) showed a history of skin infection, 3 fungal napkin infections and one S.
aureus skin infection of mild intensity treated with topical antibiotics (fusidic acid). The child
with a history of impetigo had mild colonization of S. aureus on the necklace (class 2).
Among the 27 children, none were immunocompromised.

Care and hygiene

For 19 children (70.4%), necklaces were worn during the whole day and night; the other 8
wore it during the day only. Three care provider profiles were defined for all species
combined (Table 2): 13 parents (48.2%) washed the child regularly and specifically the
necklace (profile 1), 11 (40.7%) washed the necklace with the child (profile 2), and 3 (11.1%)
never washed the necklace (profile 3). The child with a history of impetigo belonged to
profile 2 parents.

Reasons for necklace use and awareness of risks

The most frequent reason for placing a necklace was to prevent teething pain (n=17, 63.0%);
the necklace was judged efficient (moderately/highly efficient) in 74.1% of cases; however,
70.4% of parents found the use of the necklace risky (Table 3).

Parents’ tendency to use organic products

In 24 cases (88.9%), the parents had not worn such a necklace during their childhood (one did
and 2 did not know). The parents bought the necklace in a pharmacy in 2 cases (7.4%), on the
Internet in 4 (14.8%), and in a store in 12 (44.4%) and it was a gift in 11 cases (40.1%). The

price of the necklace ranged from 3 to 40 Euros.
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Regarding their tendency to use organic products, parents answered that they never or
rarely ate organic food in 20 cases (74.1%) and often in 7 (25.9%); they regularly used
reusable diapers in 2 cases (7.4%), and never/rarely in 25 (92.6%); they regularly asked for
homeopathic treatment for their children in 19 cases (70.4%), osteopathy in 12 cases (44.4)
and other alternative medicine (lithotherapy) in one case. One couple confessed that they did

not trust “classical” drugs.

Discussion
This study shows that amber necklaces worn by children are highly colonized by bacteria (32
species found), mostly CNS. These species, except for 3 cases of S. aureus, are not
pathogenic under normal conditions in healthy children. However, they might induce
infections with acquired defects of the immune system, whatever the cause, or with insertion
of a foreign-body medical device, especially central catheters. This situation has been
frequently described with CNS, especially S. epidermidis, not surprisingly the most frequent
species found in amber necklaces in our study (88.9%).2** These bacteria are able to create a
biofilm in devices and materials, which isolate them from the immune system of their host
and protect against antibiotics diffusion.”>*> Amber necklaces might represent such a biofilm
mechanism. The increased level of resistance of these species to antibiotics is worrying, and
resistant CNS bacteriemia is complicated by high mortality.*

No studies have evaluated bacterial colonization in jewelry for children. Rings worn
by adult hospital caregivers show a high rate of colonization with bacteria, especially S.
aureus, Candida and Gram-negative bacteria, even though these may not be responsible for
nosocomial infections.'> However, transmission of infection can occur by ungueal prothesis
of caregivers, inducing infection by Gram-negative bacteria (Pseudomonas aeruginosa), CNS

and Candida.*" Several studies have shown pediatric department toys colonized with
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bacteria and viruses (rotaviruses) that were potentially pathogenic. 15,1731

Hughes et al.
demonstrated that Teddy bears were very quickly colonized (within 1 week) with bacteria
(CNS, S. aureus, Candida and others), and that the skin of children hospitalized in the
department was colonized with the same germs as those identified on Teddy bears."” In one
study in 2000, 34 toys from a neonatal intensive care unit were analyzed; 98% were colonized
by bacteria, the most frequent CNS (98%), Micrococci (58%), Bacilli (24%) and methicillin-
resistant SA (15%). Among the 8 (42%) children who had bacteriemia in the unit, 5 had an
infection with the same bacteria as that found in the surrounding toys.'® In one paper, bath
toys were responsible for nosocomial infections due to Pseudomonas aeruginosa in a
department of pediatric oncology.** Only one child in our series had a history of impetigo
linked to methicillin-sensitive S. aureus, which was similar to the species found on the
necklace.

Surprisingly, parents were globally aware of risks linked to necklaces (70.4%
considered the level of risk moderate to high), and they still retained the necklaces on their
children. They probably considered the benefit/risk ratio of amber necklaces positive for
health, especially for teething pain, which was the reason given in 63% of cases. Teething
pain remains a challenge for parents and is certainly overestimated. As observed in a Jordan
survey, many parents incorrectly attribute fever, diarrhoea and sleep disturbances to
teething.”® No data in the literature show that amber has a positive impact on teething pain,
and 1n our series, even if we did not analyze the materials, we could affirm that necklaces
were often imitations of amber, with costs ranging from 3 to 40 Euros. Amber or pseudo-
amber necklaces might be a placebo, because most parents found them efficient. The placebo
effect has been demonstrated in the pediatric population in several cases and could be even
more important than in adults but has been little studied in infants and might be efficient only

via the proxy effect on parents.*** Beyond the placebo impact of amber necklaces, some
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authors consider their use a part of a collective spirit of accessorizing children to protect them
and help them take a difficult step.” The increase in anxiety in society might explain the need
for parents to use natural and non-rational ways to protect their children.

Regarding the parents’ tendency to use organic products and alternative medicine in
our series, most also used other alternative medicine, particularly homeopathy (70%) and
osteopathy (44%), which is a high proportion as compared with the databases of the French
National Health Insurance (SNIIRAM), showing that 10% of the population used
homeopathy during 2011-12 and 18% of children from birth to 4 years.*’

Limitations

This study included a small number of patients, all seen at hospital, and was a single-center
study.

Conclusion

Our study did not reveal a high rate of skin infections linked to the use of amber necklaces in
children to alleviate pain. However, these necklaces are highly colonized by bacteria, which
could become pathogenic under particular conditions. This finding gives an additional
argument to discourage parents from placing amber necklaces on their children. A large-scale
information platform should be provided on risks linked to amber necklaces as well as on the

overestimation of teething pain.
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Figure legends

Figure 1. Number of bacterial colonies (median) for each species by proportion of children
with the species detected in the amber necklace.
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Table 1. Bacterial species found on the surface of amber necklaces

Species

Natural habitat

Acinetobacter Iwoffi (Alwo)

Environment and skin

Actinomyces viscosus (Avis) Mucosa
Aerococcus viridans (Avir) Environment
Aggregatibacter segnis (Aseg) Oropharynx

Bacillus (Bac)
Bacillus cereus (Bcer)
Bacillus pumilus (Bpum)
Bacillus simplex (Bsim)
Bacillus spp. (Bspp)
Paenibacillus spp (Pspp)

Environment and skin

Brevibacterium casei (Bcas)

Skin

Chryseobacterium indologenes (Cind)

Environment and water

Corynebacterium mucifaciens (Cmuc)

Mucosa and skin

Kocuria kristinae (Kkri)

Skin

Kocuria varians (Kvar)

Skin

Micrococcus luteus (Mlut)

Environment and skin

Moraxella osloensis (Mosl) Mucosa
Neisseria mucosa (Nmuc) Mucosa
Neisseria subflava (Nsub) Mucosa
Paracoccus yeei (Pyee) Environment
Propionibacterium acnes (Pacn) Skin
Pseudomonas stutzeri (Pstu) Environment
Rothia mucilaginosa (Rmuc) Mouth

Staphylococcus aureus (Saur)

Mucosa and skin

v Staphylococcus capitis (Scap) Skin
?}) . Staphylococcus epidermidis (Sepi) Skin

; § Staphylococcus haemolyticus (Shae) | Skin
f% Zi Staphylococcus hominis (Shom) Skin
§ § Staphylococcus saprophyticus (Ssap) | Skin
Staphylococcus warneri (Swar) Mouth
Streptococcus oralis (Sora) Mouth
Streptococcus parasanguinis (Spar) Mouth
Streptococcus salivarius (Ssal) Mouth




Table 2. Total number of bacterial colonies in each care-profile group of parents

Profiles of care providing n (%) Median [Q1 ; Q3]
Profile 1: parents washed the child 13 (48.1%) 34.2[19.4 ; 94]
regularly and specifically the necklace
Profile 2: parents washed the necklace 11 (40.7%) 35.7[6.8;91.7]
when washing the child
Profile 3: parents never washed the 3(11.1%) 61.3[44.2 ;64.4]
necklace

Table 3. Reasons given by parents for wearing a necklace and parents’ assessment of

the efficacy and risks of necklaces

Reasons for wearing a necklace* ( to::ll((;f)=)27)
Gift 10 (37.0)
Aesthetics 8(29.6)
Health (to prevent teething pain) 17 (63.0)
Other 0
No identified reason 3(11.1)
Awareness of the risks of the necklace* I agree (total n=27)
n (%)
Strangulation 18 (66.7)
Choking if swallowed 10 (37.0)
Infection 1(3.7)
Other 0
Null Moderate High No opinion
n (%) n (%) n (%) n (%)
Whatever the reason for
ZZ Z;Ct’jf}f:e%gfy" ;V;;le 2(7.4) 11 (40.7) 9 (33.3) 5(18.5)
necklace?
ik ofearing anecklacer | SG9O | 14G19) | 5089 0

* Many answers might be given
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Annexes

Annexe 1: Formulaire de consentement

PROJET D’ETUDE PORTANT SUR L’ANALYSE BACTERIOLOGIQUE
DES COLLIERS D’AMBRE [ANLACE-BB]

FORMULAIRE D’INFORMATION ET DE CONSENTEMENT

Madame, Monsieur,

Nous vous proposons de participer a une étude analysant les bactéries qui se trouvent a la
surface des colliers des enfants. L'objectif est de savoir dans quelle mesure ces colliers sont
contaminés par des bactéries, dans un but de prévention.

Si vous acceptez de participer a cette étude, nous allons mettre le collier de votre enfant en
contact avec plusieurs milieux de culture, pendant quelques minutes, lors de la consultation.
Nous vous le restituerons immédiatement apres.

Nous vous poserons quelques questions relatives a ce collier, lors de la consultation, a I'aide
d’un court questionnaire (une feuille recto-verso) standardisé.

Les informations seront analysées puis publiées dans une revue scientifique. Toutes les
données seront anonymisées avant d’étre publiées.

Merci de votre participation.

Si vous étes d’accord, veuillez remplir la partie inférieure de cette fiche.

ACCORD DU REPRESENTANT LEGAL POUR L’ETUDE
Nom :
Prénom :

En qualité de : mere 1 pére [J, donne mon accord pour participer a I'’étude, par le présent
document signé, concernant mon enfant :

Nom de I'enfant : Prénom de I'enfant :

Date de naissance : / /

Date du jour:

Signature
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Annexe 2 : Questionnaire

ANLACE-BB-QUESTI

NOM : PRENOM :

Date de naissance:  / /

1) Pour quelle raison votre enfant porte-t-il ce collier ?

a) pour raison esthétique

b) parce que c’est un cadeau de I’entourage
¢) parce qu’il est bon pour la santé

d) parce qu’il porte bonheur

¢) autre :

2) Le mettez-vous a votre enfant :

O occasionnellement O la journée (si oui, le laissez-vous durant la sieste : oui/non)

o la nuit O tout le temps

3) Le trouvez-vous efficace ?

o pas du tout O un peu 0 modérément 0 beaucoup

4) Comment avez-vous obtenu le collier ?

a) vous I’avez acheté en pharmacie

b) vous I’avez acheté sur internet

¢) pour I’avez acheté en magasin

¢) ¢’est un cadeau

(si c’est un cadeau, préciser 1’apparenté :
d) autre :

5) Depuis quel age le porte-t-il ?

___an(s)et

AIRE

Ne:

AGE:__ an(s)et mois

O oul
O oul
O oul
O oul

O oul
O oul
O oul
O oul

O énormément

mois

0O non
0 non
0 non
0 non

0O non
0 non
0 non
0O non

Quel est le délai entre le moment ou vous avez eu le collier et le moment ou votre enfant 1’a porté ?

mois
6) a- Avez-vous d’autre(s) enfant(s) ?
b- Vos autres enfants en ont-ils porté un?
o0 ol o2 o3 o4 os o6
c- Si oui est-ce le méme ?

7) Avez-vous porté un tel collier dans votre enfance ?
0 ne sait pas

O oui (nombre : ) O non

o Autre :

O oul

O oul

0O non

0O non
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8) Votre enfant a-t-il déja eu des infections cutanées ? O oui

a) avec un staphylocoque ? O oui
b) avec un champignon ? O oui
¢) une varicelle infectée ? O oui

d) une autre infection de la peau ? (préciser) :

Si oui, quel(s) a (ont) été(s) le(s) traitement(s) ?

9) Nettoyez-vous le collier ?
0 non
O oui, avec du savon
O oui, avec de I’antiseptique
O oui, avec autre produit :

10) Pensez-vous qu’il existe des risques liés au port du collier ?

O pas du tout O un peu 0 modérément O beaucoup O énormément

11) Si oui lesquels ?

a) risque d’étranglement O oui
b) risque de transmettre une infection O oui
¢) risque d’étouffement par ingestion de perles O oui

d) autre (préciser) :

12) Votre enfant a-t-il des problémes de santé ? Si oui lesquels ? O oui

Si oui, préciser :

13) Concernant la toilette de votre enfant :

a -Vous retirez le collier pour le bain ? O oui
b -Vous le lavez a quelle fréquence ? o tous les jours 0/2jours ©/ 3 jours
c- Avec quel produit ?

14) Concernant son alimentation, utilisez-vous des produits bio ?
O rarement O souvent

15) Avez-vous utilisé des couches lavables ?
O jamais O occasionnellement O souvent

16) Concernant les soins médicaux de votre enfant :

a- Vous utilisez des médicaments classiques : O oui
b- Vous utilisez pour lui de I’homéopathie : O oui
c- Vous I’emmenez chez 1’ostéopathe : O oul
d- Vous utilisez d’autres alternatives de soins : O ouil

Si oui, précisez :

O/ semaine

0O non
0O non
0 non
0 non

17) Y a-t-il eu une suspicion d’infection materno-feetale a la naissance ; votre enfant a-t-il été

hospitalisé et traité par antibiotiques ?
O oui O non

0O non

0O non
0O non
0 non

0 non
0 non
0 non

0O non

0 non
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18) A quel age est tombé le cordon ombilical ? jours de vie
O ne sait pas

19) Quelle était son alimentation dans les premiers mois de vie ?
o allaitement maternel
o lait artificiel classique (dérivé du lait de vache)

0 lait d’autre animal (chévre, anesse, etc...) et préciser lequel :

o lait végétal (soja, amande, etc.....) et préciser lequel :

20) Quel métier exercez-vous ?
Meére :
Pére :

21) Quels diplomes avez-vous ?

O brevet des colleges
O baccalauréat

o CAP

o BEP

o BTS

o DUT

o licence

O master

o doctorat

O autre :

22) Quel était le prix du collier ?
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Annexe 3 : exemples de collier d’ambre

http://www.sciencesetavenir.fr/decryptage/20111209.0BS6404/le-collier-d-ambre-un-
antidouleur-imaginaire.html
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Résumé :

Introduction : Une recrudescence récente des colliers d’ambre portés par les nourrissons et les enfants est
observée depuis quelques années en France. Si les risques de strangulation ou d’ingestion de perles sont connus,
celui lié a un potentiel portage bactérien n’a jamais été évalué.

Le but de cette étude a été de quantifier la colonisation bactérienne des colliers d'ambre portés par des enfants
vus en consultation hospitaliere.

Matériels et Méthodes : Cette étude prospective a inclus tous les enfants portant des colliers de dentition, vus en

consultation de dermatologie pédiatrique et aux urgences pédiatriques du CHRU de Tours, entre avril et
décembre 2014. La surface de chaque collier était analysée bactériologiquement apres mise en culture sur trois
géloses différentes. Un bref questionnaire d’accompagnement était rempli par les parents.

Résultats : [’étude a inclus 27 enfants, d’dge médian de 10,7 mois dont 70,4% de filles. Un des 27 enfants avait
un antécédent d’infection bactérienne (impétigo). Tous les colliers étaient colonisés par des bactéries, avec une
médiane de 4 especes par collier [de 1 a 9] ; 32 especes différentes étaient trouvées au total, les plus fréquentes
étant des staphylocoques coagulase-négative ; 3 colliers étaient colonisés par un staphylocoque doré, sensible a
I’oxacilline.

Conclusion : Notre étude a mis en évidence que les colliers d’ambre étaient fortement colonisés par des
bactéries saprophytes, mais qui pourraient devenir pathogenes dans des conditions particulieres. Cette donnée

peut apporter un argument supplémentaire pour inciter a leur retrait.
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