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 By MNAAP Lobbyist Eric Dick

The 2015 Session:  
New Faces, New Opportunities

Two statewide elected officials who came to office via recounts 
reelected easily.  Another partisan flip in the state’s House of Repre-
sentatives. In other words, November 2014 was a typically atypical 
Minnesota election.

Political observers in Minnesota have become used to the unusual in recent years, 
and the 2014 election was no different. Governor Mark Dayton and Senator Al Franken 
were first elected by the narrowest of margins during their first campaigns for their of-
fices, though both Democrats were handily reelected last November.  The Republican 
wave that swept most of the nation on Election Day did not entirely miss Minnesota, 
though, as the GOP retook the House of Representatives. This is the 4th partisan flip 
of the lower body in as many elections. The Senate, of course, was not on the ballot in 
2014, and remains in DFL control.

So what does it mean for the 2015 session?  First of all, it means new faces in the 
House of Representatives.  The new majority elected a new Speaker of the House, 
Rep. Kurt Daudt (GOP – Crown), and new committee chairs were selected.  With the 
House controlled by Republicans and the Senate and Governor’s Office controlled by 
the DFL, partisan disagreement may well once again become the norm.  A projected 
budget surplus into the next biennium may help soothe some of the disagreement as 

This issue of Minnesota Pediatrician has been 
mailed to non-members in addition to members of 
MNAAP. If you don’t receive the newsletter on a 
regular basis, you are likely not a member... 
 
Please consider joining! 
Turn to page 9 for more info.

Don’t Miss Out on MNAAP Membership! 

Continued on page 11
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Upcoming Local CME Opportunities
Feb 20 
Pediatric Dermatology  
Progress and Practices 
University of Minnesota  
Masonic Children’s Hospital

Feb 24 
Vitamin D Deficiency 
Shriners Hospital for  
Children Twin Cities

Feb 27 
9th Annual Topics in  
Pediatric Emergency  
Medicine Conference 
Minnesota History Center, 
Saint Paul 
Hosted by Children’s  
Hospitals and Clinics of MN

May 1
Hot Topics in Pediatrics 
Conference & Annual 
Meeting 

• Slipping through the 
Cracks: Slowing Rates 
of Childhood Poverty 
and Disparities

• Protecting Young 
Minds and Bodies: 
Identifying Mental 
Health and Safety 
Issues

• MNAAP Annual 
Dinner: Building Strong 
Connections to Prevent 
Child Maltreatment

 
The Hilton, Bloomington
Hosted by MNAAP

 
 

May 4-5 
EPEC Pediatrics 
Hosted by Children’s  
Hospitals and Clinics of MN

May 15 
21st Spring Pediatric Up-
date: “You’re Using What?” 
Understanding Teenage 
Substance Use Disorders  
Minnesota History Center, 
St. Paul 
Hosted by Children’s  
Hospitals and Clinics of MN

May 28 
Committee on Rural Health 
Event 
Crow River Winery and 
Event Center

Hosted by MNAAP and  
Children’s Hospitals and 
Clinics of MN

June 4-5 
Topics and Advances in 
Pediatrics 
Courtyard by Marriott 
Hosted by the University of 
Minnesota

June 20-26 
8th Annual Pediatric Pain 
Master class 
Hosted by Children’s  
Hospitals and Clinics of MN

June 29-30 
2015 Minnesota Rural 
Health Conference 
Duluth, MN 
Sponsored by MDH

To register or for more information, visit 
www.mnaap.org/calendar.htm
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TenTaTive Schedule:
1:00 - 2:30 p.m.  Welcome  and “advocacy 101”

 MnaaP Pediatric Priorities

 Group discussions with legislators

2:30 - 4:00 p.m. 1-on-1 meetings with individual legislators

 committee meeting attendance, pending space

4:00 - 6:00 p.m. debriefing and appetizers (optional) 
 axel’s Bonfire Grill at  
 850 Grand ave. in St. Paul

March

1 8
2 0 1 5

PediaTricianS’ day 
aT The caPiTol

deTailS and  
reGiSTraTion aT: 
W W W . M n a a P . o r G / 
PedSdayaTThecaPiTol.hTM

locaTion:
cenTennial  BldG
(ladySliPPer rM)

adjacenT To The 
caPiTol

658 cedar ST



6:00 p.m. - 9:00 p.m. 
 
MNAAP Annual Meeting 
and Dinner: Building Strong 
Connections to Prevent Child 
Maltreatment 
 
Major gaps in Minnesota’s child 
protection system have been 
exposed. Now what? Hear about 
state and national efforts to improve 
prevention and detection strategies, 
promote positive parenting, 
and foster healthy, resilient 

children. This is a great 
opportunity to re-connect 

with colleagues 
and learn more 

from those who 
are leading the 

way to protect 
and enhance 
the health of 

Minnesota’s children. 

1:00 p.m. - 5:00 p.m 
 
Protecting Young Brains and 
Bodies: Identifying Mental 
Health and Safety Resources
Studies estimate that mental health 
problems affect one in five young 
people at any given time. In terms 
of physical health, injuries and 
accidents are a leading cause 
of death and hospitalization. 
Hear strategies, resources and 
anticipatory guidance to protect 
young brains and bodies.  

5:00 p.m. - 6:00 p.m. 
 
Fourth Annual 
Student/Resident 
Abstract Competition
Learn about interesting 
cases and research and 
vote for your favorites.

8:00 a.m. - 12:00 p.m. 
 
Slipping Through the Cracks: 
Slowing Rates of Childhood 
Poverty and Disparities
Poverty rates in MN are four 
times as high for American Indian 
children, and nearly five times 
as high for African American 
children as for white children. This 
session will focus on poverty and 
disparities with regard to obesity, 
immunizations and other issues. 
Gain practical resources you can 
share with families in order to get 
them connected to the care and 
services they need. 

12:00 p.m. - 1:00 p.m. 
Lunch & Learn 
 
OMG, I Need More Shots? 
Increasing Low Immunization 
Rates Among Adolescents

2015 HOT TOPICS IN PeDIATRICS 
CONFeReNCe

Friday, May 1, 2015 | Hilton Hotel (MSP Airport)
 
www.mnaap.org  
for details/online registration

 
 
ALL survey  
respondents  

last year reported  
being satisfied  

or very satisfied with  
the conference.

 
Last year 
175 people  
registered  
for part or  

all of the day.

 
Register by 
3/25 for  

early-bird rates!



__________________________________________________________________________________________________
first Name last Name   designation

__________________________________________________________________________________________________
Phone email

__________________________________________________________________________________________________
organization Name        

Please select the sessions you plan to attend:

QUESTIONS? CONTACT 
Melissa deBilzan 
651-338-1823 
debilzan@mnaap.org

ExhIbITINg  
OPPOrTUNITIES

Community non-profits and 
organizations that provide 
valuable pediatric tools and 
resources are encouraged 
to exhibit. email debilzan@
mnaap.org for details.

rEgISTEr NOW!
hOT TOPICS IN PEDIATrICS CONFErENCE
friday, May 1, 2015

 register below or online at www.mnaap.org 

 slipping Through the Cracks: slowing rates of Childhood Poverty and disparities 
 lunch & learn: oMG, i Need More shots? increasing low imm rates among adolescents
 Protecting young Brains and Bodies: identifying Mental health and safety resources
MNaaP annual Meeting and dinner:  
     Building strong Connections to Prevent Child Maltreatment 
     Keynote: Brandon stahl, star Tribune investigative reporter 
   

Early bird rate After 3/25

$199 $229 fUll day - includes morning and afternoon sessions, 
lunch and learn, plus 1 ticket to MNaaP’s annual meeting/
dinner 
 

$49 $79 aNNUal MeeTiNG/diNNer oNly - includes 1 ticket to  
MNaaP’s annual meeting and dinner

MAIL COMPLETED FOrMS 
WITh PAYMENT TO:
MNaaP
1043 Grand ave. #544
st. Paul, MN 55105 
Or Fax to: 651-699-7798 

Total Enclosed: $ _______________  
MasterCard     Visa     Check (payable to MNaaP) 

__________________________________________________________________________________________________
address        City    state    Zip            Phone               

__________________________________________________________________________________________________
Credit Card Number     exp. date   CsV Code  Billing Zip

__________________________________________________________________________________________________
Print Name as it appears on Card 

 I cannot attend MNAAP’s annual meeting/dinner.  
     Please donate my meal ticket to a resident/medical student.
 I can help judge the abstract competition.
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Happy new year to all of you and to all of 
the children and families that we serve. 
2014 was an important year for our chap-
ter, and I’m proud to look back on all that 
was accomplished.

MNAAP received the award for Outstand-
ing Large Chapter at the AAP Annual 
Leadership Forum last spring -- and we 

hadn’t even yet completed our important goal of saving 
Minnesota’s newborn screening program! This was a criti-
cal effort accomplished through the active support of our 
members and coalitions built based on our presence as a 
trusted and valued voice for children. 

On August 1, 2014, our new law took effect, ensuring that 
data and blood spots are retained on an indefinite basis, al-
lowing development of new screening tests for Minnesota’s 
newborns as part of program operations, and providing 
families new strategies to manage and control access to 
their information. This was truly an “all-hands-on-deck” ef-
fort and the chapter should be extraordinarily proud of our 
leadership role in that effort.

We also highlighted our pediatric obesity prevention proj-
ects including educational conferences, CME programs, 
advocacy, collaboration with the Minnesota Department of 
Health, and interactions with the Wisconsin chapter regard-
ing coding for appropriate obesity prevention counseling 
services. These efforts help us all to do a better job serving 
children and maintaining their health. We continue efforts to 
promote childhood vaccination including hesitancy training, 
recommendations for a HPV vaccine, and additional topics 
such as outreach to the Somali community. Our executive 
director and communications director continue to make 
a substantial difference for our chapter in effective grant 
submission and acquisition allowing us to continue our vital 
work.

But we have challenges to come. In our own member sur-

vey (thank you for participating!) we learned that you want 
us to do more regarding access to mental health services 
for children. We are all worried about continuing access for 
children to health care with implementation and use of the 
Affordable Care Act and upcoming needs to re-authorize 
CHIP at a federal level. We are actively working on reduc-
ing instances of bullying, supporting early brain develop-
ment, and continuing efforts to reduce childhood obesity 
and increase immunization rates.

“In our own member survey, we learned that 
you want us to do more regarding access to 

mental health services for children.”
 
We won’t be eligible again to receive an award as outstand-
ing chapter for three years, but I think if were to be eligible, 
our chapter’s efforts on behalf of children would certainly 
merit substantial acknowledgment.

So folks, we need your continued energy and involvement. 
I’m proud to be part of such a dynamic and engaged group 
of professionals. It’s an honor to work with all of you. Let’s 
make this coming year an outstanding one for kids!

Word from the President: Sue Berry, FAAP
Looking Back, and Looking Ahead

During a strategic planning session held January 15, 
MNAAP’s Board of Directors identified 4 child health 
initiatives that warrant additional attention through 
chapter work groups over the next 3 years. They are:

• Mental Health (20 votes) 
Increase accessibility of mental health services.

• Child maltreatment and safety (17 votes) 
Prevent accidental or intentional deaths and injuries.

• Poverty and Disparities (11 votes) 
Address issues linked to poor health outcomes for 
low-income or at-risk families.

• Immunizations (7 votes) 
Promote vaccine safety and efficacy.

Work groups on these issues are forming right 
now. If you are interested in participating as your 
schedule allows, please contact cairns@mnaap.org

MNAAP often collaborates with other physician groups and organiza-
tions to advocate for child health issues. In November, Sue Berry 

participated in a leadership meeting with the Minnesota Academy of 
Family Physicians, the Minnesota Chapter of the American College of 

Physicians, and other groups. Susan Berry, MD, FAAP 
MNAAP President
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Pediatric Trauma in Minnesota: How are our children doing?

In 2013, the Centers 
for Disease Control 
(CDC) listed the lead-
ing causes of unin-
tentional pediatric 
deaths: suffocation, 
(under age 1); drown-
ing (ages 1 to 4); 

and motor vehicle accidents (ages 5 to 19). The Minnesota 
Department of Health (MDH) also publishes data on the 
leading causes of death, and not surprisingly, the groups 
are identical. Between 2004 and 2013, there were 169 
suffocation deaths, 36 drowning deaths, and 1,085 deaths 
from motor vehicle crashes among children in Minnesota.

The Minnesota State Trauma Advisory Council (STAC) was 
established in 2005 within MDH to supervise and improve 
trauma care across the state. Of 130 medical facilities 
across Minnesota (128 hospitals and 2 free-standing emer-
gency centers), a total of 123 are designated trauma cen-
ters, certified to accept and treat injured patients. In 2014, 
the Minnesota STAC published its most recent annual 
report on all injury hospitalizations in the state. For children 
15 and younger, trauma centers treated 1,880 admissions, 
with 28 percent injured from falls, and 12 percent from 
motor vehicle accidents. The most common type of injury 
was a fracture of the shoulder or upper arm (11 percent). 
followed by traumatic brain injuries (8 percent), forearm 
and elbow fractures (8 percent), and upper leg and thigh 
fractures (7 percent). Nine percent of Minnesota pediatric 
trauma victims were classified as severe (defined as an 
Injury Severity Score of 25 or greater) and death occurred 
in fewer than 1 percent of all cases. 

Head Injuries

In 2013, there were approximately 3,600 Emergency 
Department visits in Minnesota for pediatric head injury. 
Appropriate utilization of head CT for diagnosis, and reduc-
ing pediatric radiation exposure with its subsequent cancer 
risk, has been a treatment goal for many years. A 2009 
multi-center benchmark study by Kupperman, et al in Lan-
cet, defined clinical guidelines for CT use in children. These 
CT guidelines included mechanism of the head injury, 
age, and symptoms, and were very effective for identifying 
children at risk for a CiTBI (clinically important traumatic 
brain injury) defined as the following: children who die, 
who require neurosurgery intervention, who are intubated, 
or require two nights in the hospital for observation. With 
negative predictive values as high as 99 percent, these 
guidelines help health care providers manage head-injured 
children without unnecessarily exposing them to radiation, 
while also directing the use of CT scans only for those chil-
dren who are at the most risk for a CiTBi.

 

Child Abuse

Child abuse is one of the leading causes of infant mortality 
in Minnesota, and its prevention and detection is a respon-
sibility for all pediatric care providers. In 2012, there were 
4,820 substantiated cases, 51 (1.1 percent) for medical 
neglect, 3,070 (63.7 percent) for non-medical neglect, 815 
(16.9 percent) for physical abuse, 30 (0.6 percent) for psy-
chological maltreatment, and 854 (17.7 percent) for sexual 
abuse. Minnesota has four facilities statewide offering child 
abuse and neglect expertise, which can be found on the 
AAP website (www2.aap.org/sections/childabuseneglect/
Minnesota.cfm). In the Twin Cities metro area, Dr. Nancy 
Harper is developing a new collaboration among the Uni-
versity of Minnesota Masonic Children’s Hospital, Hennepin 
County Medical Center and Children’s Hospitals and Clinics 
of Minnesota to coordinate and unify child maltreatment 
evaluations and care.

Anticipatory Guidance 

Improved Minnesota trauma system organization and 
trauma care can only go so far. Anticipatory guidance 
and injury prevention is the only real antidote for pediatric 
trauma. Parental education must start early and address 
the most frequent preventable causes of pediatric death 
and injury. Suffocation, the most common traumatic cause 
of death for infants under 1 year of age, can be reduced 
with safe sleep positioning, the use of safe bedding, and by 
avoiding co-sleeping. Toddlers and school-age children are 
most frequently killed or injured as pedestrians, in motor 
vehicle crashes, from drowning, and from falls from height. 
Educating parents and children about car seats, seat belts, 
pedestrian safety, water safety (including the bathroom), 
and secure windows and stairways can reduce these com-
mon injuries. Parents of older children and adolescents 
can be encouraged to promote bike safety and helmet use, 
as well as helmet use in sports, and to prevent distracted 
driving, the most frequent preventable causes of injury and 
deaths for children as they mature. 

Advocacy

What else can we pediatricians do to reduce injury among 
Minnesota’s children? In 2012, MDH produced a plan for 
injury reduction: “Preventing unintentional injury in Minne-
sota: A working plan for 2020” (www.minnesotasafetycoun-
cil.org/2020Plan/). We can become involved in hospital and 
community education and injury prevention efforts; we can 
speak on behalf of our patients for improved regulation, 
legislation, and allocation of resources for childhood safety; 
and we can become more involved in the care of injured 
children in our local settings as the pediatric experts. We 
must not be complacent. We need to be proactive. Child 
safety is not someone else’s responsibility; we all need to 
watch out for the safety of every child.

By Pediatric Emergency Medicine Physicians Jeffrey P. Louie, MD, FAAP, and Ronald A. Furnival, MD, FAAP,  
University of Minnesota Masonic Children’s Hospital
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Building Healthy Development for a Lifetime Effect

Every child has a right to optimal cogni-
tive, social and emotional behavioral 
development. Since behavior is the 
efferent expression of the brain, medical 
stakeholders -- including pediatricians 
-- have a stake in ensuring brain health 
across the lifespan. Brain health begins 
prenatally and likely even pre-concep-

tionally, implying that the first point of education/prevention 
may be in non-pregnant women of child-bearing age. Many 
of the principles of developmental (i.e., fetal) origins of adult 
metabolic health (obesity, type 2 diabetes, hypertension) 
apply to adult health (e.g., depression, anxiety, schizophre-
nia). Thus, the metabolic and structural brain development 
that occurs early in life provides a scaffold for complex 
adult mental capabilities. New brain/behavior assessment 
tools have allowed identification of important environmental 
events that promote or pose risks to normal brain develop-
ment and identify critical and sensitive periods for these 
environmental effects. 

The First 1,000 Days: A Critical Period

From a policy perspective, a greater emphasis has been re-
cently placed on the first 1,000 days because of recognition 
of the enormous potential for doing good (and harm) in this 
period of rapid brain growth and development. The brain 
is not a homogenous organ. Rather, it contains multiple 
regions, all on different developmental trajectories. While 
some areas display broad trajectories across childhood, a 
remarkably large amount of brain development takes place 
before the age of 3 years. The trajectories of major neu-
ral systems such as the hippocampus, the dopaminergic 
neurotransmitter system and myelination begin prenatally. 
Thus, the timing of interventions is as important as the 
nature of the interventions. While the young brain is very 
vulnerable, it is also highly plastic. Nevertheless, vulnerabil-
ity outweighs plasticity and thus the wisest policy is preven-
tion.

Environmental factors that play a particularly important 
role in early brain development influence include nutri-
tion, avoidance of toxic stress, and social enrichment. The 
mechanisms by which each of these factors work are well 
understood from the molecular to the behavioral level and 
include epigenetic modification of important genes that 
regulate behavior and stress responses across the lifespan. 

effect of Nutrition and Diet

Nutrients show a particularly early time window of effect 
(i.e., the first 1000 days). Certain nutrients have a greater 
influence early on. These include protein, calories, long-
chain poly-unsaturated fatty acids, iron, zinc, folate, iodine, 
copper, vitamin A, vitamins B6 and 12, and choline. Each 
demonstrates a sensitive or critical period, where if the nu-

trient is in deficit, long-term brain and behavioral changes 
occur. The fetus and newborn can be somewhat protected 
from certain maternal nutrient deficits by active placental 
or mammary gland transport mechanisms. In contrast, a 
1- to 3-year-old is particularly vulnerable because they are 
at the mercy of their parent’s diet. From a policy standpoint, 
disparities in access to quality food for pre-conceptional, 
pregnant and lactating women and their offspring from 1 to 
3 years need to be addressed. From a practice standpoint, 
obtaining dietary histories and active teaching of parents 
(often through RDs) are crucial. 

Impact of Toxic Stress

Toxic stress, which is characteristic of poverty, abuse, and 
unstable homes, has direct and collateral effects on the 
developing brain. Direct effects on the developing brain 
include activation of endocrine (e.g., cortisol) and immune 
(e.g., pro-inflammatory cytokines) systems with resultant 
truncation of neuronal dendrites and compromise of ce-
rebral white matter. The effects of toxic stress occur on a 
broader timescale than nutrient effects. Maternal stress is 
co-morbid with poverty, anxiety and depression. While the 
placenta can partially protect the fetus, brain effects are still 
evident. From a policy standpoint, reduction of stress must 
begin pre-conceptionally, continuing throughout pregnancy 
and postnatally. Postpartum depression screening, com-
munity partnerships, home nurse visits and other early 
intervention programs and services can help minimize toxic 
stress. 

Influence of Social Connections

Early social enrichment, especially programs to support 
attachment and language development, are key. The lat-
ter half of the first year is a sensitive period for promoting 
secure attachment. Infants are particularly responsive to 
interventions that improve the quality of parenting -- effects 
that have long-term cognitive-academic benefits. Language 
exposure through contact with humans (i.e., not projected 
images) demonstrates a sensitive period between 8 to 14 
months. Social enrichment has a later and longer sensitive 
period than nutrients. From a policy standpoint, a shift to 
earlier assessment and support (before the age of 3 years) 
is crucial. It is important to emphasize that early and late 
intervention are not mutually exclusive, but that the task of 
altering the brain’s trajectory gets more difficult with in-
creasing age.

By Michael Georgieff, MD, FAAP, University of Minnesota Masonic Children’s Hospital
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6 TOOLS TO PROMOTe 

eARLY BRAIN  
DeVeLOPMeNT IN YOUR 

PRACTICe

1. Refer at-risk children to 
Help Me Grow 

helpmegrowmn.org/HMG/ 
Refer/index.htm 

2. Participate in  
Reach out and Read 

www.reachoutandread.org/ 

3. Recommend 
 HealthyChildren.org and 

Zerotothree.org as positive 
parenting resources 

4. Search for Local Early 
Childhood and Family  

Education (ECFE) programs 
w20.education.state.mn.us/

ELSSearch/search.do 

5. Direct parents to quality 
preschools and child care 

centers through Parent Aware 
parentawareratings.org/ 

6. Register for MNAAP’s Hot 
Topics in Pediatrics  

Conference May 1, 2015 
www.mnaap.org/ 

annualmeeting.htm

 
ON AVERAGE, BY AGE 3:

ECONOMICALLY  
ADVANTAGED CHILDREN 
KNOW 1100 WORDS 

ECONOMICALLY  
DISADVANTAGED CHILDREN 

KNOW 500 WORDS

 
SOURCE: ZEROTOTHREE.ORG

MN Chapter dues are $145, of which $120 is tax-deductible.  
No charge for students, residents or retirees.  

You do not have to be a member of national AAP to be a member of 
the MN Chapter (though membership in both is strongly encouraged). 

Join MNAAP online in less than 1 minute: 

www.mnaap.org/statememberinfo.htm

Questions? Contact Melissa DeBilzan at debilzan@mnaap.org or 651-338-1823



10MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org

Sustaining Minnesota’s Pediatric Workforce

In St. Cloud, pediatricians are flown in 
on a regular basis to help staff the local 
PICU. In Mankato, about one quarter of 
hospitalists are residents of Wisconsin 
or communities outside the city. Locum 
tenens are plugged in at hospitals and 
clinics all over the state. 

Recruiting and retaining full-time primary care providers at 
various stages of their careers isn’t easy, especially in rural 
Minnesota. And the problem could get worse in the coming 
years. 

Recently AAP’s Committee on Pediatric Workforce said it 
expects increased demand for general pediatricians in the 
near future and confirms there is a shortage of pediatric 
subspecialists and surgical specialists across the country. 
At the same time, the prevalence of chronic diseases in 
children is one the rise. About 27 percent of children have a 
chronic health condition, such as asthma, obesity, diabetes 
or a mental health disorder, that needs to be managed by a 
primary care team.

A variety of factors contribute to the shortage, irrespective 
of geographic area, such as higher rates of health insur-
ance, fewer residency program vacancies available to 
medical students, and an increasing number of physicians 
seeking part-time work.

The biggest factor, however, may be physician age. More 
than one-third of the state’s 15,000 primary care doctors 
are over 55, and roughly 20 percent intend to work less 
than five years more, according to a 2013 report from the 
Minnesota Department of Health (MDH). 

MDH estimates Minnesota will have a shortage of between 
1,000 and 2,000 primary care providers by the early 2020s, 
according to Mark Schoenbaum, director of the Office of 
Rural Health and Primary Care at the Minnesota Depart-
ment of Health, who was quoted in a 2013 article by the 
Associated Press.

Currently there are about 1,200 board-certified pediatri-
cians in Minnesota. Assuming 20 percent intend to stop 
working in the next 5 years, 240 will need to replaced by 
2019. However, Minnesota’s residency programs have 
been graduating between 33 and 37 pediatricians per year 
since 2006. At this pace, they will produce at most 185 pe-
diatricians to fill the gap, forcing Minnesota to hire pediatri-
cians from other states.

The majority of Minnesota’s pediatricians are located in the 
metro area and there is unequal distribution in rural areas. 
In fact, only 10 percent of Minnesota’s pediatricians are 
located in rural areas though it’s home to 30 percent of the 
state’s population. Additionally, the ratio of children per ev-
ery 1 pediatrician is much higher in rural areas. There are 
5,173 children for every 1 pediatrician in Northwest Min-
nesota, for example, compared to 898 children per pediatri-
cian in the Twin Cities.

One of the ways Minnesota clinics and hospitals have been 
trying to address provider shortages is to rearrange how 
health care is delivered. The medical home approach is 
growing, EMR systems are being implemented, telemedi-
cine is being explored, and non-physician clinical providers 
are stepping up.

The pediatricians at ACMC clinic in Willmar have man-
aged to replace retirees and career-changers over the past 
few years, but it’s been a challenge, according to Michael 
Hodapp, MD, a general pediatrician at the multi-specialty 
clinic. In November, the clinic added a fifth pediatrician to 
replace one who left to become a hospitalist in the cities. 
Now the clinic needs to hire at least two more before Ho-
dapp and a colleague retire in the next couple of years.

By Michael Severson, MD, FAAP, general pediatrician, and Melissa DeBilzan, MNAAP director of communications

Share of physicians who provide pediatric services  
(regardless of specialty)     

Source: MDH-ORHPC Physician Workforce Survey, 2013   
     

Minnesota Region Children for every 1 
Pediatrician

Children for every  1 
Pediatric  
Sub-specialist 

Central  2,770  19,700

Northeast  1,747 13,279

Northwest  5,173 129,326

Minneapolis/St. Paul  898 3,419

Southeast  994 2,909

Southwest  3,363 90,810

Statewide Total  1,217 4,920
Source: MDH, 2015 data analysis
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Legislative update, continued from page 1...

both sides will have revenue available to claim some victo-
ries.  

The MNAAP will once again be active at the Capitol in the 
2015 session. With the guidance of the Policy Committee 
and Board of Directors, we’ve set our legislative agenda for 
2015, and it includes many familiar issues. We’ll once again 
continue our call to ensure access and coverage for all of 
Minnesota’s newborns, children, adolescents, and preg-
nant women, including access to health care homes and 
mental health resources. The MNAAP will also continue to 
strongly advocate for investments in early brain develop-
ment, including quality early education and early literacy 
programs. And as advocates for children’s health, we will 
continue to strongly support efforts to keep kids safe. As 
such, the MNAAP will back efforts to increase immuniza-
tion rates, protect the newborn screening program, reduce 
children’s exposure and access to tobacco and nicotine, 
and advocate for efforts that reduce obesity and encourage 
healthy lifestyles.

Decisions at the Capitol aren’t made in a vacuum; legisla-
tors pay attention the opinion of constituents.  And there’s 
few better ways to let your legislators know the issues you 
care about than to attend the Pediatrician’s Day at the 
Capitol. If you haven’t already done so, please mark your 
calendars for the 2015 event. This event, set for March 18, 
2015, is a key part of the MNAAP’s advocacy push, and 
we hope you’ll make plans to join us for this fun, interac-
tive day of advocacy on behalf of children. For good or ill, 
the decisions made at the Capitol have significant impact 
on the health of children. There are few better advocates 
for children than pediatricians, and legislators need to hear 
your voice.

24/7.
612-343-2121 
866-755-2121 

Children’s Physician Access
 24/7 assistance: referrals, consultations, admissions 

childrensMN.org/refer

“There’s a definite need for more pediatricians here,” 
Hodapp said. “We get a lot of referrals from Southwest Min-
nesota. There’s just one pediatrician in Marshall. Otherwise 
there’s no pediatricians west of the border and no pediatri-
cians south of the border until you get to Mankato.”

Aside from working and living in a rural setting, the 24/7 
call responsibility is one of the reasons recruitment is more 
difficult. There are just five pediatricians to cover deliver-
ies, newborn nurseries, ER and urgent care. They rely on 
locum tenens to cover one out of five weekends as well as 
some holidays.

Hodapp estimates he sees about 5,000 patients per year.

“We keep in contact with residency program directors,” 
Hodapp said. “And we keep close tabs on the local med 
students who come through. But we don’t rely on PAs and 
APNs in pediatrics like the rest of the clinic is doing.” 

In 2013, the number of pediatric and med-peds residents 
who graduated from Mayo and the U of M was 46. Most 
stayed in the state, but only one chose to practice in rural 
Minnesota despite a generous federal loan forgiveness 
program. 

The graduating classes from each school were comprised 
of more women than men, a strong desire to pursue sub-
specialties, and increasing interest in hospital medicine. 

Large hospitals aren’t immune from hiring difficulties either. 
Children’s Hospitals and Clinics attempted to fill 20 posi-
tions for pediatricians and pediatric specialists between 
January 1 and October 1 of 2014. It only filled 8.

“We have had high-quality applicants for most of our posi-
tions,” said Ryan Berreth, DASPR. “The quantity varies on 
position; we have some very hard to fill sub-specialties, 
where we have limited amount of appli-
cants. We also have other positions that 
receive a fair amount of applicants.”

Trends in recruitment and retention, he 
said, include providing an adequate CME 
budget, pairing new hires with individual 
physician mentors, and encouraging 
involvement with administration. Work life 
balance is important, too. 

“Physicians are wanting a stronger work life 
balance with a fair/flexible schedule, includ-
ing call,” Berreth said.

A large-scale survey conducted by Merrit 
Hawkins between March and June 2014 
revealed that 81 percent of physicians 
described themselves as “over-extended” 
or “at full-capacity.”

Still, 71 percent said they would choose to 
be a physician if they had to do it all over 
again. 
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Member Profile: Gretchen Karstens, MD, FAAP 
Pediatrician at St. Luke’s in Duluth

Where did you grow up 
and complete your train-
ing? When did you know 
you wanted to become a 
pediatrician?

I am a Minnesota native, 
growing up outside of the 
small town of Carlton, 
MN.  I went to Smith Col-
lege in Northampton, MA 
for my undergraduate 
degree in psychology. I 
fell in love with science 
2 weeks into my sopho-
more biology class and 
realized that I wanted 
more science in my life! 

Studying and practicing medicine seemed to be the best 
way to marry my interest in helping others with my love of 
science.  

During my third-year rotations in medical school at the 
Medical College of Wisconsin in Milwaukee, WI, I had inter-
nal medicine, surgery and then pediatrics as my first three 
rotations. I would come home feeling very tired and drained 
after the internal medicine and surgery days.  When I got 
to pediatrics, I was tired but I had enjoyed playing with the 
kids and watching them explore their world. When I realized 
that working with kids gave me energy and fun in my day, I 
knew I would be a pediatrician. 

Describe a typical day for you. What is one challenge and 
one advantage to seeing patients in the Duluth area?

I usually get to work between 8 and 8:30 a.m. to see babies 
in the nursery or round on patients at the hospital. My 
clinic day starts at 9 a.m. and my last patient is roomed at 
4:10 p.m.  Much of my day is full of well visits with some 
sick visits and medication checks thrown in to keep things 
interesting.

A challenge to working in Duluth is that we don’t have as 
many pediatric specialists available in town for our patients 
to see.  It can present a big challenge for our patients to get 
down to Minneapolis or St. Paul for appointments. While 
there are fewer specialists up here, we know our fellow 
pediatric care providers pretty well and we have some 
specialists who have outreach clinics up here, which is very 
helpful. Medicine does happen in the frozen North!

A big plus to being in practice in Duluth is that there are 
many wonderful community partners who are eager to work 
with our practice. The Early Childhood Intervention teams 
and local mental health community partner with us to cre-

ate wonderful circles of care. 
It is wonderful to hear that the 
ECFE educator recommended 
our group because of how we all 
work together or have a thera-
pist refer a patient to me be-
cause I know that there will be a fruitful collaboration about 
the care of the patient.

Outside of seeing patients, describe your work with various 
collaboratives and initiatives aimed at improving pediatric 
health. What are you trying to accomplish and why?

The biggest collaboration that I have worked with is certi-
fication of our clinic as Minnesota Health Care Home. We 
started out with just my certification and then quickly spread 
to include all of the providers. This year we spread to in-
clude most of the primary care clinics in our health system!

I believe that incorporating patient- and family-centered 
care into the daily practice of medicine will provide the 
best care to our patients and their families. I want to have 
patients and families who feel empowered to take care of 
themselves, advocate for their concerns and needs, and 
enjoy a sharing of ideas with their medical team in which 
each party feels heard and respected. The basis of Health 
Care Home is patient- and family-centered care. We work 
hard to close the loop of care -- checking in on patients 
after they have been seen in the ED, following up to make 
sure that referral appointments were kept and needs identi-
fied during those appointments are addressed, and remind-
ing families when asthma action plans are due for updating. 
I believe that working as a health care team by partnering 
with our patients and their families provides the best hope 
for sustained optimal health for our children. 

What is one thing people would be surprised to know about 
you?

I don’t think that everyone realizes that I have a book ad-
diction. Sometimes, I “sneak-read” (as in, I should be doing 
laundry, washing dishes, getting a kid into the tub... but I 
just need to finish this chapter!)

What hobbies or activities do you enjoy in your spare time?

I love baking. I try to make the bread we eat most of the 
time and I try to keep my cookie baking to less than once a 
week. I am a runner and enjoy the extensive running trails 
of Duluth as often as I can. I enjoy gardening and have 
trained my daughters to run out yelling and waving their 
arms if the local deer herds enter our yard. Mostly, I try to 
enjoy my girls; they are now 10 and 7 and growing quickly.  
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http://www.pediatrichomeservice.com/
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MNAAP Members, Let’s Hear Your  
Award Nominations!

Distinguished Service Award 

Recognizes a pediatrician for his or her outstanding efforts 
that contribute to the improvement of child health care. 

Child Advocacy Award

In addition, MNAAP chooses an individual from the 
community who goes above and beyond his or her 
everyday routine to advocate for the health and welfare 
of children in Minnesota.  

Nominations due March 1. Visit www.mnaap.org/ 
awardrecipients.htm for nomination forms and details.

Back by Popular Demand! Abstract 
Competition at Annual Meeting

Once again this year, MNAAP will hold a resident and 
medical student abstract and poster competition at the 
annual meeting on Friday, May 1 at the Hilton MOA. 

The goal of the competition is to foster community 
among pediatric trainees across the state.

Abstracts with no more than 450 words should be sub-
mitted electronically by April 1. Authors will be judged 
by Minnesota pediatricians; winners will receive a prize 
and their projects will be published in Minnesota Medi-
cine. Pediatrician judges are needed!

More info at www.mnaap.org/annualmeeting.htm

 
Member News

Marilyn Peitso, MD, FAAP recently 
received a Distinguished Service 
Award from Luther College in  
Decorah, Iowa. She is a past presi-
dent of MNAAP.

 
 
 
Peter Dehnel, MD, FAAP, was pre-
sented with the 2014 First a Physi-
cian award at the annual meeting of 
the Twin Cities Medical Society on 
January 13, 2015. 

 
 
 
Anne Edwards, 
MD, FAAP was 
appointed to the 
board of the In-
stitute for Clinical 
Systems Improve-
ment (ICSI). She is 
a past president of 
MNAAP.

ICD-10 Transition Tools
It’s official: October 1, 2015 is the new ICD-10  
compliance date. 

To help your practice with this transition, AAP has a se-
ries of webinars available for training at www.aap.org/
en-us/professional-resources/practice-support/Coding-
at-the-AAP/Pages/AAP-Coding-Webinars.aspx    

Additionally, the Centers for Medicare & Medicaid 
Services (CMS) has introduced its new Road to 10 
Program at www.roadto10.org. 

Recently, MNAAP successfully  
submitted a resolution to AAP Leader-
ship that was approved, permitting 
medical students to join as national 
AAP members at a reduced rate ($20/
year) to promote pediatric careers!
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employment  
Opportunities  

Pediatrician, Willmar 
Affiliated Community  

Medical Centers 

Pediatrician,  
Woodbury 

Central/Priority Pediatrics 

Pediatric Hospitalist,  
Central Minnesota 

CentraCare 

Pediatrician, Fargo 
Essentia Health 

Developmental  
Pediatrics, Twin Cities 

Children’s Hospitals  
and Clinics of MN

 
For details on these  
opportunities, visit 
www.mnaap.org

For consultation with a physician or to admit a patient 24/7, call:  
888-KIDS-UMN (888-543-7866). 

uofmchildrenshospital.org

The University of Minnesota Health brand represents a collaboration between 
University of Minnesota Physicians and University of Minnesota Medical Center.

With the help of dedicated partners like you, we’ve 
been advancing pediatric healthcare as one of the  
top 10 pediatric research programs in the country.

Breakthrough Pediatric Medicine

A warm welcome to new and  
returning members who joined between  

October 1 and December 31, 2014

MNAAP has a total of 962 members!

For more information or to join,  
visit www.mnaap.org

Sara Blackburn, MD

Brian Carlsen, MD

Laura Chen, MD

Ryan Dean, MD

Corina Gonzalez, MD

Leslie Kummer, MD

Sarah Lallaman, DO

Melanie Lamprecht, DO

Bradley Linden, MD

Setty Magana, MD

John Reed, MD

Daniel Adu, MD 
Brandon Anderson, MD 
Sarah Atunah Jay, MD 
Sara Blackburn, MD 
Thomas Bodine, MD 
Sarah Brandt, MD 
Laura Chen, MD 
Stephen Darrow, MD 
Rebecca Doege, MD 
Elsa Fiebiger, DO 
Claudia Fox, MD 
Behzad Goharfar, MD 
Naomi Goloff, MD 
Natalia Gonzalez Paz, MD 
Andrew Gottfried, DO 
Aneel Gursahaney, MD 
Katherine Hecker, MD 
Sonja Hinrichs, MD 
Kristin Hokanson Johnson, 
MD 
Janet Hume, MD 
Samar Ibrahim, MD 
Malinda Jorgensen,MD 
Ryan Kelly, MD 
Jonathan KenKnight, MD 
Marit Knutson, MD 
Crystal Knutson, MD 
Krysta Koepke, MD 
Leslie Kummer, MD 
Lisa LaForest, MD 
Sarah Lallaman, DO 

Gillian Luscri, MD 
Rhamy Magid, MD 
Valerie Martin, MD 
Caroline Mathews, MD 
Nancy Mendelsohn, MD 
Kelly Meyer, DO 
Amulya Nageswara Rao, 
MD 
Yana Nagle, MD 
Angela Noble, MD 
Andrew Peik, MD 
Kathleen Pfister, MD 
Cuong Pham, MD 
Jennifer Pratt, DO 
Elizabeth Reed, MD 
Christina Ross, MD 
Christina Russell, MD 
Sandra Schultz, MD 
Maureen Shyu, MD 
Laura Solyntjes, MD 
Megan Stalpes, MD 
Lauren Stennes, MD 
Clemence Sullivan, MD 
Muna Sunni, MBBCh 
Bridgette Suri, MD 
Victoria Tuen, MD 
Patricia Valusek, MD 
Matthew Wise, MD 
Padma Yarrapureddy, MD

Congrats to new fellows in 2014!
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