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By Eric Dick, MNAAP lobbyist
A Prescription to Vote

Political attack ads are 
omnipresent on TV and 
radio, our mail is filled 
with glossy political 
mailers, and yard signs 
dot neighborhoods 

across the state.  While the presidential 
campaign is dominating much of the chat-
ter among the political class and media, 
here in Minnesota all 201 legislative seats 
are on the ballot.  Control of the House 
and Senate – and thus control of the legis-
lative agenda in 2017 – is at stake.  

Now is the time of year that candidates 
are appearing at your doorstep asking for 
your vote, participating in debates and 
forums at your local library, or shaking 
hands at the high school football game on 
Friday night.  There are few better times 
to put questions to those candidates who 
are asking for your vote.  Below are good 
questions to consider as candidates ap-
pear before you.                                            

• How will you work to support health care 
access for all children?

• How will you put children and child 
health care at the top of your agenda?

• Which of key health disparities among 
Minnesota’s children would be a priority 
for you?

• Can I count on you to support efforts to 
invest in children’s health and well-being?

The challenges facing Minnesota’s 

children are real.  One in five children in 
America live in poverty; they live in homes 
with food insecurity. All too many children 
and teens are the victims of violence, 
and community resources for the treat-
ment of mental illness are woefully lack-
ing. Minnesota’s youngest citizens face 
enormous racial 
and economic 
disparities in 
health care and 
education.  

And while Min-
nesota is by 
many measures 
is the healthi-
est states in 
the nation, we 
have one of the 
weakest immunization laws in the country.   
We can do better by our kids.

For good or for ill, the choices that are 
made in Washington DC and St. Paul 
impact our young patients, their families, 
our practices, and our profession in ways 
big and small. Researchers at Johns 
Hopkins into voting patterns by profession 
have found that lawyers, teachers and 
farmers were twice as likely as physicians 
to vote.   It’s an old yarn, but it still rings 
true – decisions are made by those who 
show up.  Check the Minnesota Secretary 
of State’s website at http://www.sos.state.
mn.us/ if you don’t know where to vote 
and for more information on same-day 
voter registration.  

www.mnaap.org
http://www.mnaap.org
www.mnaap.org
http://www.sos.state.mn.us
http://www.sos.state.mn.us
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Thursday, Nov. 3-4 
Integrating Family-Based 
Treatment with the  
Unified Protocol for 
Avoidant/Restrictive Food 
Intake Disorder 
Children’s Minnesota -  
Education Center 
Minneapolis

Friday, Nov. 4 
Minnesota Memorial  
Pediatric Orthopedic  
Symposium 
Mayo Clinic, Rochester

Thursday, Nov. 10 
State-of-the-Art Pediatric 
Mental Health Event 
Walker Art Center, Mpls 
Sponsored by PrairieCare

Tuesday, November 15 
Skeletal Dysplasias 
Shriners Hospitals for  
Children- Twin Cities

Friday, Nov. 18 
Symposium on Ethics, 
Law and Futility 
American Swedish Institute 
Hosted by Children’s  
Hospitals and Clinics of MN

Friday, Dec. 2 
Musculoskeletal  
Management in Pediatrics 
St. Paul RiverCentre 
Hosted by Gillette Children’s 
Specialty Healthcare

Thursday, Dec. 15 
Webinar: Fractures and 
Child Abuse 
Hosted by MNAAP

Friday, Jan. 20 
Children’s Mental Health 
Workshop Series for  
Primary Care Providers 
PrairieCare Institute

Thursday, Feb. 16 
Webinar: Case-Based 
Abusive Head Trauma 
Hosted by MNAAP 
 
Tuesday, March 21 
Pediatricians’ Day at the 
Capitol 
Hosted by MNAAP

Thursday, April 20 
Webinar: Inflicted Abdom-
inal Trauma in Children 
Hosted by MNAAP

Friday, April 21 
23rd Annual Spring Pedi-
atric Update: For Better or 
for Worse: The impact of 
Technology on children’s 
health 
Science Museum 

Saturday, April 29 - May 1 
Child & Adolescent  
Psychiatry Practical Review 
Two Harbors  
Hosted by CentraCare Health 

Friday, May 12 
Hot Topics in Pediatrics 
Conference, Annual  
Dinner and Poster  
Competition 
Hyatt Regency, Bloomington 
Hosted by MNAAP 
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Dear colleagues, we are in the midst of 
election season and of what is likely one 
of the most consequential elections in 
recent times. 

It goes without saying that the results of 
this election will have significant implica-
tions for children and their families here 
in the United States and around the 
world. While the media focus has been 

largely on the presidential contest, down-ballot state and 
local races also matter. I urge each one of you to vote and, 
if necessary, provide clinical coverage for your colleagues 
where possible so that they get a chance to vote as well.  

What it comes down to is the need to approach this elec-
tion with a view to which elected officials will best prioritize 
the needs of children and families.

The AAP has put forth a “Blueprint for Children “ and I hope 
you will take a moment to read it. It is a wonderful docu-
ment that outlines the key issues of concern facing our na-
tions children. It presents specific policy recommendations 
for the federal government to align its activities to promote 
the health of children, support families, build communities, 
and ensure that our country leads the way for children. 

Word from the MNAAP President

The AAP website also has a “prescription to vote” this can 
be downloaded, printed and given to your patients and their 
parents encouraging them to vote. 

Regardless of the result, our role as pediatricians will be to 
continue to strongly advocate for children locally, nationally 
and around the world. “Vote Kids!”

By Andrew Kiragu, MD, FAAP

Andrew Kiragu, MD, FAAP 
MNAAP President

Email: Andrew.Kiragu@hcmed.org 
Twitter handle: @mundumuragu

“I urge each one of you to vote and, if 
necessary, provide clinical coverage for 
your colleagues where possible so that 
they get a chance to vote as well.”

www.mnaap.org
www.mnaap.org
mailto:debilzan@mnaap.org
mailto:debilzan@mnaap.org
mailto:cairns@mnaap.org
mailto:debilzan@mnaap.org
mailto:eric@mnaap.org
www.mnaap.org/about.htm
mailto:jacobson.robert@mayo.edu
http://PHSIVteam.com/MNaap
mailto:Andrew.Kiragu@hcmed.org


4MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org

As pediatricians, we 
commit our lives to the 
well-being of children.  
I state the obvi-
ous, pointing out the 
concerns you would 
have if you saw a tod-
dler unattended by a 
swimming pool, a child 

riding a bicycle without a helmet or a teenager texting while 
driving. These things should scare you to see a child at risk 
for harm. What if you saw a toddler in a supermarket at 9 
p.m., a child at hockey practice at 8 p.m. or a high school 
student with four hours of homework keeping him or her up 
past midnight?  Do these scenarios draw the same level 
of concern?  They should. Adequate sleep is as critical as 
nutrition when it comes a child’s success in life.  

We look upon sleep with a certain level of apathy.  Within 
our clinics, it is a check box on our electronic charting that 
simply needs to be documented without further investiga-
tion. We mostly tend to query the sleep of newborns and 
toddlers. 

A 2014 National Sleep Foundation poll shows parents rare-
ly bring up sleep issues and can underestimate the amount 
of sleep their child should receive. Discussing sleep with 
our patients is often a challenge because it critiques parent-
ing styles, which can be awkward. These conversations 
also convey a certain level of hypocrisy for us as providers 
because we may permit our own children to do the same 
things. I have personal experience with telling my son’s 
coach that he will not be attending the game on Tuesday 
night at 7:30 p.m. because that is too late. 

Within our training, many of us came from an era when 
sleep on call was seen as a weakness; a badge of honor 
was worn by those who could persevere without it.  For-
tunately, our training has changed. Time to sleep is now 
recognized as important to protect for residency programs.  
However, within our communities, we feel that protecting 
sleep is beyond our control. This is not true.  We do have a 
voice when it comes to the importance of sleep.  

The American Academy of Sleep Medicine (AASM) recently 
released updated recommendations, which have been en-
dorsed by AAP, on the optimal amount of sleep for children 
of different ages. Teenagers should sleep 8 to 10 hours per 
night while younger children 6 to 12 years old need 9 to 
12 hours. These recommendations are important to know 
because they represent the first time that any professional 
organization has developed age-specific recommended 
sleep durations based on a rigorous, systematic review 

of the world scientific literature relating sleep duration to 
health, performance and safety. Sleep deprivation has 
consequences. Sleep loss leads to emotional outbursts, 
behavioral problems, anxiety and depression. It also raises 
the risk for suicide, even if the teenager is not depressed or 
using alcohol.

We are dealing with a crisis in our communities when it 
comes to chronic sleep deprivation for our children, and we 
need to speak up. One example is with high school stu-
dents, who tend to start school too early. Teenagers go to 
bed later due to a normal physiologic shift in their circadian 
clocks, but they also naturally wake up later. In August of 
2014, the AAP released a policy statement recommend-
ing middle and high schools delay the start of class to 
8:30 a.m. or later. However, only 13 percent of high school 
students in Minnesota start school after 8:30 a.m., accord-
ing to data from the University of Minnesota’s Center for 
Applied Research and Educational Improvement

Fortunately, there is a movement both locally and nationally 
to embrace this expert advice to start schools later.  Ju-
dith Owens, MD, lead author of the AAP policy statement, 
stated:  “The research is clear that adolescents who get 
enough sleep have a reduced risk of being overweight or 
suffering depression, are less likely to be involved in auto-
mobile accidents, and have better grades, higher standard-
ized test scores and an overall better quality of life. Studies 
have shown that delaying early school start times is one 
key factor that can help adolescents getting the sleep they 
need to grow and learn.” 

Sleeping the number of recommended hours on a con-
sistent basis is associated with better health outcomes, 
including improved attention, behavior, learning, memory, 
emotional regulation, quality of life and mental & physical 
health. The CDC cites sleep loss as one of the most com-
mon public health issues in the United States today.  

Please help us raise awareness about the importance of a 
good night of sleep. Ask about sleep when the chief com-
plaint could be related to sleep deprivation. Educate your 
families on the proper amount required for their children’s 
well-being. Speak out in your community about the men-
tal and physical health benefits of sleep. Encourage your 
local school district to learn more about school start time 
research and offer to provide your medical expertise.  
Districts that have aligned their school start times to better 
match teenagers’ sleep schedules have noted that the 
advocacy provided by pediatricians in the community was 
vital to their efforts.

For more information, visit www.mnsleep.net

Promoting Updated Sleep Recommendations:  
What Communities Need to Know 
By Keith L. Cavanaugh, MD, FAAP, FCCP, ABIM, Medical Director, The Sleep Center at Children’s Minnesota,  
& Julie Dahl, APRN, CNP, Executive Director, MN Sleep Society School Start Time Committee, Respiratory Consultants PA

www.mnaap.org
www.mnsleep.net
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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-to-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

M A R C H

21
2 0 1 7

PEDIATRICIANS’  DAY  
AT THE CAPITOL

REGISTER NOW: 
W W W . M N A A P . O R G / 
P E D S D A Y A T T H E C A P I T O L . H T M

L O C A T I O N :
 

MINNESOTA STATE 
CAPITOL

www.mnaap.org
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Part of a child’s rou-
tine medical care is 
vaccinations. In the 
first six years, a child 
will get up to 25 to 30 
injections. The World 
Health Organization 
(WHO) suggests that 
needle pokes are a 

painful and anxiety-provoking health-related experience, 
potentially leading to a lifetime of fear of needles, vaccine 
non-compliance, negative health attitudes, and health care 
avoidance behaviors by children and their caregivers. The 
WHO also expressed concern that these negative effects 
could potentially lead to lower vaccine coverage rates and 
risk of vaccine-preventable diseases.

The importance of pain mitigation with routine vaccinations 
is addressed by the 2015 Reducing pain at the time of 
vaccination: WHO position paper, which references studies 
that have shown that pain and anxiety-reducing techniques 
helps to ease the traumatic experience and helps combat 
the potential negative effects in patients and caregivers.

Pain-relieving measures are considered by the WHO, ACIP, 
and AHRQ to be a part of vaccine administration practices. 
Such measures come in many forms. They go beyond 
using combination vaccines when possible and giving all 
the vaccines due at a given visit. There are several differ-
ent, additional interventions that caregivers and clinicians 
can do to help ease the distress and pain of vaccinations 
ranging from medications to distractions. Often a better 
outcome can be achieved by combining the techniques and 
personalizing them to patient preference.

Simple interventions include having a caregiver present, 
swaddling, utilizing comfort positioning, sitting the child up-
right, and deep breathing. Lying a child down on their backs 
should be avoided; it can lead to increased anxiety and 
feelings of loss of control. Keep the environment happy and 
calm to reduce stress before, during, and after the poke. 

Medical interventions include utilizing proper injection tech-
nique, administering the most painful vaccine last and rapid 
injection. Topical analgesics, oral sucrose solutions, ice, 
and use of a vapocoolant spray are also helpful interven-
tions. However, antipyretics before or after vaccinations are 
not recommended for preventing pain by the ACIP or WHO.

Distractions (bubbles, music, magic, etc.) are also proven 
to be affective tools during immunizations. Breastfeeding 

during immuniza-
tion is also effec-
tive because the 
child is comforted, 
held snugly, and is 
distracted by suck-
ing and sweet-
tasting milk. 

Personal prefer-
ence and devel-
opmental level 
must also be taken 
into consideration 
when selecting an 
intervention. Re-
member to always 
use child-friendly 
language and to always be honest with the child. Care after 
the poke is important as well. Encourage caregivers and 
staff to offer praise and cuddles.

We need to change our way of thinking from what is ac-
cepted in practice to what is best for the patient. This is 
important in enhancing the patient/family experience and 
countering vaccine hesitancy. The goal should be to pro-
vide a better experience and help boost vaccine completion 
rates and reduce health care avoidance behaviors. The 
approach needs to be multidisciplinary and should involve 
health care clinicians and caregivers. Patient comfort and 
satisfaction in their experience are in our patients’ best 
interest. The interventions discussed have been positively 
received in many centers across the nation and across the 
world. Remember, young children often cannot express 
their concerns or how they are feeling regarding the poke 
and that there is no such thing as a small poke to a child.

Pain-Reducing Measures in the Office-Setting for Pediatric and  
Adolescent Immunizations 
 
By Katy M. Bos, MS, APRN, ACNS-BC, PCNS-BC – Pediatric Clinical Nurse Specialist, Mayo Clinic 
Robert M. Jacobson, M.D., F.A.A.P. – Professor of Pediatrics, Medical Director, Employee and Community Health and Southeast Minne-
sota Region Immunization Programs, Mayo Clinic

Resources:

www.who.int/immunization/policy/position_papers/reduc-
ing_pain_vaccination/en/ 
World Health Organization (WHO)  

www.cdc.gov/mmwr/preview/mmwrhtml/rr6002a1.htm 
Advisory Committee on Immunization Practices (ACIP)

www.guideline.gov/summaries/summary/49938?f=rss&os
rc=12#Section434 
Agency for Healthcare Research and Quality (AHRQ)

www.mnaap.org
www.who.int/immunization/policy/position
www.cdc.gov/mmwr/preview/mmwrhtml/rr6002a1.htm
www.guideline.gov/summaries/summary
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Minnesota Chapter, American Academy of  Pediatrics (MNAAP)

ANNUAL 2017
Hot Topics 
in Pediatrics  
Conference

Annual Dinner&
 Fri. May 12 
 
Hyatt, Bloomington

Join more than 100 pediatricians, pediatric providers and advocates. 
Morning and afternoon sessions will focus on:

•	 Addressing poverty and health disparities in the clinic

•	 Integrating mental health and trauma-informed, evidence-based 
care into practice

•	 Increasing child and adolescent immunization rates 

•	 And more hot topics 

Details and online registration will be available soon at 
www.mnaap.org/annualmeeting.htm

Save the Date! 

www.mnaap.org
www.mnaap.org/annualmeeting.htm
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Nurse-Family Partnership (NFP) is an 
evidence-based community health pro-
gram with over 38 years of randomized, 
controlled trials demonstrating multi-gen-
erational outcomes for first-time mothers 

and their children living in poverty. 

Each mother served by NFP is partnered with a registered 
nurse early in her pregnancy and receives ongoing nurse 
home visits that continue through her child’s second birth-
day. Independent research proves that communities benefit 
from this relationship — every dollar invested in NurseFam-
ily Partnership can yield more than five dollars in return.

NFP began in Elmira, New York in 1977 and has since 
spread to 43 states, the US Virgin Islands and 6 Tribal Na-
tions and Native populations, currently serving over 32,000 
families nationwide. In 2010, a new federal program, 
the Maternal, Infant and Early Childhood Home Visiting 
(MIECHV) program, was developed to expand evidence-
based home visitation programs in the US, originally 
funded through the Affordable Care Act and now part of the 
Medicare Access and CHIP Reauthorization Act. As part of 
MIECHV, the federal Home Visiting Evidence of Effective-
ness (HomVEE) review was developed to assess the qual-
ity of research evidence in child health, maternal health, 
child development and school readiness, reductions in child 
maltreatment, reductions in juvenile delinquency, family 
violence and crime, positive parenting practices, family eco-
nomic self-sufficiency and linkages and referrals. According 
to the most recent review, Nurse-Family Partnership “has 
the greatest breadth of favorable primary findings” of the 
19 models that meet federal criteria for evidence-based 
service delivery, with statistically significant improvements 
in primary and secondary measurements in seven of the 

eight domains.

NFP implementation began in Minnesota in 2001—operat-
ing in three counties (St. Louis, Clay and Wilkin). The pro-
gram has since grown to serve 40 counties and two Tribal 
Nations across the state.   There is great need and oppor-
tunity to continue to grow the program to serve additional 
families across the state (current program reach is ~10% of 
the eligible population). 

As a member of the MN Nurse-Family Partnership board 
of directors, I am working to integrate NFP into a large 
health care system. I believe that the outcomes that can be 
achieved by mothers and infants living in poverty through 
participation in this cost-effective program are so exciting 
that the extra work is more than worth my time and effort. I 
encourage Minnesota pediatricians and other care provid-
ers for children to check out the Nurse-Family Partnership 
website (www.nursefamilypartnership.org) and consider 
getting involved in your community or health care system

Counties and Tribal areas served by Nurse Family  
Partnership program:

• Anoka

• Big Stone, Chippewa, Douglas, Grant, Kandiyohi,   
Lac qui Parle, Lincoln, Lyon, McLeod, Meeker,  

• Murray, Pipestone, Pope, Redwood, Renville, Rock, 
Stevens, Swift, Traverse and Yellow Medicine Counties

• Clay, Mahnomen, Norman, Polk and Wilkin

• Fond du Lac Band of Lake Superior Chippewa Tribe

• Kanabec and Pine Counties

• Morrison, Todd, Wadena, Cass

• Otter Tail and Becker Counties

• Ramsey

• St. Louis, Carlton

• Stearns

• White Earth Band of Chippewa

• Wright

• Hennepin and the City of Minneapolis

For contact information for these areas, visit  
www.nursefamilypartnership.org/locations/Minnesota/find-
a-local-agency

Nurse-Family Partnership in Minnesota 
By Stacy Walters, MD, Park Nicollet Pediatrics

Positive Outcomes for Clients Served by Minnesota’s  
Nurse-Family Partnership 

93%  of all children received all recommended immuni-
zations by 24 months

91%  of babies were born full term and 90% were born 
at a healthy weight 

85%  of mothers initiated breastfeeding

49%  of mothers who entered the program without a 
diploma/GED have since earned one, and another 27% 
are working toward one

Cummulative data as of Sept. 30, 2015. This data does not 
include outcomes from the Tribal communities. 

www.mnaap.org
www.nursefamilypartnership.org
www.nursefamilypartnership.org/locations/Minnesota/find
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MN Clinics Screening for Food Insecurity 

Shortly after AAP released its policy statement titled “Pro-
moting Food Security for All Children,” the Minnesota Acad-
emy of Pediatrics Foundation (MAPF) received a grant from 
the University of Minnesota to help pediatricians implement 
it and partner with SNAP (formerly called Food Stamps) 
educators.

According to AAP’s policy statement, 1 in 5 children in 
the United States live in a food-insecure household, one 
in which access to adequate food is limited by a lack of 
money or other resources. 

A grant received from the University of Minnesota enabled 
MAPF to partner with four clinics in the metro area to estab-
lish or enhance their processes for food insecurity screen-
ing and referrals. 

In February of 2016, MAPF began working with Partners 
in Pediatrics, HCMC, Park Nicollet Clinic, and Creekside 
Clinic, supporting their efforts to integrate screening into 
well visits. 

By asking two simple questions (below), these clinics have 
since identified a number of food-insecure families and re-
ferred them to appropriate agencies or resources for help:

• Within the past 12 months, we worried whether our 
food would run out before we got money to buy more. 
(Yes or No)

• Within the past 12 months, the food we bought just 
didn’t last and we didn’t have money to get more. (Yes 
or No)

In addition to referring patients to WIC, SNAP, local food 
shelves, and other resources, the clinics took advantage of 
the opportunity to host free classes taught by the University 
of Minnesota to help low-income patients buy and prepare 
food on a limited budget. 

SNAP Education (SNAP-Ed) classes are available to any 
clinic at no charge and can be taught in multiple languages. 
Topics range from cooking-based nutrition education to 
diabetes prevention and management strategies. All clinics 

need to do is find a place to host the classes (either onsite 
or offsite -- as long as a sink is available) and promote 
them to food-insecure patients.

Between April and July of 2016, the clinics combined 
referred approximately 500 patients to hunger/nutrition 
resources. As of September, each clinic hosted at least one 
SNAP-Ed class and planned to host additional classes in 
the future.

Interested in addressing poverty at your clinic?

MNAAP received additional funding through AAP’s Healthy 
People 2020 grant to address poverty and early literacy in 
partnership with 2-3 clinics in 2017. Mini grants are avail-
able to clinics to offset staff time and other costs associated 
with meeting objectives. 

This collaborative project, “Screening for Poverty: Bridging 
Books & Benefits” reinforces AAP’s policy statement among 
Minnesota pediatricians about the importance of screen-
ing for poverty at all well visits and connecting families to 
appropriate resources with a warm hand-off and follow up 
system that can lead to measurable results. For more infor-
mation, contact debilzan@mnaap.org

Families participate in the Cooking Matters class at 
HCMC. (Photos courtesy of HCMC.)

So come November 8, go to the polls and cast your bal-
lot. Better yet, vote early by absentee ballot! Advocate on 
behalf of those candidates with which you agree with your 
partners and colleagues, and urge them to vote.  Offer to 
cover for your colleagues so that they may make the time 
to vote. It’s true every election, but perhaps even more so 
now: Every vote matters.

And because kids can’t vote, pediatricians need to show up 
to be their voice. #votekids

Finally, after the election, continue to be the voice of chil-
dren:

1. Sign up for MNAAP’s legislative updates,  sent twice per 
month. Email debilzan@mnaap.org to be added to the list. 

2. Attend Pediatricians’ Day at the Capitol on March 21. 
Details at mnaap.org/pedsdayatthecapitol.htm

3. Consider joining MNAAP’s policy committee, which will 
begin identifying 2017 policy priorities in November. 

“Prescription to Vote,” continued from page 1...

www.mnaap.org
mailto:debilzan@mnaap.org
mailto:debilzan@mnaap.org
mnaap.org/pedsdayatthecapitol.htm
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MNAAP Launches Child Health  
Webinar Series

Learn how pediatric experts are addressing tough chal-
lenges in the clinic and hospital setting. Identify tools, 
resources and community partners to enhance screen-
ing, patient/family education and referrals. 

A variety of topics will be explored, including poverty, 
food insecurity, trauma, neglect, mental health and im-
munizations. Additional topics will be announced soon.

This webinar series is free and is being presented by 
Minnesota Chapter of the American Academy of Pe-
diatrics in partnership with the Minnesota Academy of 
Family Physicians. CME is available. 

DETAILS AND REGISTRATION AT 
http://mnaap.org/webinarseries.html

Thursday, December 15, 2016 | 12:15-1:00 p.m. 
Fractures and Child Abuse 
Arne Graff, MD, child abuse specialist, Mayo Clinic

Thursday, Feb 16, 2017 | 12:15-1:00 p.m. 
Case-Based Abusive Head Trauma 
Caroline George, MD, pediatric critical care physician, 
University of Minnesota

Thursday, April 20, 2017 | 12:15-1:00 p.m. 
Inflicted Abdominal Trauma in Children 
Alice Swenson, MD, Staff Physician, Midwest Chil-
dren’s Resource Center, Children’s Hospitals and Clin-
ics of Minnesota

Thursday, June 15, 2017 | 12:15-1:00 p.m. 
Sexual Abuse in Children 
Mark Hudson, MD, child abuse specialist, Children’s 
Hospitals and Clinics of Minnesota

Thursday, Aug 17, 2017 | 12:15-1:00 p.m. 
Working Effectively with Counties and the CPS 
System 
Mark Hudson, MD, child abuse specialist, Children’s 
Hospitals and Clinics of Minnesota

ARCHIVED 
Bridge to Benefits: A Tool for Clinics to Refer Low-
Income Families to Local Resource 
By Elaine Cunningham, Covering Kids Director, Chil-
dren’s Defense Fund

ARCHIVED 
Advancing CARE:  Child Abuse Recognition & 
Evaluation 
Nancy Harper, MD, Director, Center for Safe and 
Healthy Children, Child Abuse Pediatrics, University of 
Minnesota Masonic Children’s Hospital

Noting Rising Syphilis Rates,  MDH  
Recommends Screening  
Pregnant Women 3 Times

Based on a noted increase of syphilis among women 
during 2015, in January 2016 the Minnesota Depart-
ment of Health issued, with the support of the Min-
nesota Chapter, American Academy of Pediatrics, 
the recommendation to screen women for syphilis at 
three points during pregnancy:

1.      First prenatal visit 
2.      28 week’s gestation (between 28-30 weeks)  
3.      Delivery

Most medical providers and hospital systems have 
instituted this recommended change, resulting in the 
diagnosis of 10 syphilis cases in pregnant women 
through August of this year. If left undiagnosed and 
untreated, several of these maternal cases could 
have resulted in congenital syphilis cases. 

Even with increased screening there have been six 
(6) congenital syphilis cases reported to the Minneso-
ta Department of Health from January through August 
of 2016, five (5) of which were diagnosed at time of 
delivery. These cases were a mix of geographic loca-
tions, race/ethnicities, and among women with and 
without prenatal care. 

For these reasons, we and the Minnesota Department 
of Health want to remind practitioners that:

-          Congenital syphilis cases have not decreased 
in Minnesota

-          The revised syphilis screening recommenda-
tions during pregnancy issued in January are working 
well and should be implemented by those who have 
not implemented them yet

-          Any women who delivers a stillborn at 20 week 
gestation or further should be tested for syphilis at 
time of delivery

-          Report cases (including syphilitic stillbirths) 
within 24 hours to MDH at 651-201-5414 or 1-877-
676-5414. This number may also be called to request 
consultation 
or technical 
assistance 
with syphilis.

www.mnaap.org
http://mnaap.org/webinarseries.html
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Member Profile: Sheldon Berkowitz, MD, FAAP 
Pediatrician at Children’s Hospitals and Clinics of Minnesota

What does a typical day or week look like for you?  
 
I work half-time in our general pediatric clinic at Children's 
Minnesota, seeing patients two mornings and two after-
noons a week. The other part of my time is spent as the 
Physician Advisor for Children's, supporting our in-patient 
Case Management, Clinical Documentation Improvement 
(CDI) and Revenue Management programs. 

While in clinic I see a wide variety of patients, including 
many patients with complex health care needs and a large 
number of non-English speaking immigrants. I am also in-
volved with our hospital's Ethics Committee - both providing 
consultation and education. 

What's one pediatric issue you are particularly  
passionate about and why?

There are actually many things I'm passionate about, in-
cluding providing equitable care to everyone, providing care 
that is needed (rather than mandated by various agencies), 
and preventing gun violence. 

But most important is making sure my patients are fully 
immunized. It is incredibly frustrating to me when families 
refuse to vaccinate their children for reasons that are not 
based in science. However, I am committed to continuing 
to work with these families in the hopes they will ultimately 
agree to the needed vaccinations.

You're an active member of MNAAP. What benefits 
have you gained from your involvement?

I joined the AAP right out of residency over 30 years ago 
and I believe the MNAAP sometime thereafter. Supporting 
organizations that champion the needs of children has al-
ways been important to me and having a statewide organi-
zation that I can partner with is a plus. 

Which other organizations or initiatives are you currently 
involved with?

I am involved with multiple initiatives at Children's in my 
various roles, including racial disparity, ethics issues, 
advocacy issues and working to make sure that patients 
receive the care they need by their insurer and Children's is 
appropriately reimbursed for the care we provide. Outside 
of Children's, I am involved with numerous causes within 
the Jewish community.

What's one thing most people are surprised to learn 
about you?

That I used to have a lot of hair! Also, that I love watching 
and helping with dog sled races (since my son was a dog 
sled racer/musher for almost 10 years). I spent a week in 
Nome, Alaska at the end of the Iditarod dog sled race one 
year. 

What is one life lesson you've learned from children?

To laugh and have fun at what you do. I try to put each child 
at ease when I see them in the office by being playful with 
them. I also started wearing super hero and other types 
of fun socks a couple of years ago that the kids (and their 
parents) enjoy.

Anything else you want to add?

Pediatrics has been a great career for me and I wouldn't 
have traded it for anything. It fits my personality well (I 
could have never dressed up for Halloween as an internist!) 
and allows me to wear my favorite Hawaiian shirt whenever 
I want. 

Colleen A. Kraft, MD, FAAP, of Cincin-
nati, and Michael T. Brady, MD, FAAP, 
of Columbus, Ohio are running for 
AAP president-elect. 

Look to past issues of AAP News for 
coverage of the candidates, including 
profiles and position statements. 

Additionally, you can visit www.aap.
org/en-us/my-aap/national-aap-
election-center/Pages/National-AAP-
Election-Center.aspx

Voting ends Nov. 21.  

Remember to vote for 
AAP’s president-elect!

www.mnaap.org
www.aap.org/en
www.aap.org/en
National-AAP-Election-Center.aspx
National-AAP-Election-Center.aspx
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Make a Difference in Your Clinic and  
Community: Grant Opportunities from the 
Minnesota Academy of Pediatrics Founda-
tion

So far this year, the Minnesota Academy of Pediatrics 
Foundation (MAPF) has provided more than $20,000 
in support to Minnesota clinics through various grants 
aimed at addressing food insecurity, immunization rates 
and mental health. Currently, the MAPF is accepting ap-
plications for two new initiatives: 

• Investing in Health for First and New Americans

Two clinic teams and their communities will be sup-
ported with mini-grant funding and receive consulta-
tion from the refugee and/or Native American com-
munity to implement education, outreach, review/
update recall and educational materials for linguistic 
and cultural appropriateness. Additionally, the two 
clinics and their teams will identify individuals from 
the community interested in educational scholarship 
for Community Health Worker (CHW) career devel-
opment that will be funded from this project to assist 
clinic and community partners with increasing health 
access.

For more information, visit www.mnaap.org or email 
cairns@mnaap.org 

• Screening for Poverty: Bridging to Books and Ben-
efits

The project goal is to create a clinic-friendly model 
that utilizes Bridge to Benefits and CAP navigators 
to connect families identified by pediatric clinicians 
to nutritious food assistance, health insurance, early 
childhood scholarships, literacy support, and earned 
income tax credits to help reduce poverty as a com-
ponent of the pediatric medical home. Ultimately, we 
hope to provide education and a replicable model to 
address child poverty by a medical home. The proj-
ect is focusing on greater Minnesota counties.

For more information, visit www.mnaap.org or email 
debilzan@mnaap.org

Poverty and Immunization Rates:  
Where Does Your County Rank? 

Whether you are looking for data to inform a grant appli-
cation or to highlight the need for process improvements 
in your practice, these tools can help you better under-
stand how your county is faring compared to the rest of 
the state.

• Interactive maps of school immunization data now 
available

You can now explore interactive maps showing 
school immunization and exemption data for Kin-
dergarteners over the past three school years on 
the MN Public Health Data Access Portal. Click on 
“Immunizations” and select “School Immunizations” 
from the drop down menus at the top of the page. 
The tables and interactive maps show data for rates 
of DTaP, polio, MMR, hepatitis B, and varicella by 
county, school district, and school. Visit https://apps.
health.state.mn.us/mndata/

• Child care immunization data now online

Data on child care immunization rates in Minnesota 
is now available through MDH. You can now view 
summaries of the child care data by state, county, 
and child care center. The majority of Minnesotan 
children are vaccinated; however, there are pockets 
of under vaccinated children throughout the state. 
Use this data to see what the rates are in your area 
and do outreach to centers with lower rates. Visit 
http://www.health.state.mn.us/divs/idepc/immunize/
stats/childcare/index.html

• KIDS COUNT indicators by county, city or congres-
sional district

The KIDS COUNT Data Center, a project of the An-
nie E. Casey Foundation, allows you to select from 
a variety of indicators to compare your city, county 
or congressional district with the rest of the state. In 
addition to demographic indicators, you can take a 
closer look at economic, education, family structure, 
health and safety indicators. Visit www.datacenter.
kidscount.org/data#MN/2/0/char/0

Left: MNAAP partnered with the March of Dimes on the 
“Babies, Business and the Bottom Line” presentation on 
October 6. Pictured are Dr. Sarah Ramel with the U of 
M, baby MJ and his parents Heather & Joe Irrthum, and 
MNAAP President Dr. Andrew Kiragu.

www.mnaap.org
www.mnaap.org
mailto:cairns@mnaap.org
www.mnaap.org
mailto:debilzan@mnaap.org
https://apps.health.state.mn.us/mndata
https://apps.health.state.mn.us/mndata
http://www.health.state.mn.us/divs/idepc/immunize/stats/childcare/index.html
http://www.health.state.mn.us/divs/idepc/immunize/stats/childcare/index.html
www.datacenter.kidscount.org/data
www.datacenter.kidscount.org/data
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BC/BE Pediatricians - 
Twin Cities 

Children’s Hospitals and 
Clinics of Minnesota 

Pediatrician -  
Vadnais Heights & Hugo 

Northern Lights  
Pediatrics

 
Pediatrician - Princeton 

Fairview Clinic

For details, visit  
www.mnaap.org/ 
employment.htm

Employment  
Opportunities

A warm welcome to new  
members who joined between  

July 1 and Sept. 30, 2016

MNAAP welcomes new members!

Constance Adkisson, MD

Cristina Alcaraz, MD

Cree Chamberland, MD

Kelsey Christoffel, MD

Megan Fischer, MD

Anne Griffioen

Heather Hagen, MD

Brielle Haggerty, MD

Amy Kaminski, MD

Anna Kellund, MD

Kieran Leong, DO

Shawn Mahmud, MD

Erica Marsh, MD

Bilal Marwa, MBBS

Sheila McThenia, MD

Nathan Messbarger, MD

Deborah Metcalf, MD

Heidi Moline, MD

Ann Murray, MD

 Jared Murray 

Gajanthan Muthuvel, MD

Vishal Naik, MD

Mike Nieto, MD

Ashley Phimister, MD

Kate Policht, MD

Anne Pralle, MD

Tim Rauschke, MD

Stacy Romero Willson, MD

Meghan Ryan, DO

Ben Ryba-White, MD

Susan Schloff, MD

Allison Schuh, MD

Joshua Short, MD

Ariel Stein, MD

Ashley Strobel, MD

Carley Udland, MD

Kudan Verma, MD

 Kelly Wilson 

Chelsey Zahler, DO

Stephanie Ziebarth, MD

Looking for free CME? Check out Videos 
on Adolescent Depression, Anxiety and 
Immunizations

Build your knowledge of resources to increase immu-
nization rates in teens and help adolescents address 
depression and anxiety.

MNAAP members can earn up to 3.0 free CME units 
for watching videos on the topics below and satisfac-
torily completing the corresponding post assessments 
and evaluations.  

• Increasing Low Immunization Rates Among  
Adolescents 

• EMERALD: A Pilot Collaborative Program in Primary 
Care for Teens with Depression 

• Moving from ANXIETY to Optimal WELLNESS: 
Clinical Pearls for the Pediatric Provider

 
View them now at www.mnaap.org

facebook.com/
minnesotaaap

twitter.com/ 
mnaap

Stay in Touch 
with MNAAP!

www.mnaap.org
www.mnaap.org
employment.htm
http://mnaap.org/immunizations150501CMEadolescentrates.html
http://mnaap.org/immunizations150501CMEadolescentrates.html
http://mnaap.org/mentalhealth150501CMEemerald.html
http://mnaap.org/mentalhealth150501CMEemerald.html
http://mnaap.org/mentalhealth150501CMEanxiety.html
http://mnaap.org/mentalhealth150501CMEanxiety.html
www.mnaap.org/annualmeeting.htm
facebook.com/minnesotaaap
facebook.com/minnesotaaap
twitter.com
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Updates from MNAAP Work Groups

 
MNAAP’s work groups are open to any MNAAP member or 
their support staff. They meet by conference call every 1-2 
months either before clinic or over the lunch hour. Members 
are welcome to participate in these calls as their schedules 
allow. Here’s a snapshot of what the work groups have 
been up to over the last few months. 

Safety/Child Maltreatment

• Launched a CME webinar series on child abuse 
recognition, referrals and reporting. 

• Facilitated call between work group and DHS to 
discuss new and impending changes to screening 
guidelines, and offered recommendations on closing 
communication gaps.

• Planning sessions on child abuse screening and re-
ferrals at May 12 Hot Topics in Pediatrics Conference

Mental Health 

• Strategic planning meeting identified 3-year priorities 
for clinician training, resources and partnerships.

• Six clinics completed an MDH/ DHS grant to imple-
ment a learning collaborative integrating behavioral 
health into pediatric primary care. Participating clinics 
showed improvements from baseline in four of five 
measures. 

• Planning webinars and live sessions for members 

 
Poverty/Disparities 

• Hosted webinar titled “Bridge to Benefits: A Tool 
for Clinics to Refer Low-Income Families to Local 
Resource” with more than 100 participants.

• Assisted with MNAAP statement on gun vio-
lence, racism and intolerance

• Planning sessions on poverty and health dispari-
ties at May 12 Hot Topics in Pediatrics Confer-
ence

Immunizations  

• Leading an MOC 4 quality improvement and 
education project on HPV immunization rates. 
Participating clinics increased HPV initiation by 
10-25 percent over a 3-month period and also 
increased Tdap and MCV4 rates.

• Received funding from MN Department of Health 
for Eliminating Health Disparities in Immunization. 

• Supported addition of HPV to the MN Commu-
nity Measures adolescent platform of vaccines 
reported.

 
Email cairns@mnaap.org for more information about 
these work groups and/or how you can get involved.

 
Tis the season for giving! There are two opportuni-
ties for you to make a year-end donation to support 
he future of pediatrics in November.

November 17 is Give to the Max Day and Novem-
ber 29 is Giving Tuesday. 100 percent of donations 
received by the Minnesota Academy of Pediatrics 
Foundation will go to pediatric interest groups and 
projects in MN.

Watch your email for more information soon...or 
donate early at www.mnaap.org/give.htm

This November...Consider Donating 
to the Minnesota Academy of  
Pediatrics Foundation

www.mnaap.org
http://mnaap.org/safety.htm
http://mnaap.org/disparities.htm
mailto:cairns@mnaap.org
www.mnaap.org/give.htm
https://www.razoo.com/story/Mnaap
https://www.razoo.com/story/Mnaap
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Thank you to MNAAP’s 2016-2017 sponsors

HOT TOPICS IN PEDIATRICS CONFERENCE
Friday, May 12, 2017
morning and afternoon sessions preceding annual dinner

PEDIATRICIANS’ DAY  
AT THE CAPITOL

1-4 p.m. 
Tuesday, March 21, 2017 

Plan to join us! 

www.mnaap.org
http://www.shrinershospitalsforchildren.org/Locations/TwinCities
http://www.gillettechildrens.org/
http://www.childrensmn.org/
http://www.mayoclinic.org/departments-centers/childrens-center
http://www.uofmchildrenshospital.org/
http://www.mnaap.org/annualmeeting.htm
http://mnaap.org/pedsdayatthecapitol.htm

