Academic Pediatric Association - Newsletter
ACADEMIC PEDIATRIC ASSOCIATION
Search
Leadership in education, research,
patient care, and advocacy
Leadership

Education

Research

Health Care Delivery

Public Policy & Advocacy

View and Save this Newsletter as
PDF

In This Issue
Communications
Director's Message
President's Message
APA Focus

President Elect's
Message

The Official Newsletter of the Academic Pediatric Association
Volume 49, Issue 5

October 2012

Past President's Message
APA New Members

Upcoming
Conferences
Pediatric Academic
Societies (PAS) 2013
Pediatric Hospital
Medicine (PHM) 2013

Committees
Education
Health Care Delivery
Research

Core Activities
CORNET

Communications Director's Message
Happy Fall! With the 2012 Presidential and state elections just around the corner it's
time to Get out the Vote! Many of you have already been distributing materials at
your home institutions. If you haven't yet started, it's not too late. A big thanks goes
out to the APA Public Policy and Advocacy (PPA) Committee including Mark
Schuster and Tumaini Coker who organized the Get out the Vote initiative. Take a few
minutes to check out and download some of the materials on our website, including
the Prescription to Vote in English and Spanish and kid-friendly posters and ballots.
Another deadline is around the corner - 2013 PAS abstract submissions are due
November 15, 2012. The online submission system is open! You may have received
an email from your Region Co-Chairs about your upcoming APA Regional meeting. Regional meetings offer
great opportunities for networking and practice sessions for workshops and abstracts in preparation for the
PAS meeting! One final note and request - the APA Board will be meeting in a few weeks. Please feel free to
send me any thoughts or suggestions about how the APA can meet your needs. On the information

PRIS

technology front, our APA IT Task Force is moving forward with piloting a wiki-like electronic discussion
board on our website. Stay tuned!
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President's Message
Autumn Reckoning
I send you early autumn greetings from the heartland. After a long hot summer, St.
Louis has entered its glorious weather season: trees developing brilliant yellow

Special
Interest
Groups

colors, cool autumn breezes, the indescribable scent of approaching, but still distant
winter in the air, and flocks of geese flying overhead. Time is passing quickly, and I
have some important information and news to share. My goals in this newsletter
column are to update you on the progress we are making on the new APA Strategic

E-Learning in
Medical Education

Plan, to review briefly the many activities of the APA, and to share with you the need
for a modest increase in membership dues.

Family Centered Care

As a reminder, our recently revised mission is:

Hospital Medicine
Obesity

The APA is dedicated to improving the health and well-being of all children and adolescents by promoting
research, advancing a scholarly approach to education developing innovations in health care delivery,
advocating for an equitable child health agenda and fostering leadership and career development of child
health professionals.

Announcements
Our vision is: To create a better world for children and families by advancing child health and well-being
through the work of our members and collaborators.
Home Visiting: Contribute
Your Ideas For A New
Research Agenda!
Research in Academic
Pediatrics Initiative on
Diversity (RAPID)

We have already begun to work aggressively on the most important elements of our strategic plan, and I
want to share some of these activities with you.
Research Scholars Program. Patterned after our very successful Educational Scholars Program, we are
actively recruiting the first cohort to begin in Spring 2013.
Quality Improvement Scholars Program. We have initiated planning.

Reviews

APA Wiki-Bulletin Board. Based on a needs assessment, we are developing an enhancement to the APA
web services that will provide a secure communication vehicle for every SIG, Region, and Task Force.

Environmental Health
Review

Membership Database. We are enhancing our membership database to increase our abilities to know and
serve all members' interests.
Public Policy:

Book Review

We updated and disseminated our prescription to vote.
We have approved a new policy on the Medical Home. We are working on policies on Humanism and
Global Health.
We continue to be active members in the Public Policy and Advocacy Committee and either sign on or
initiate important letters to elected officials in support of the needs of children's health and well-being.

View and Save this Newsletter
as PDF

Young Investigator Awards:
3 newly funded awards for 2013
Younger Member Initiatives:
We have approved a graduated dues structure for in-training members first year of full membership.
We are developing an In-training or junior faculty position on the Board of Directors.
Seasoned Member Initiatives: We are working on a "Don't wait to be asked" project designed to engage
and energize past officers and seasoned APA members in a variety of mentoring and other activities

http://www.academicpeds.org/publications/pubs_newsletters_Oct2012_pdf.cfm[10/12/2012 3:17:25 PM]

Academic Pediatric Association - Newsletter
Fellows' Conferences:
We have initiated a conference for fellows and directors of APA accredited academic general pediatrics
programs.
We have partnered with the Association of Pediatric Program Directors to develop a regional
conference for fellows of all subspecialties similar to annual fellows' program at PAS.
Recognition of Excellence (New opportunities):
We are developing a new individual teaching award.
We are planning to implement a mechanism to send recognition letters to Department Chairs for APA
leadership or awards.
New mentoring programs:
Trainee mentored PAS abstract review program
PAS poster visitation and mentoring program, coordinated with Region Chairs
Speed mentoring at PAS (60 mentors and 60 mentees at 2012 PAS)
Leadership Conference July, 2012: This conference was attended by nearly 100 participants at the
Pediatric Hospital Medicine Meeting in Cincinnati.
New Board of Director position to support SIGs and New Century Scholars Program. This position has
been approved and the newly elected member will join the Board in May 2013.
Child Poverty Task Force. Organizational work has begun.
In addition to these new initiatives, we continue to maintain all of our ongoing activities in committees,
regions, SIGS, research networks, core programs, and leadership conferences. We have a robust presence
in the programming of the annual PAS meeting, including workshop leadership. The 2013 program will
contain more than 20 invited science sessions supported by the APA and of broad interest to our members.
All of these activities would not be possible without the amazing talent, leadership and hard work of the
members of the Board of Directors, past and present SIG and Region Chairs, Core Activity Leaders, our
Journal Editor and his Editorial Board, and many dedicated APA members. I want to acknowledge especially
the creativity and hard work of our two most recent past presidents, Benard Dreyer and Janet Serwint in
leading many of the new initiatives.
As I review this list of new and ongoing APA activities, I find it hard to contain my excitement and enthusiasm
for their depth and breadth. As an organization of 2,000 members, our reach is remarkable. It is even more
remarkable that we have done all of this without a dues increase since 2007. However, I believe that the
time has come for us to implement a modest increase in dues this year.
Our current dues structure is: Physician $250.00, Non-Physician $125.00 and In-Training $50.00.
The Board of Directors has approved the following changes to begin in fiscal year 2013, which starts on
January 1, 2013:
Physician $300.00, Non-Physician $150.00. In-training dues will remain at $50.00. For in-training members
we will offer the first year of full membership at half-price.
Here are the reasons for requesting this increase in dues:
1. The APA is providing more programs and services to its members and the children we serve than ever
before, and many of these new initiatives require resource investment.
2. There has been no dues increase since 2007. During this time, we have endured the great recession of
2008-2010. The assets and reserves of the APA, which are largely contained in a balanced, managed
investment account, suffered significant losses, and have only recently begun to return to the levels of
2007.
3. To support our strategic expansion in activities, our operating budget exceeded $2 million for the first
time this year, but our current reserves are less than 60% of this amount. During the past 5 years, the
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Board of Directors has on several occasions approved the use of reserve funds to support our budgeted
mission driven strategic initiatives and activities.
4. Combined with strategic savings in spending, and the increased projected revenue from PAS, this dues
increase will support the APA in its effort to reach a balanced budget in 2013.
5. Even after implementing this modest increase, our annual dues, which include a subscription to
Academic Pediatrics, are lower than most comparable organizations.
No president relishes the task of announcing a dues increase. Nonetheless, I am proud of the
accomplishments of the APA, and I believe that the APA is strong, vibrant and robust in its work to support
both its members and most importantly the children and families we serve.
Thank you and I wish you all a wonderful and prosperous Autumn Season.
David Jaffe
President
Academic Pediatric Association
jaffe@kids.wustl.edu
Back to Top

President-Elect's Message
On Fall, Elections and Health System Change
By the time you read this, Mr. Romney and President Obama will have had a few
debates, the presidential election will be near at hand, and we will be closer to
knowing whether or not the Affordable Care Act will remain the law of the land.
Whether it stays or goes, however, the health care system is changing and will
continue to change; that change is likely to affect all of us who work in practice,
medical education or medical research. For example:
1. Health services research: The Children's Health Insurance Reauthorization Act of 2009 has funded
many projects around the country that will allow us to measure the impact of health care on child health.
The Affordable Care Act includes many opportunities for pediatricians to develop and test new models of
care. Funding for comparative effectiveness research through AHRQ, the Center for Medicare and
Medicaid Innovation and the Patient-Centered Outcome Research Institute is available, and is supporting
efforts to improve the health of children. We look forward to seeing the early results of this work in the
abstract submissions to the PAS meeting (by the way, the links are open for YOUR submission).
Yet some within Congress are equating this work with the elusive "death panels" alleged to exist within
the ACA, and are actively seeking to eliminate CER from the Federal portfolio. Our Advocacy and Public
Policy Committee has focused much effort over the past 6 months to keep this critical funding on line;
after the election, we will need to watch carefully as the lame-duck Congress deals with the budget in the
wake of the returns.
2. Medical education: The Affordable Care Act calls on us to focus on inter-professional education in
order to foster the development of interdisciplinary care teams, that can work together to provide
comprehensive care to patients with a focus on prevention and chronic disease management. The call to
change training and include inter-professional competencies is out there, echoed in reports from HRSA,
the Macy Foundation and other organizations 123 Whether or not the ACA survives the election, high
functioning integrated systems of care want physicians who work more collaboratively across disciplines,
value the work of other professions and work in teams in order to provide high value care to patients. We
are going to have to revise our systems of education to make sure that happens.
Last month, I was able to attend a meeting on how to make that happen, sponsored by the National
Academies of Practice, a collaborative organization with representatives from at least 10 different health
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professions. We focused on progress to date and to assess barriers to change. We learned that HRSA
has designated Minnesota as the site of the first technical assistance center for IPE in the nation. We
also heard from many institutions in the field, trying to bring together team-based training programs with
physicians, nurses, pharmacists, social workers and others, and how hard it is to cut across silos. I was
pleased to note that this issue was a central part of last year's Pediatric Educational Excellence Across
the Continuum Meeting. I expect to see more on this from our Education Committee and our many
Educational Scholars in coming years.
3. Medical practice: As Patient-Centered Medical Homes spread across the land, pediatricians are
often puzzled by the ways in which this construct, visualized by pediatricians 20 years ago, has morphed
as it entered the adult world. It is not always clear that the new design, with its emphasis on chronic
design management, addresses the needs of children. 4 years ago, the APA partnered with the Society
for General Internal Medicine (SGIM) and the Society of Teachers of Family Medicine (STFM) to
convene a meeting under AHRQ's auspices, to develop a research agenda for the Patient-Centered
Medical Home in its latest guise. This year, under the leadership of Membership Chair Christopher Stille,
we are meeting again, to look at the ways in which this model of care is unfolding and set the research
agenda to guide the development of practice transformation. With or without the Affordable Care Act,
practice is evolving and the APA is working to make sure that academic pediatricians have a voice in
that change.
The election will be over soon. Then we will have lots to do. Look forward to working with you on it.

David Keller
President Elect
Academic Pediatric Association
david.keller@umassmed.edu
–––––

1. http://www.aacn.nche.edu/education-resources/ipecreport.pdf (Accessed 9/30/12)
2. http://bhpr.hrsa.gov/grants/interprofessional/index.html (Accessed 9/30/12)
3. http://macyfoundation.org/publications/c/interprofessional-education-and-teamwork (Access 9/30/12)
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Past President's Message
The 47 Percent
This past month, the number "47 percent" was indelibly written on the consciousness of
Americans by Presidential candidate Mitt Romney. Unless you have been in a coma, or
on a trip to Katmandu without media access, you now know that 47 percent of American
families (aka "tax units") did not pay federal income tax in 2011. We have been told that
this is a problem, and that these are people who "believe that they are entitled to health
care, to food, to housing, to you-name-it." We have been told that these are people who will never be
convinced to "take personal responsibility and care for their lives." Let's see who these people are.
First about half of them, 23 percent, are people simply too poor to pay federal income taxes based on
standard income tax provisions. These are mostly families (most with children) making less than $20,000 per
year. For the year 2011, the Federal Poverty Level was $22,350 for a family of four. These are people living
below the Federal Poverty Level, and most of them were working (if they could find jobs) and paying payroll
taxes for Medicare and Social Security.
Another seven percent were working families with children living either below the Federal Poverty Level or
somewhat above it (the near poor), who received tax credits designed to assist families with children (like the
earned income tax credit, the child tax credit, or the child and dependent care tax credit). An additional one
percent was families with children on welfare (TANF).
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Finally, another 10-11 percent were the elderly, primarily living on social security or in assisted living. Add
these numbers up and you get to about 42 percent, with the remaining five percent due to a variety of factors
including tax-exempt interest, and reduced rates on capital gains and dividends.
In summary, when speaking about the "47 percent", if you take away the elderly living on social security, and
the few percent not paying taxes due to tax laws advantaging those with capital gains, dividends, and
interest income, you are left with poor and near poor families with children most of whom are working as
much as they can. Are children not entitled "to health care, to food, to housing" because they are living in
working families who are poor or near poor? Of course they are. And I would add that they are also entitled
to "you-name-it", including support for early brain and childhood development, a free and equitable
education, and a chance at a future as a successful and employable adult member of our society.
As pediatricians, as pediatric health care providers, and as APA members, we need to speak out in defense
of these families and these children. Yes, it is a problem that 47 percent of American families are not paying
taxes. But the problem is the reason that they don't pay federal income taxes, not the fact that they don't pay
federal income taxes. The problem is poverty and near poverty, and not the unwillingness of these families to
take responsibility for their lives and their children's lives. Here's another number to remember: 43 percent of
children are living in poverty or near poverty (below 200 percent of the Federal Poverty Level). Now, that is a
problem worth worrying about and trying to do something about.
On a final note, I would add that it is a privilege to pay taxes to support our government, help fund the social
safety net. That is how advanced and just societies work. I checked my 2011 return to see what percent of
my income I paid in taxes and I am happy to say that about 20 percent of my gross income and 25 percent
of my taxable income was paid to the federal government for income tax. Only about 15 percent of the taxes
I pay go to support families with children. Wish it were more. And I, for one, would be willing to pay more to
help poor children and their hard working parents. If you want to get involved, contact me about the work of
the APA Task Force on Childhood Poverty.
Benard Dreyer
Immediate Past President
Academic Pediatric Association
bpd1@nyumc.org
Back to Top

APA New Members
Welcome to all of the new APA Members!

Thomas Anderson
Justen Aprile
Rhett Barrett
Kimberly Bates
Jennifer Bhunpaen
Christina Bourland
Kathryn Bucklen
Lavjay Butani
Megan Cardoso
Victoria Chen
Anne-Marie Conn
Aisha Davis
Melissa Deimling
Stephanie DeLeon

Jennifer Hudson
Mary Anne Jackson
Laura Kair
Ishminder Kaur
Bahareh Keith
Shanna Kralovic
Deborah Kroeker
Gene LaBarge
Shelley Lawrence
Clifton Lee
Susan Levy
Jean Limpert
Jaspreet Loyal
Allison Markowsky

Charlotte Nitardy
Abiye Okah
Sonal Patel
Lydia Pecker
Preethi Raghupatruni
Virginia Randall
Nina Rodriguez
Lien Russell
Carolyn Schook
Leena Shiwbaran
Susan Stein
Lauren Tarnok
Alice Teich
Beatrice Tetteh
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Sanaz Devlin
Elizabeth Goodman
Donna G. Grigsby

Joseph Migliuri
Danielle Monteil
Deborah D. Nelson

Heather Toth
Karen Wysocki
Moneeka Zaman
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Upcoming Conferences
Pediatric Academic Societies 2013

Pediatric Academic Societies 2013
May 4-7, 2013
Washington, D.C.
Back to Top

Pediatric Hospital Medicine (PHM) 2013

Pediatric Hospital Medicine 2013
August 1- 4, 2013
New Orleans, LA
Submit content for PHM 2013
Deadline for Submission: Friday November 23, 2012

Back to Top

Committees
Education
Brief update from the Educational Guidelines Working Group
Thank you for all who responded to the call from The Educational Guidelines Working Group who in
collaboration with the Education Committee solicited volunteers to update or build new resource lists in about
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70 topic areas in the APA Educational Guidelines for Pediatric Residency. As a result of your efforts most of
the topics have contributors. For those of you who have signed up for topics we look forward to seeing your
resources. If you are interested in getting involved it is not too late to contribute. We are still in need of
contributors for some of the subspecialty topics, so if you are interested in getting involved or want to learn
more about this effort email Joe Gigante at joseph.gigante@vanderbilt.edu
Teaching Awards Task Force named
As a part of the APA strategic planning process, recognition of excellence through awards for trainees and
faculty was identified as a priority initiative. Dorene Balmer has been selected to lead efforts to develop a
proposal for the Board's consideration to implement new awards that recognize our members' vital
contributions as teachers. Other members of the task force include: Chris Peltier, Lindsey Lane, Nancy
Spector, Dan Rauch, Marta King, Michael Bowman and Maryellen Gusic. Currently, the APA acknowledges
the accomplishments of educators through the annual presentation of the Teaching Program Award, the
Miller-Sarkin Mentoring Award, and the Ray E. Helfer Award.
Maryellen Gusic
Education Committee Chair
mgusic@iupui.edu
Back to Top

Health Care Delivery
Election 2012 - Recommended Reading from the Health Care Delivery Committee
In a New England Journal of Medicine Perspective article published in December 2011, David Blumenthal
called this year's election a watershed for health care. He noted that there are extraordinarily high stakes in
health care policy riding on the results of the 2012 election and that, "We will live with its health care
consequences for decades to come." The full free text of this article is available online at
http://www.nejm.org/doi/full/10.1056/NEJMp1111239 .
The Health Care Delivery Committee recommends an additional free full text article on health care reform
published in the New England Journal of Medicine for your consideration prior to casting your vote in the
2012 election. This article summarizes position statements on health care from both President Barak Obama
and the Republican candidate for president Mitt Romney. Both of these articles can be found (along with
many others on health care reform) at http://www.nejm.org/medical-research/politics-of-health-care-reform .
By May 2013, the results of the election will be many months behind us. It should be a good time for you to
join us at the Health Care Delivery Committee sponsored Topic Symposium, The 10 Year Forecast in
Pediatric Health Care Delivery at PAS in Washington DC. We will have a distinguished panel of speakers
including Bruder Stapleton, Richard Ruddy, John Cowden and David Keller explore their long range forecast
in 4 areas of health care delivery.
In November look for the call for nominations for the 2013 APA Health Care Delivery Award. Your program
could be recognized for its contribution to advancing children's health. The application is simple and concise.
If you'd like to be a part of the Selection Committee for the award contact me at jknapp@cmh.edu.
Jane Knapp
Health Care Delivery Committee Chair
jknapp@cmh.edu
Back to Top
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Research
The Research Committee is happily abuzz as we have launched calls for proposals for many ongoing and
several new funding opportunities for APA members! Among these are the expanded set of 2013 Young
Investigator Awards including the
1. APA Young Investigator Awards,
2. Bright Futures Young Investigator Awards supported by MCHB/AAP,
3. APA Young Investigator Program for Primary Care Strategies for the Promotion of Early Literacy and
School Readiness, and the
4. new APA Young Investigator Program focused on Adolescent Reproductive, Perinatal and Newborn
Health sponsored by the Centers for Disease Control and Prevention.
We continue to sponsor the Resident Investigator Awards program and are delighted to offer the
New Research in Academic Pediatrics Initiative on Diversity (RAPID) funded by the National
Institute of Diabetes and Digestive and Kidney Diseases (NIDDK). RAPID targets applicants who are
members of an underrepresented minority group, disabled, or from a socially, culturally, economically, or
educationally disadvantaged background. The program includes both a research project and career
development activities. The Young Investigator, Resident Investigator, and RAPID programs each have an
October 15, 2012 deadline.
In addition to the above awards, we are excited to be launching the Research Scholars Program, a
faculty development program designed to assist pediatric clinician-educators and clinician-researchers in
developing themselves as fulfilled faculty members engaged in important and exciting research and to
increase the quality and breadth of child health research. Applications were due October 2, 2012.
Please visit the APA website for further information and application instructions.
Also, keep in mind the APA Research Trainee Awards which honor students, residents and fellows
based on the quality of their Pediatric Academic Societies (PAS) abstract submissions. These awards
recognize research excellence by trainees in the fields of general pediatrics (including public health,
epidemiology, health policy, and underserved populations), health services research, education, adolescent
medicine, child abuse, developmental/behavioral pediatrics, emergency medicine, and hospitalist medicine.
Trainees who are first authors on PAS abstracts can self nominate at the time of submission; additional
information and the online application form are available at www.pas-meeting.org. PAS abstracts are due
November 15, 2012.
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Congratulations to the 2012 Bright Futures Young Investigators who recently convened at the American
Academy of Pediatrics for a meeting to hone research skills and present their exciting, preliminary study
findings. Participants included Katherine Connor, Inyang Isong, Anson Koshy, Sheryl Levy, Annie Laurie
McRee, Megan Tschudy, and Senbagam Virudachalam. They were joined by HRSA's Christopher DeGraw
along with APA faculty Judy Shaw, Cynthia Minkovitz, Maryellen Gusic, and Benard Dreyer and AAP Staff
Jane Bassewitz, Lynn Olson, Darcy Steinberg, and Fan Tait (see photo).

Cynthia Minkovitz
Research Committee Chair
cminkovi@jhsph.edu
Back to Top

Core Activities
CORNET

Our new academic year has been underway for a few months now. Memories of the last CORNET meeting
in Boston have continued to energize us as we focus our attention on next year's workshops and once again
pulling together our current studies for the 2013 PAS abstracts.
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Overall, it already has been a bittersweet year for CORNET as we have again had changes in the
membership of the Executive Committee.
We very much appreciate the significant contributions of two of our long-serving regional research chairs,
Cynthia Ferrell and John Olsson, each of whom resigned due to additional leadership responsibilities at their
home institutions. However, while they are stepping down from CORNET's Executive Committee and we
definitely will miss their presence at our planning meetings and on conference calls, we know we will
continue to benefit from their expertise and insight on future CORNET projects. Thanks so much to both of
you, John and Cindy!
With this transition comes the excitement of welcoming new Region 4 and 10 Research Chairs, Mike Steiner
from North Carolina Children's Hospital/University of North Carolina (UNC) and Amy Starmer from Oregon
Health and Science University (OHSU), respectively. We appreciate all the excellent applications which were
submitted for these two positions and as CORNET grows, hopefully even more members will be interested in
participating in these activities at both the regional and national level.
CORNET has been busy with the development and submission of several new and revised grant
applications.
First our congratulations to Peter Szilagyi from the University of Rochester and Sharon Humiston from
Children's Mercy Hospitals and Clinics who were awarded, in collaboration with the APA's CORNET, the
National Partnerships for Adolescent Immunization Grant. This project focuses on enhancing adolescent
immunization delivery through the implementation of quality improvement activities in primary care practices
and pediatric resident training programs, the dissemination of best practice tools for improving adolescent
immunization delivery and the adoption of best practices, especially for vulnerable, low-income populations,
through their medical home.
The Resident Health Information Technology (RHIT) Survey also is underway. Several sites have committed
to participating with some IRBs pending. However, we are still actively recruiting for several other residency
programs to participate as we are still in need of additional sites to reach our goal of 30. Please contact
Nui@academicpeds.org for further information. Feedback has indicated that this has not been as challenging
a project to undertake as other previous CORNET studies. So please consider joining this project!
CORNET investigators Bill Stratbucker, Jan Serwint and Nui Dhepyasuwan along with co-investigators
Wendy Slusser, Jared Tucker and Joe Eisenmann recently have re-submitted their Childhood Obesity
Prevention, Treatment and Evaluation in Residency (COPTER) application to HRSA and MCHB as an R40
competitive grant. This study focuses on the implementation of a childhood obesity curriculum in CORNET
sites nationally which is an outgrowth of CORNET workshops at recent PAS meetings.
Seth Scholar from Vanderbilt, who has been working with Sue Feigelman, will be resubmitting an R03 grant
application so as to expand his Play Nicely Program to other continuity clinics through CORNET. This project
designed to decrease child abuse will focus on both parent and resident education. In an endeavor to
increase the cultural sensitivity of the program, there are plans to develop a Spanish language version as
well. This grant will be due mid-October and we are hoping to hear a positive response.
Even though many programs are underway, opportunities for implementing new CORNET projects always
exist. We welcome and strongly encourage that you consider discussing your ideas even early in their
development. Our Continuity Clinics clearly provide each of us with new clinical questions every day. While
we strive to teach evidence-based medicine, it is apparent in pediatrics that we often rely on limited
information with much of these data derived from small sample size studies or generalized from adult
studies.
Unfortunately, as financial resources dwindle in pediatrics, it is even more critical that we pool our creativity
to expand quality health care programs for children. Our strength lies in understanding that CORNET is not
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just the "sum" of our parts but rather the "product" of our sharing and collaboration. The APA and its
members have always proven that we value and ascribe to thriving collectively rather than struggling
individually.
CORNET is another avenue for this collaboration, networking and professional growth. Along the way, many
of us also have come to realize the wonderful relationships and friendships which have strengthened our ties
to academics and the APA.
Enjoy this year and remember that CORNET is here for you… and for all the children.

Marilyn Dumont-Driscoll
CORNET, Chair of Membership
dumonmd@peds.ufl.edu

Back to Top

PRIS

Upcoming Events
PHIS+ Project Meeting 2013
February 11-12 in Park City, UT
Executive Council Meeting 2013
February 13-14 in Park City, UT
Membership Update
The PRIS Network continues to grow! We have over 700 members representing 86 sites across the U.S. and
Canada. Please be on the lookout for our upcoming Membership Survey. We'll invite all new and current
member sites' leads to complete the survey in October.
Clinical Priorities Survey
All PRIS members have been invited to complete the PRIS Clinical Priorities Survey. The information we
gather from this will help the PRIS Executive Council know what future PRIS research our membership
desires to improve clinical care. The link to the REDCap survey has been sent out to each individual
member; however, we're happy to resend it if needed. Email Network Manager Jaime Blank
(Jaime.blank@hsc.utah.edu).
Study Updates
PHIS+: Augmenting the Pediatric Health Information System with Clinical Data
This project is linking clinical data from six hospitals to a common administrative database to conduct
comparative effectiveness research (CER) studies.
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Over the summer, the Children's Hospital Association (CHA) mapped all the laboratory data from each site.
The data has since been cleaned and is being formatted for validation. Research assistants were trained to
validate the data in early August and anticipate beginning their work in late-September. Radiology data is
submitted from each hospital and has been mapped by CHA. The Utah Biomedical Informatics group is
currently working with the sites to gather additional metadata from those radiology studies that did not map.
Microbiology data will be processed by CHA in the coming weeks, and then both radiology and microbiology
data will be validated.
Radiology data is being prepared for two studies that are using natural language processing (NLP) for their
CER projects. The pneumonia and appendicitis projects, which will use NLP, are scheduled to begin in
January 2013. The other two CER studies, GERD and osteomyelitis, will begin in December.
Over the next few weeks, the validation efforts will be underway. The CER project workgroups are beginning
to work on portions of their projects that can be started before the clinical data are available. Later this fall,
the Information Technology Committee (ITC) will begin to discuss the process for submitting monthly data
feeds to CHA. As we begin the third year of the grant, we are looking forward to shifting gears to the CER
projects and seeing how this new PHIS+ data can be used to inform the answers to common and important
comparative effectiveness treatment questions for pediatric hospitalized conditions.
Prioritization Project + Hospital-Specific Reports
This project uses administrative data from PHIS to identify hospital conditions that are prevalent,
cumulatively expensive, and highly variable in terms of resource utilization.
During the 3rd quarter of 2012, the project team continued to 'drill-down' to find explanations for variation in
selected high priority conditions. The DKA (Diabetic Ketoacidosis) drilldown team, led by Joel Tieder MD
MPH, completed its analysis and concluded that hospitals do vary in their resource utilization for DKA
patients, but found that greater overall expenditures do not correlate with better readmission outcomes.
However within hospitals, the team found lower odds of readmission at the patient level for patients with
longer inpatient stays, which indicates an opportunity for improving long-term value of care. The team
submitted a manuscript for publication.
Work also progressed significantly on the tonsillectomy drilldown, which is led by Sanjay Mahant, MD, MSc.
The team defined the population measures and identified and worked to address data quality issues. The
team determined the two major questions to be explored, which are: 1) the relationship between
perioperative care processes and revisits in the first 30 days, and 2) the relationship between perioperative
costs and revisits in the first 30 days. They have begun drafting papers on both questions.
In June, the Appendectomy drilldown team, co-led by Samir Shah, MD, MSCE and Shawn Rangel, MD,
MSCE, began work. The cohort has been defined, and specific analytic goals were determined. The first data
pull has been complete, and the cohort continues to be refined and is being updated to include 2011 PHIS
data. Several data quality issues have been identified and addressed. One key early finding is that there is a
very large variation in overall length of stay for appendectomy patients across hospitals. The team has
decided to focus initially on low severity patients, and later will look at moderate and high severity patients.
The team is in the process of developing appendectomy-relevant groupers within CTC categories (i.e.
imaging, labs, supplies, clinic, pharmacy, other) before proceeding to determine which categories or
procedures are responsible for the largest variation in resource utilization.
The prioritization project team met in late August to choose the condition for drilldown #4. Pneumonia was
chosen because it is a hospitalist condition that meets the criteria for prevalence, expenditures and variation;
because there are recent national guidelines and a need to study their impact on outcomes; and because
there is significant expertise among the prioritization project team on this condition. Issues were identified
(difficulty with diagnosing, coding differences across hospitals) and discussed. Karen Wilson, MD, MPH was
chosen to lead this drilldown, and preliminary organizational meetings to firm up the question list began in
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September. The full team including data analysts and statisticians will begin meeting in early October.
The prioritization team continued to work with CHA and member hospitals to answer questions and develop
strategies for utilizing hospital reports based on the prioritization project. A phone/web conference with the
CNO's and COOs from the CHA hospitals in late August for this purpose. The manuscript describing the
results of the prioritization project methodology has been accepted for publication in Archives of Pediatrics
and Adolescent Medicine and will be available on Oct 1st on their website.
I-PASS: Accelerating Safer Signouts
This study is examining the effectiveness of a "resident handoff bundle" in accelerating adoption of safer
communication practices in pediatric hospitals, and is endorsed by the Initiative for Innovation in Pediatric
Education. It was developed within the Research in Inpatient Settings (PRIS) network and is endorsed by the
Initiative for Innovation in Pediatric Education (IIPE).
The three waves of intervention and data collection are moving forward as planned across all sites as the IPASS Study enters its third and final year. Post-intervention data collection was completed at the Wave 1
study sites, Lucile Packard Children's Hospital (Palo Alto, CA) and UCSF Benioff Children's Hospital (San
Francisco, CA). Wave 2 sites, Cincinnati Children's Hospital Medical Center (Cincinnati, OH), St. Louis
Children's Hospital (St. Louis, MO), and Primary Children's Medical Center (Salt Lake City, UT), began postintervention data collection in July. Primary Children's Medical Center has experienced some delays due to a
loss of staff, but is expected to complete data collection along with the other Wave 2 sites in December 2012.
The Wave 3 sites, St. Christopher's Hospital for Children (Philadelphia, PA), the National Capital Consortium
(Washington, D.C.), Dorenbecher Children's Hospital (Portland, OR), and the Hospital for Sick Children
(Toronto, ON), have all completed pre-intervention data collection and are currently in the process of rolling
out the resident handoff bundle intervention. In August, I-PASS was approved as a Part 4 MOC project by
the American Board of Pediatrics. Seven I-PASS study sites are now participating in this project. Study work
groups continue to meet regularly in teleconference to coordinate the implementation of the study protocol.
Staff at the Data Coordinating Center, Brigham and Women's Hospital, (Boston, MA), and the Coordinating
Council continue to work closely to organize and operationalize the analysis of pre-intervention data from all
sites.
The I-PASS study team's dissemination efforts have been increasingly successful in recent months. Since
the launch of our study website, www.ipasshandoffstudy.com, in May 2012, the Coordinating Center, Boston
Children's Hospital (Boston, MA), has received requests from over 250 individuals, representing 187
institutions, from 42 different states, and 9 countries outside the U.S. The study team continues to seek out
opportunities to present at major conferences and is preparing manuscripts for publication. Elements of the IPASS curriculum are currently under peer-review. This past July, members of the I-PASS Study Group
presented at Boston Children's Hospital's Grand Rounds and led a workshop at the 2012 Annual Pediatric
Hospital Medicine Meeting. Within the next ten months, the I-PASS Study Group will also be presenting: a
workshop at the University of Toronto Centre for Patient Safety Symposium in October 2012, a poster at the
Association of American Medical Colleges (AAMC) Annual Meeting in November 2012, a mini-course at the
Accreditation Council for Graduate Medical Education (ACGME) Annual Educational Conference in March
2013, a State-of-the-Art Plenary at the Pediatric Academic Societies (PAS) Meeting in May 2013, and a
workshop at the Society of Hospital Medicine (SHM) Meeting in May 2013. Additionally, several members of
the I-PASS study team are developing ancillary studies to broaden the application and scope of the I-PASS
curriculum.
Leah Willis
Project Manager
Leah.Willis@hsc.utah.edu
Back to Top
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Liaisons
Primary Care Organizations Consortium (PCOC)
Primary Care Organizations Consortium (PCOC) Meeting
American Association of Colleges of Osteopathic Medicine
2450 N Street, NW
Washington, DC 2003
April 16, 2012 Meeting Minutes
Jack Pascoe
PCOC Liaison
pascoe@macc.wisc.edu
Back to Top

Regions
Region IV
We are looking forward to a terrific Regional Meeting in Charlottesville, VA on February 23 rd and 24 th . There
will be a great keynote speaker and Bob Hall from the AAP Washington Office will again provide an update
on legislative issues of interest to the APA and children's health.
We plan to continue the tradition of having 'Meet the Professors' breakfasts to promote mentoring and will
have SIG-related break-out sessions to discuss hot topics. Lastly, of course we will continue to have a huge
number of excellent research presentations.
We have earned extra money over the past year within the region and will use it as seed money for a project
that includes multiples sites within the region.
Region Co-Chairs:
Linda Fu
lfu@cnmc.org
Mike Steiner
msteiner@med.unc.edu
Back to Top
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Region V
The leaves are falling, but we are springing forward in Region V !
We have several events in Region V coming up, and we hope you can participate! Our next Regional
Webinar and Teleconference will be on Friday, October 26 th at 12 noon, EST. It will be a presentation
by Merrilee Cox from Dayton Children's Hospital and Wendy Van Ittersum from Cleveland Clinic Children's
Hospital. The topic will be developing and implementing pediatric simulation programs. We hope you are able
to tune in!
The 2013 APA Region V Regional Meeting will be in Columbus, OH on Friday March 22 nd
starting at 12 noon and concluding on Saturday March 23 rd at 1pm. Featured will be the winners of our
Trainee Abstract Competition, in addition to workshops and educational sessions. Stay tuned for a schedule
of events to come out and application forms. If you are interested in presenting a session at the meeting,
please let us know.
Speaking of the Trainee Abstract Competition, please encourage medical students, residents, and
fellows you are working with and mentoring to submit to the competition. It is a great "warm up" for PAS and
an excellent way to add to your scholastic efforts. There are cash prizes for the trainee winners! We also
could use abstract judges, so please make sure to let Allison know if you are interested. The due date for
abstract submission is the same as the PAS deadline, Thursday November 15 th . Information was sent out
last week - let us know if you need another copy of the information and application.
Looking forward to some excellent Trainee Abstract Competition submissions as well as getting planning for
the Regional Meeting in Columbus!
Region Co-Chairs:
Allison Brindle
brindla@ccf.org
Merrilee Cox
CoxM1@childrensdayton.org
Back to Top

Region VI
Region VI will be hosting another Virtual Meeting this year in March 2013. The exact dates and time will be
determined soon based on the recent member survey (see synopsis below). The meeting will showcase
trainees' work offering them a format to present their work and receive feedback. Travel award(s) will be
given to the best presentation, so please encourage your trainees to submit their abstracts through the
regular PAS process and check-off on the form that they want to be considered for a travel award. Also at
the Virtual Meeting we are expecting to have comments by APA leadership and a presentation by a regional
faculty member as part of the event. Ideas for the faculty member presentation are being gathered by the
Region Co-chairs so please continue to submit your ideas and even volunteer yourself.
Meeting survey synopsis: There was a 22% response rate (N=36) with 23 people saying they would probably
attend a Virtual Meeting. Most people preferred a Friday or Saturday meeting (~30%) and all times of the
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day were equally desirable. Six responses were given as presentation ideas including electronic medical
records, quality improvement, research networks and teaching themes. Two individuals volunteered to
present. For 2013-14, 83% said they wanted a Virtual Meeting and 54% said they wanted a face-to-face
meeting (2 separate questions) with fall being the best time for a face-to-face meeting.
Region Co-Chairs:
Donna D'Alessandro
donna-dalessandro@uiowa.edu
Bernie Eskridge
eskridgeb@health.missouri.edu
Sharon Wilkerson
swilkerson@cmh.edu
Back to Top

Special Interest Groups
E-Learning in Medical Education

The e-Learning SIG continues to support you in your endeavors to develop and use online e-learning tools
for this coming year and beyond. Our focus this year will be to create for our SIG a vibrant collaborative
learning environment about the application of e-learning tools through shared experiences with their use. We
are excited to offer a new experience to APA members with an interest in medical education, a free, online
course in instructional design.
Massively Online Open Course (MOOC): Introduction to Instructional Design
The APA e-Learning SIG is trying to gauge interest in a MOOC. A MOOC is a free, non-credit accruing
course. We are considering hosting a non-credit accruing introduction to instructional design course
beginning January 2012 and running until March 2012. The only cost to participants is the purchase of a
textbook and your time and effort.
This course is offered online, in an asynchronous (non-real time format). It focuses on the application of
instructional design principles to the development of instruction. Topics include contemporary issues and
trends in instructional design, foundations in learning research, requirements for instruction, task and needs
analysis, learning situations and instructional models, learner characteristics, hardware and software
innovations, assessing instructional outcomes, and factors affecting utilization.
Course objectives include:
1. Apply theories of learning, teaching and instructional design.
2. Apply instructional design principles to the design of instructional materials.
3. Describe and practice strategies for evaluation of instructional design and materials, including summative
and formative evaluations.
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4. Use technology to produce instructional materials for student learning.
5. Identify strategies to assess student learning.
6. Apply design concepts to a needs analysis, identifying contexts, learning tasks, and aspects of the
learner.
Topics include:
Theoretical bases and critical issues in design for learning.
Developing instruction for a range of content areas and learners.
Applying design and learning standards.
Developing standards-based instruction.
The following concepts are a framework for the course:
Educators know the subjects they teach and how to develop experiences for learning those subjects.
There are many ways teach well, but learning is mainly an active process.
There are principles based on theory, research, and experience to guide design of instruction.
Those interested in participating should contact Erik Black, ewblack@peds.ufl.edu. Based on the number of
interested parties, we will consider formalizing the course for winter 2013.
Pediatric Night Time Education Modules Are Now Up and Running:
http://www.pedsnighted.com
The collaborative pediatric night time education curriculum is now hosted online and is available to pediatric
residency programs. At the present time there is no cost associated with curriculum access. If you would like
to use this curriculum please contact Becky Blankenberg (beckybmd@yahoo.com) for enrollment information.

Strides in e-Learning Projects - 2012:
Webinar Spotlight: "Redesigning Patient Follow-up Logs: Harnessing Technology to
Promote Self-Directed Learning and Create an Interactive, Collaborative, Emergency
Medicine Patient Follow-up Blog."
November 13, 2012 12:00-1:00 pm (EST)
Presenter: David Salzman, Assistant Professor of Emergency Medicine, Northwestern University Feinberg
School of Medicine, Chicago, IL
This session will focus on the development of a new method for documenting patient follow-up using a blog
format to meet residency training requirements and provide a forum for individual and group learning. The
goals of the session are to:
Describe the educational rationale for the basis of the development of an electronic follow-up blog to
promote self-directed learning
Demonstrate the different components of the follow-up blog
Summarize the successes, barriers, and lessons learned after a year of implementation
Please RSVP at the following link:
http://www.surveymonkey.com/s/TLKHVV3
Call for Presentations about e-Learning:
Please note the following dates in your calendar:
eLearning Feburary 17-20, 2013

Deadline: Oct 5

2012 AAEEBL NorthEast ePortfolio Conference March 15

Deadline: TBA

AAEEBL Western ePortfolio Conference April 19-20, 2013

Deadline: TBA

Invitation for Webinar Proposals
Do you have a special topic that might be of interest to our e-Learning SIG? For consideration for the coming
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webinars, please send a brief outline and summary of your topic and how it relates to the interests of SIG
members
Invitation for Contribution to e-Learning SIG Newsletters and Webinar Proposals
We sincerely invite all of the APA members to contribute to our newsletters with topics that might be of
interest to our e-Learning SIG members. Also, if you are looking for opportunities to present or deliver your elearning initiatives, please send a brief outline and summary of your presentation topic. Feel free to contact
Kadriye O. Lewis, Erik Black or Michal J. Cidon via the information below to discuss your ideas.
Upcoming conferences
1. 11th Conference on e-Learning ECEL-2012 at University of Groningen, Netherlands
October 26-27 2012
Website: http://academic-conferences.org/ecel/ecel2012/ecel12-home.htm
2. DevLearn October 31-November 2, 2012
Website: http://www.elearningguild.com/DevLearn/content/2272/devlearn-2012-conference-and-expo--home/
3. AAEEBL Southeastern Regional Conference November12-13, 2012
Website: http://www.aaeebl.org/aaeebl-southeast2012#overview
4. 2013 ePortfolio Forum January 23, 2012
Website: http://www.aaeebl.org/2013eportfolio-forum
SIG Co-Chairs:
Erik Black
ewblack@ufl.edu
Michal Cidon
mjcidon@stanford.edu
Kadriye Lewis
Kadriye.Lewis@cchmc.org
Back to Top

Family Centered Care
As the new Co-Chairs of the Family Centered-Care (FCC) Special Interest Group, we would like to extend
our gratitude to the prior chairs for the wonderful work they did in the past! We plan to continue their legacy
and continue to promote Family Centered Care. We are excited to announce the theme for the upcoming
SIG meeting during the PAS Meeting in Washington DC in May 2013: "Optimizing the Family Involvement in
Patient and Family Centered Care" with a speaker from the Institute for FCC. In addition to optimizing FCC
by providing a forum to exchange experiences and ideas, we hope to establish a network that would enable
further research in FCC. If you are interested in being involved, please email Snezana Nena Osorio
(snm2001@med.cornell.edu), Mike Weisgerber (mweisger@mcw.edu) or Heather Toth (htoth@mcw.edu).
We are updating our email list and look forward to meeting with you! We would appreciate it if all members of
the Family Centered Care SIG could send us your current email and if anyone who would like to join could
send theirs too!
Snezana Nena Osorio
snm2001@med.cornell.edu
Heather Toth
htoth@mcw.edu

http://www.academicpeds.org/publications/pubs_newsletters_Oct2012_pdf.cfm[10/12/2012 3:17:25 PM]

Academic Pediatric Association - Newsletter
Mike Weisgerber
mweisger@mcw.edu
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Hospital Medicine
The pediatric hospital medicine community continues to offer tremendous opportunities for individuals to
contribute to the growth of our field. Deadlines for many of these opportunities are approaching, and we want
everyone to be aware of them.
Pediatric Academic Societies (PAS) meeting 2013 in Washington, D.C.
November brings the deadline for abstract submission for this spring's Pediatric Academic Societies Meeting.
The

deadline

is

November

15,

2012.

Abstracts

can

be

submitted

electronically

at

http://www.call4abstracts.com/pas/. This year's PAS meeting will be held in Washington, D.C. on May 4th
through May 7th.
We are busy planning the SIG meeting and would be happy to hear from anyone who has suggestions for
topics to be discussed. As at the SIG meeting in May 2012, we will have an election. If you are a member of
the APA, please be sure you are signed up for the Hospital Medicine SIG. Send Jennifer Padilla
(Jennifer@academicpeds.org) an email to be sure you are on the SIG roster. We will be using the SIG roster
to send out information about the election and our ballot next spring. Be sure you are included!
We are also planning some exciting social activities to allow you to network with you colleagues in hospital
medicine. One plan is for a night-time bus tour, thanks to Jimmy Beck! In addition, a tour of Children's
National Medical Center will be offered. Stay tuned for more information!
Pediatric Hospital Medicine (PHM) 2013 New Orleans
The PHM 2013 meeting will be held August 1-4, 2012 in New Orleans. The planning committee needs your
help! This year, in order to continue to expand the participation of the hospitalist community in the annual
meeting we are looking for two different types of submitted content proposals - highly interactive workshops
and lecture style short topics - in the areas of clinical care, clinical hands-on, education, research, quality
improvement, practice management, as well as *new* community hospitalist track. This year preference will
be given to content submitted through this process. To submit content for PHM 2013 go to the following link:
https://www.degnon.org/secure/apa/hosmed/index.cfm. The deadline for submission is Friday, November
23, 2012.
Please note the call for PHM conundrums will come out earlier (December 2012) and close earlier (February
15, 2013) than in years past.
Research
Please note the PAS abstract deadline is approaching- November 15, 2012.
Please also be on the lookout for the call for PHM abstracts, which will not be linked to PAS abstract
submissions this year. However, if you indicate you are interested in hearing about the PHM meeting abstract
submission process when you submit your PAS abstract, you will be emailed directly about the PHM abstract
deadlines. Please note the call for PHM abstracts will come out earlier (January 2013) and close earlier
(March 1, 2013) than in years past.
Also, the APA Young Investigator Program is looking for your grant request submissions! These grants are
open to fellows and junior faculty in a broad array of areas including hospital medicine, general pediatric
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clinical research, health services research and medical education. The submission is a two-step process.
The deadline for the initial two-page proposal is October 15, 2012. Visit The APA Young Investigator
Program at http://www.academicpeds.org/research/research_young_investegator_awards.cfm for a full
description of the program.
Joint Council of Pediatric Hospital Medicine (JCPHM)
Call for nominations for At-Large Members of the JCPHM.
The JCPHM is an oversight body helping coordinate activities within the field of pediatric hospital medicine.
The JCPHM is comprised of 9 voting members; two members each from the Academic Pediatric Association,
American Academy of Pediatrics and Society of Hospital Medicine, a member from the Pediatric Research in
the Inpatient Setting Network and two at large members. If you are interested in serving as an at large
member please forward your name along with a less than 250 word personal statement using the form
circulated on various listserves. The form asks for your practice location, primary practice setting, and other
demographics. In your personal statement, please include your experiences that would lend strength to the
JCPHM as well as your goals of participation. All nominations will be accepted and placed on a ballot that will
be sent to all identifiable pediatric hospitalists. One at-large seat is secured for a community pediatric
hospital medicine member.
If there are 10 or less nominees there will be a single election with the top community hospitalist and the
other top vote getter (may also be a community hospitalist) as winners.
If there are more than 10 nominees there will be a 2 tiered election. The first vote will result in the two top
community hospitalists and the other 4 top vote getters being selected for a second vote, 2 weeks later, on
those six individuals wherein the top community hospitalist and the other top vote getter (may also be a
community hospitalist) will be the ultimate winners.
A community pediatric hospitalist is a pediatric hospitalist who typically works in a not for profit or for profit
community hospital setting rather than at a large children's or university hospital. These hospitals may range
in size from small rural institutions to large urban hospitals. The range of services provided by pediatric
hospitalists in these settings may be quite wide and include ED consults, subspecialty consults, consults for
community primary care providers, ward patients, ICU patients, Level I and II newborn services and other
services (definition provided by AAP SOHM Community Hospitalist subcommittee).
To be included on the ballot please respond to jointcouncilPHM@gmail.com by October 19, 2012.
Important dates to remember
American Academy of Pediatrics National Conference & Exhibition - October 20-23, 2012 in New
Orleans, Louisiana
Pediatric Academic Societies 2013 abstract deadline, November 15, 2012
Quality Safety Educators Academy sponsored by the Society of Hospital Medicine - March 7-9, 2013 in
Tempe, Arizona
Pediatric Academic Societies 2013 - May 4-7, 2013 in Washington, D.C.
Hospital Medicine 2013 sponsored by the Society of Hospital Medicine - May 16-19, 2013 in National
Harbor, Maryland
Pediatric Hospital Medicine 2013 - August 1-4, 2013 in New Orleans, Louisiana
Please take advantage of these opportunities for personal professional growth and to contribute to
advancements in Pediatric Hospital Medicine.
SIG Co-Chairs:
Vineeta Mittal
Vineeta.Mittal@childrens.com
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Jeff Simmons
jeffrey.simmons@cchmc.org
Tamara Simon
Tamara.Simon@seattlechildrens.org
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Obesity
Members of the Obesity SIG have been active since the APA meeting. A subgroup led by Drs. Mollie Grow
and Jeannie Huang have met by conference call to further discuss the topic of educating trainees in obesity
management and community advocacy. Many good resources on MI and office-based tools were shared.
This conference call will occur quarterly. If you would like to join this group, please email Mollie Grow at
h.mollie.grow@seattlechildrens.org. We are soliciting speakers for our 2013 SIG! The topic is pediatric
obesity research networks. If you are or have been a part of a research network related to pediatric obesity
and would like to speak at the SIG, please contact Sarah Hampl and Sandy Hassink, SIG co-chairs, at
shampl@cmh.edu and shassink@nemours.org.
SIG Co-Chairs:
Sarah Hampl
shampl@cmh.edu
Sandra Hassink
shassink@nemours.org
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Announcements
Home Visiting: Contribute Your Ideas For A New Research Agenda!
HOME VISITING: CONTRIBUTE YOUR IDEAS FOR A NEW RESEARCH AGENDA!
Prenatal and early life experiences influence the health and development of children throughout their life
span. The literature demonstrates home visiting’s potential to enhance the quality of prenatal and early life
experiences by improving family functioning, parenting, and child health and development. Although home
visiting shows great promise, many questions remain unanswered. Research reveals that the impacts of
home visiting are at times modest or limited to certain populations and that some programs struggle to
implement and scale up their models with fidelity. In order for home visiting to achieve its potential, we need
a coordinated, focused and theory-based research infrastructure to better inform policy and practice.
To meet these needs, Anne Duggan and a group of colleagues, including myself, were awarded a grant from
MCHB/HRSA to create a Home Visiting Research Network (HVRN). One of our first objectives is to develop
the agenda for home visiting research over the next ten years. We will elicit stakeholder opinions regarding
home visiting research priorities in a web-based survey this fall. Our goal is to ensure that a variety of
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stakeholders are able to participate in the agenda-setting process.
To that end, a link to the survey will be distributed to APA members via e-mail in early November. We hope
you take advantage of this exciting opportunity to share your expertise and voice your opinions on home
visiting research!
Feel free to contact Kay Gonsalves at kgonsal1@jhmi.edu or me with any questions you might have about
the Home Visiting Research Network or the research agenda.
Submitted by
Cynthia Minkovitz
Chair, APA Research Committee
mark.schuster@childrens.harvard.edu
Back to Top

Research in Academic Pediatrics Initiative on Diversity (RAPID)
Exciting New APA Program!
Research in Academic Pediatrics Initiative on Diversity (RAPID)
Minority children will likely outnumber non-Latino white children by 2020. Unfortunately, pediatric workforce
diversity has failed to keep pace, especially in academia. Minorities comprise 47% of US children, but only
24% of US pediatricians, and underrepresented minorities (URMs) make up only 11% of pediatricians and
7% of US medical-school faculty.
In response, and with generous funding from the National Institutes of Diabetes and Digestive and Kidney
Diseases (NIDDK), the APA is very proud to announce an exciting new program: Research in Academic
Pediatrics Initiative on Diversity (RAPID). RAPID's goal is to recruit, retain, and provide career and leadership
development and advancement for diverse junior faculty in general academic pediatrics pursuing careers in
NIDDK mission areas. RAPID targets applicants who are URMs, disabled, or from a socially, culturally,
economically, or educationally disadvantaged background. The program, which includes both a research
project and career development activities, consists of: 1) research grants of up to $15,000 for projects in
NIDDK mission areas (pediatric obesity, nutrition, and/or sickle cell disease); 2) pairing of the RAPID scholar
with a national mentor who is an accomplished senior investigator and seasoned mentor; 3) in-person
mentoring and networking at an annual breakfast at the Pediatric Academic Societies meeting; 4) an
educational symposium on career and leadership development and academic success, including mentoring
and networking with leading researchers; and 5) RAPID Scholar telephone conference calls every two
months, to provide peer support, peer mentoring, networking, a venue for presenting research in progress,
and opportunities for potential research collaborations.
RAPID eligibility requirements are as follows:
1. The principal investigator of any proposal submitted must be a member of the APA or have submitted an
application for membership and must be a member of an URM, disabled, or from a socially, culturally,
economically, or educationally disadvantaged background.
2. Those eligible to become RAPID scholars include: 1) faculty members who are no more than five years
out from completion of all training; and 2) fellows who will be in their final year of fellowship during
RAPID.
3. Proposals submitted must address the following NIDDK mission areas: pediatric obesity, nutrition, and/or
sickle cell disease. In addition, a brief bio-sketch noting leadership experiences and career goals.
4. Letters of support from the mentor and from the chair detailing mentorship and resource allocation.
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Initial proposals must be received by October 15, 2012, by 5 pm ET. The APA Request for Proposals
can be accessed at http://www.academicpeds.org/members/riyiaentry/. For further information, or should you
have questions, please contact:
Jackie Madden
Academic Pediatric Association
E-mail: Jackie@academicpeds.org
Telephone: (703) 566-9222
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Reviews
Environmental Health Review
Review #1
N.S. Freda Auyeung, MPH
From Environmental Health Perspectives (2010) 118(11), 1625-1630:
Assessing Children's Dietary Pesticide Exposure: Direct Measurement of Pesticide
Residues in 24-Hr Duplicate Food Samples, Chensheng Lu, Frank J. Schenck, Melanie A.
Pearson, Jon W. Wong
With emerging evidence of adverse health outcomes from pesticide exposure, the EPA has focused its
efforts primarily on limiting application of pesticides in various settings to protect the health of the general
population. They most recently introduced regulation for mandatory buffer zones around sensitive sites (such
as residential areas) during applications of chlorpyrifos, an organophosphate (OP), in July of 2012 following
research that demonstrated negative neurocognitive sequelae of prenatal and early life exposures. Although
food is considered a significant pathway for pesticide exposure, particularly in children, relatively little is
known about the actual pesticide exposure burden from specific foods.
This study investigated OP and pyrethroid pesticide residues in 24-hour food samples among children.
These findings were used to confirm measurements reported by the Pesticide Data Program (PDP) national
database. Two groups of 23 children aged 3-11 years who ate non-organic foods were recruited through the
Children’s Pesticide Exposure Study in Seattle, Washington (WA) and Atlanta, Georgia (GA). Data collection
was staggered so that sampling occurred from summer 2003 to winter 2004 for the WA cohort and from
summer 2006 to winter 2007 for the GA cohort. Food samples were collected to reflect exactly one day's
worth of food intake. Samples were chemically processed to determine content of OP and pyrethroid
residues. Spot urine samples and dietary consumption information were collected to supplement these data.
The study identified the most commonly consumed fruits and vegetables for children from both cohorts
(apples, apple juice, bananas, carrots, orange juice, peaches, watermelon) and was able to find either OP or
pyrethroid residues in 19% of the samples. They reported that 27% of samples contained more than one
pesticide. The residues found in food samples were mostly within the ranges previously documented by the
PDP. Certain food samples contained higher residue levels than reported by the PDP, including samples
primarily containing nectarine, apples, and berries. There were a few limitations to this study. Mixed samples
made it difficult to identify specific sources of pesticide residues in some cases and could have led to
underestimation of residue content in certain foods. Furthermore, samples were stored via freezing, which
may have degraded residues prior to processing. Because the sampling took place over multiple seasons, it
is also difficult to generalize findings across seasons given both seasonal and geographic variation in food
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sources. Regardless of these limitations, this study is a step toward better characterization of type and
amount of pesticide residue content in foods commonly consumed by children. Such information is essential
for strengthening the evidence-based primary prevention recommendations for families wishing to reduce
dietary pesticide exposures.
For more information, please visit the following websites:
1. Pediatric Environmental Health Specialty Unit network: http://aoec.org/pehsu/
2. Pesticide Data Program: http://www.ams.usda.gov/
3. Environmental Working Group Shopper’s Guide to Pesticides in Produce: http://www.ewg.org/foodnews/
4. Beyond Pesticides: http://www.beyondpesticides.org/
Review #2
Chethan Sarabu, Medical Student at SUNY Upstate Medical University in Syracuse, NY with Perry Sheffield,
MD, MPH, Mt Sinai School of Medicine, New York, NY
From: Smith-Spangler C, Brandeau ML, Hunter GE, Bavinger JC, Pearson M, Eschbach PJ, Sundaram V,
Liu H, Schirmer P, Stave C, Olkin I, Bravata DM. Are organic foods safer or healthier than
conventional alternatives?: a systematic review. Ann Intern Med. 2012 Sep 4;157(5):348-66.
The benefit of buying organic food is an important issue for people as they need to weigh the higher prices
against the perceived health and environmental benefits. In order to examine the evidence behind some of
the perceived benefits, Stanford researchers conducted a meta-analysis of studies which compare organic
with conventional foods. From an initial search result of nearly 6,000 articles pulled from 7 databases,
exclusion and inclusion criteria yielded 237 peer reviewed studies which compared organic and conventional
foods. Of these 17 studies were focused on human diets, 223 were focused solely on the food itself, 3
studies overlapped. People buy organic foods for a variety of reasons that range from reduced pesticide
exposure, improved food nutrition or taste, to concerns regarding the environment. This article explores the
data behind whether the benefits of organic foods hold true:
Findings supporting no difference between Conventional and Organic
no increased nutritional content except with phosphorus and total phenols
no significant differences between populations by food type for allergic outcomes or symptomatic
Campylobacter infection
biomarkers and nutrient levels in serum, urine, breast milk, and semen in adults did not identify clinically
meaningful differences
E. coli contamination risk did not differ between conventional and organic
no significant differences in cadmium or lead concentration
Findings supporting advantages of Organic over Conventional
the risk for contamination with detectable pesticide residues was lower among organic than conventional
produce (Risk Difference 30%) however the difference in risk exceeding the maximum allowed limits were
small
the risk of isolating bacteria resistant to 3 or more antibiotics was higher in conventionally raised chicken
or pork (RD 33%)
lower urinary pesticide levels among children fed an organic diet which one study assessed by measuring
urinary organophosphate metabolites
children who consumed dairy products of which more than 90% were organically produced had a lower
risk of eczema at 2 years of age than children who consumed dairy products of which less than 50%
were organically produced
in subgroup analysis of mothers in the Dutch KOALA birth cohort they found higher levels of two
beneficial fatty acids (conjugated lineolic acid and trans-vaccenic acid) in the breast milk of mothers
consuming predominantly organic dairy and meat products versus mothers consuming conventional
alternatives.
studies found higher levels of omega 3 fatty acids in organic milk
studies found higher levels of omega 3 fatty acids in organic chicken

http://www.academicpeds.org/publications/pubs_newsletters_Oct2012_pdf.cfm[10/12/2012 3:17:25 PM]

Academic Pediatric Association - Newsletter
As you may realize, different conclusions can be drawn based upon the parameters being examined. It may
be true that organic produce does not have a higher nutrient content and this was backed by an analysis of
223 studies. However, it is also evident that there are a variety of health concerns raised from conventionally
grown foods and, in this area, only 17 studies were examined. In some people's opinion, the most
compelling health reason for buying organic is to reduce exposure pesticides, a benefit supported by the
study. While the difference in exposure risk does not greatly exceed the maximum limit set by the EPA, the
measurable difference is close to levels that have had observed neurocognitive effects in children in other
pesticide exposure studies (Eskenazi et al 2007).
While the price differential can be substantial, at present, there are other externalized costs, such as
ecological and farmworker health effects, current food policy could address those and other substantial
subsidies to large conventional crops in order to begin to equalize the price. Watch for a forthcoming
statement from the American Academy of Pediatrics Council on Environmental Health due out this month that
further addresses the costs and benefits of organic versus conventionally grown food
(http://www2.aap.org/visit/cmte16.htm).
Eskenazi B, Marks AR, Bradman A, Harley K, Barr DB, Johnson C, Morga N, Jewell NP. Organophosphate
pesticide exposure and neurodevelopment in young Mexican-American children. Environ Health Perspect.
2007 May;115(5):792-8. Epub 2007 Jan 4.
Submitted by
Perry Sheffield
perry.sheffield@mssm.edu
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Book Review
Child Behavior Assessment and Management in Primary Care Theory and Practice
By William.B.Carey,MD; Sean.C.McDevitt,PhD, Behavioral Developmental initiatives,2012, 56 pages,
ISBN 09678314-7-4. Visit www.b-di.com/CBAM.html to download a free copy
"Utilizing theory, research and clinical experience, the authors present a framework for dealing with normal
temperament and patterns of mild to moderate behavioral issues that frequently confront professionals in
primary care." The publisher's comments for this manual are accurate, and the authors present a good case
for their approach to evaluating and treating behavioral concerns in childhood.
There is ample evidence in the medical literature to show that behavioral problems are on the rise among
children, and the significant impact these have on the family and child. Behavior problems adversely affect
the child's physical health, peer relationships, school performance and language skills. They also affect the
parent-child interactions and functioning as caregivers. Drs. Carey and McDevitt highlight the role that
temperament plays in caregivers' perceptions of behavior problems. They define temperament as the
behavioral style of the individual and the characteristic pattern of experiencing and reacting to the
environment. They also illustrate the difference between 'Temperament which is normal and genetically
determined and behavioral adjustment which is the normal or abnormal content of the behaviors that develop
as a result of child and environment interactions.' This book addresses the nine New York Longitudinal
Survey (NYLS) temperament traits pioneered by Chess and Thomas and the relationship between
temperament and the 'goodness of fit' between caregiver and child. Carey and McDevitt promote the
assessment of temperament and areas of conflict to help parents 'tune into' their child's feelings and
enhance closeness and decrease parental frustrations.
The authors, who have worked for many years in primary care, promote the philosophy that children's
behaviors should be viewed as a spectrum where normal conflicts shade into problems then disordered
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behavior. This book is geared towards primary care providers as defined in this book, which includes health
care professionals, educators and child care givers. It is divided into five chapters in an easy-to-read format.
The initial three chapters deal with the current management of behavior concerns in primary care, the
obstacles to the provision of good care and a framework for viewing outcomes. The latter two chapters
address improving the assessment and management of behavior concerns in primary care.
Chapter one highlights, with the use of examples, the insufficient knowledge and training of primary care
providers to evaluate and manage common behavior problems. The three main areas of weakness are:
insufficient emphasis on care of behavioral problems during training of health care professionals, lack of time
available to address them, and the need for improved framework to define normal and abnormal behaviors.
By focusing on the elements of behavioral concerns, the authors hope to refine the clinician's view of the
spectrum between normal child behavior and significant psychopathology. Chapter two addresses the
barriers to providing good care that clinicians face. Rather than a rigid categorical system, this book
proposes a framework for selecting interventions that offer an individualized and comprehensive approach.
Chapter three describes broad categories that result from the evaluation process; this helps clinicians identify
and intervene appropriately. Chapter four advocates use of an algorithm to direct clinicians through the
process of assessing for behavior problems, while chapter five provides perspective to enhance behavior
management in primary care.
The authors point out that the widely used DSM criteria were intended for adults and do not recognize
normal variations. The DSM-PC was developed to overcome this but it does not consider temperament as
contributors to behavioral outcomes. The authors are of the opinion that current DSM-IV ADHD symptoms
are not distinguishable from normal behaviors and that children are being over diagnosed with ADHD due to
temperament traits that are not understood by caregivers. Behavior problems seen are due to a 'poor fit'
between child's temperament and teacher preference. Carey and McDevitt are correct in stating that the
DSM criteria are the mainstay of diagnosis of ADHD, but they downplay the fact that the criteria are not used
in isolation. Current best practices and clinical guidelines require that information be obtained regarding
functioning of the child in multiple environments. Impairment must be seen in areas of academic
achievement, family and peer relationships, suggesting that significant symptoms affect more than the
parent-child interaction. When all the above factors taken together lead to a diagnosis, it seems unlikely that
a situation of "poor fit" may have been overlooked. Their argument supports the faithful use of clinical
guidelines, as well as exploring an additional factor (temperament) in evaluation of problem behaviors.
Although I am currently training in the field of Developmental Behavioral Pediatrics, I did not have much
exposure to the role of temperament in behavior problems prior to reviewing this book. The book highlights
this concept, making me more cognizant of the benefit of assessing for temperament and improving parent
child interactions by improving the temperament fit in the family. This book is of value to the primary care
professional as it provides them with a straightforward framework to deal with behavior problems. The
concepts are well explained, giving clinicians a better understanding of normal child behaviors and
temperaments.
Disclosure: The author declares no conflict of interest.
Submitted by
Anita Narayanan
Division of Developmental & Behavioral Pediatrics
Nationwide Children's Hospital
Columbus, OH
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