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 By MNAAP Lobbyist Eric Dick 

Legislative Session Begins Amid 
Many Unknowns

WE ARE THE LEADING VOICE OF 
PEDIATRICS IN MINNESOTA.  

This issue of Minnesota Pediatrician has been 
mailed to non-members as well as members of 
MNAAP. If you don’t receive the newsletter on a 
regular basis, you likely are not a member. 

 
Turn to page 12 for more info about joining...

MNAAP has 1,000 members...are you one? 

There’s an old yarn that states that elections have consequences.  
That’s especially true when the results are so surprising and dra-
matic, as they were in 2016.  Donald Trump swept into the White 
House and, with his strong coattails in Greater Minnesota, the Sen-

ate Republicans surprised many by gaining control of the Minnesota Senate.  Minne-
sotans have once again chosen divided government, with the GOP now holding both 
the House and the Senate, while DFLer Mark Dayton remains governor.   

There are tremendous unknowns facing health care and children’s health – both here 
in Minnesota and Washington, DC.  How will the Congressional Republicans seek to 
repeal the ACA?  Will majorities in Congress seek to turn Medicaid into a block grant 
program?  What might that mean for kids and their health here in Minnesota?   Closer 
to home, can agreement between Governor Dayton and the GOP Legislature be 
reached to avoid a government shutdown once summer arrives?  How will pressures 
from increasing health care costs impact access to care for young patients?  What’s 
the fate of MNsure and MinnesotaCare?  And will new majorities in the legislature 
seek to change laws governing newborn screening, vaccines, or minor consent?  Sim-
ply put, it’s too early to tell on all of these questions.

Continued on page 8...

www.mnaap.org
http://www.mnaap.org
www.mnaap.org
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Local Pediatric Events and Education

Thurs., Feb. 16 
Webinar: Case-Based  
Abusive Head Trauma   
Hosted by MNAAP

Tues., March 21 
Pediatricians’ Day at the 
Capitol

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

Fri., April 21 
23rd Annual Spring Pedi-
atric Update: The impact 
of technology on chil-
dren’s health 
Science Museum of MN 
Hosted by Children’s Hospi-
tals and Clinics of MN

Thurs., April 27- 30 
The Child & Adolescent 
Psychiatry Practical Review  
Grand Superior Lodge 
Hosted by CentraCare Health

Fri., April 28 
Children’s Mental Health 
Workshop Series for Pri-
mary Care Providers 
PrairieCare Institute,  
Minneapolis

Fri., April 28 
Integrated Behavioral 
Healthcare Conference 
Minneapolis Marriot,  
Northwest  
Hosted by U of M

Fri., May 12 
MNAAP Hot Topics in  
Pediatrics Conference, 
Annual Meeting and 
Poster Competition  
Hyatt Regency, Bloomington 
Hosted by MNAAP

Thurs., May 19 
Hospital Medicine Update: 
A Full-Systems Review  
full-day pediatric track  
Hosted by HealthPartners

Thurs., May 19 
MN NAPNAP Spring  
Conference 
Marriott - Bloomington, MN 

Wed., May 25 - 26 
Minnesota Public Health 
Association Annual  
Conference  
U of M - St. Paul Campus

Thurs., June 1 - 2 
Topics and Advances in 
Pediatrics 
University of Minnesota 
Masonic Children’s Hospital 
- Wilf Family Center

Thurs., June 15 
Webinar: Sexual Abuse in 
Children 
Hosted by MNAAP

Thurs., June 15-17 
Summer Pediatric Review 
Mayo Clinic

1043 Grand Ave. #544 
St. Paul, MN 55105 
Phone: 651-402-2056 
Fax: 651-699-7798 
www.mnaap.org 
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Minnesota Pediatrician is dedicated 
to providing balanced, accurate 
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Minnesota pediatricians about 
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Word from the President

Dear colleagues, 

Happy New Year to you!  I hope that you 
all had a wonderful holiday season. 

Please join me in congratulating two of 
our very own: Dr. Anne Edwards and Dr. 
Debra Waldron are soon taking up senior 
positions at the national AAP. Dr. Ed-
wards was named senior vice president 

of Primary Care and Subspecialty Pediatrics and will lead 
pediatric practice-related initiatives and programs for AAP 
members. Dr. Waldron was named senior vice president of 
Child Health and Wellness. She will direct the AAP pro-
grams and initiatives related to child health promotion and 
safety, developmental pediatrics and preventive services, 
and children with special health needs. 

I would like to especially thank Dr. Edwards for her years 
of service to our chapter, particularly for her leadership as 
president and most recently as chair of MNAAP’s policy 
committee. 

We begin a year filled with potential challenges and a great 
deal of uncertainty but also with promise and possibilities 
for our patients and their families. It is unclear what implica-
tions the new political dispensation in our state and at the 
national level will have with regards to access to health 
care for children. Nevertheless, opportunities exist to work 
together with our elected officials to advance the care of 
children and to maintain the access to health care avail-

able to the most vulnerable in our society through programs 
such as Medicaid, the Children’s Health Insurance Program 
(CHIP) and at least for now, the protections provided to 
children and families by the Affordable Care Act.  

In addition to worries about access to care, other chal-
lenges exist. During the campaign and since, we have 
noted with concern the increased incidence of bullying and 
hate-motivated attacks on children from ethnic and religious 
minorities, immigrant children and those youth who identify 
as LGBTQ. We see increasing numbers of children who are 
victims of violence or witnesses to violence. We see grow-
ing numbers of children struggling with mental illness.

Despite Minnesota being a leader in terms of the overall 
health of its citizens, significant disparities exist between 
whites and people of color. These in addition to a host of 
other issues remain the purview of those of us with the 
privilege of standing in the gap for children. I ask you to 
join me as we face the challenges ahead and advocate for 
children in our state and beyond.  

By Andrew Kiragu, MD, FAAP

Andrew Kiragu, MD, FAAP 
MNAAP President

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

Senior Pediatricians Lunch  
Friday, April 7th, 1-2:30 p.m. 

 St. Paul
Join senior and retired pediatricians 

for an informal lunch gathering to 
meet and catch up on life changes, 

hear about MNAAP advocacy  
efforts, and celebrate Spring!

The first gathering will be at the St. 
Clair Broiler, 1580 St. Clair Ave. in St. 
Paul in the meeting room. We’ll rotate 
around the state. Each attendee will 
buy their own lunch and MNAAP will 

secure meeting space. 

If you are interested in attending 
contact MNAAP at 651-402-2056 or 

cairns@mnaap.org 

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://www.prairie-care.com/
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Registering for this year's Pediatricians’ 
Day at the Capitol, set for March 21, 
generated a reflection on my 20 plus 
years of advocacy. 

I have always enjoyed Peds' Day but 
recall early on the anxiety that visiting 
with my legislator brought. Visiting an 
environment daunting in scope and his-
tory, coupled with a frenetic urgency by 

seemingly experienced participants can leave one feeling a 
bit inadequate. Then, of course, facing the reality of sched-
uled meetings with legislators and whether I’d be up to the 
task generated uneasiness in those early days.

What I came to realize is that addressing the challenge 
of these encounters is pretty easy for pediatricians. If you 
think about it, these brief visits are a lot like the office visits 
we perform multiple times each day. We have a very brief 
amount of time to develop a sense of trust and rapport to 
deliver specific information about topics we know well. Re-
member, the legislator has been elected to represent you 
and hear your opinion. 

Allow me to share a few tricks of the trade I've learned from 
experience and my mentor, Peggy Spector, who was the 
Minnesota chapter lobbyist in the 1990s. 

• First, you must be informed about the issues you are 
advancing. Do your homework and pay attention at the 
orientation before you go to the Capitol. 

• Plan to arrive at the legislator’s office well in advance 
of your scheduled appointment; it’s easy to get delayed 
or lost on the way. Also, it’s nice to 
have time to collect your thoughts 
upon arrival. 

• When you get in the office, note the 
time and look around as you make 
introductions. You can learn a lot 
about the individual by the memo-
rabilia and pictures on display, and 
this may provide some common 
ground. 

• Don't expect to discuss more than 
one or two issues. If you have more 
than one topic, inform him or her 
that you have two topics to discuss 
and start with the first. Don’t de-
scribe the second topic until you've 
addressed the first or it can initiate 
an unintended distraction.

• Always remain respectful; use your 
best peds office persona. 

• Keep track of time; there is almost always someone 
scheduled right after you.

• Conclude by thanking your legislator for his or her time 
and service to your district.

The meeting I had last year with my representative is a 
testament to the importance of building trust, rapport and 
relationships. It was our first meeting; he was in his first 
term. He is a Republican; I am not -- and the topics I came 
to discuss were not particularly popular with his party. The 
objective in these circumstances is to find some common 
ground and consider each other's positions respectfully.

My look around his office revealed that he was a proud 
father, a graduate of St. John's University and lived in my 
community. Knowing these facts led to the revelation that 
he knew my parents and two of my siblings. 

I presented the need for expanded and improved child care 
assistance in Minnesota, and to my surprise, he didn’t dis-
agree. We had different ideas about scope and finance, but 
shared the belief that there was a need. I offered to provide 
more information by email and that was welcomed. I felt 
I had a successful encounter when I realized I had been 
given extra time and was asked to leave my demographics 
with his staff person on the way out.

He was re-elected this year. I have kept track him and 
found some more common ground and looking forward to 
seeing him this year.

So please join me this year...and have some fun with your 
"office visit.”

When Your Legislator is on the Other Side of the Aisle 
By Mike Severson, MD, FAAP 

When you refer a child to Gillette Children’s 
Specialty Healthcare, we meet with your patient, 
then contact you to discuss our care plan and 
follow-up recommendations. We know that 
when our specialists partner with a patient’s 
primary health care provider, we see the best 
possible outcomes.

We Work With You

COMPLEX CONDITIONS   RARE DISORDERS   TRAUMATIC INJURIES

To refer a patient, call
651-325-2200
855-325-2200 (toll-free)
gillettechildrens.org

www.mnaap.org
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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. Debriefi ng and Appetizers (optional)
 Axel’s Bonfi re 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
Room 316

www.mnaap.org
http://www.mnaap.org/pedsdayatthecapitol.htm
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MNAAP Annual Dinner
“Playing Fair: What Kids Can Teach  

Policy Makers about Equity”

A can’t miss event

Friday, May 12 | 5-7 p.m.   
Hyatt Regency, Bloomington

A humorous,  

interactive and   

thoughtful discussion 

on the need to address  

inequities and improve 

access to care. 

 

Featuring the cast from 

The Theater of  Public 

Policy as well as respect-

ed leaders in pediatrics 

and public health. 

www.mnaap.org
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Hot Topics 
in Pediatrics  
Conference

Annual Dinner&

Fri. May 12, 2017 
Hyatt Regency, Bloomington

poverty

screening

vaccines

mental 
health

access 
to care

A collaborative conference with pediatrician speakers 
and attendees from organizations across Minnesota. 

Attend as your schedule allows: daytime “hot topic” 
CME sessions precede the annual dinner. 

Agenda, details and online registration at 
www.mnaap.org/annualmeeting.htm 

www.mnaap.org
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The work that will dominate the legislative session here 
in Minnesota will be assembling a biennial budget, hav-
ing received the Governor’s budget proposal in January.  
Legislators will craft their own budget in response and – if 
things work as designed – the two sides will negotiate a 
final budget sometime in May.  

It’s likely that tax cuts and transportation investments will 
also receive significant attention this session, as will health 
insurance.  With health care spending consuming a grow-
ing piece of both the state’s budget and many families’ 
budgets, legislators are eager to visit about how to slow 
the growth of costs.  Those rising costs will put tremendous 
pressure on health care spending.

Given the enormous challenges facing children’s health 
and following a robust discussion within both the MNAAP 
policy committee and the MNAAP Board of Directors, the 
MNAAP has selected access to care as its chief advocacy 
priority for the 2017 legislative session.   

The MNAAP will support efforts to ensure coverage and ac-
cess to high-quality care for every Minnesota child, adoles-
cent, and teen.  We’ll advocate for access to mental health 
services, as well as prenatal health services for mothers.  

In addition, the MNAAP will continue our long-standing 
support for health care homes, and we will redouble our ef-
forts to address Minnesota’s yawning racial and economic 
health disparities, including among our refugee and asylee 
populations.   

The MNAAP will remind legislators that access to care be-
gins with a robust pediatric primary care and subspecialty 
workforce, as well as adequate payment for services.

And given the large number of new legislators at the Capi-
tol in 2017, the MNAAP will focus upon building relation-
ships with new members while cementing relationships with 
the elected officials whom we have worked with in the past.  

While the MNAAP’s focus will be on preserving and ex-
panding access to high quality health care, we won’t lose 
sight of other goals.  If necessary, the MNAAP will vigor-
ously defend the state’s newborn screening program, 

robust anti-bullying statutes, and minor consent provi-
sions.  And while Minnesota’s immunization law is among 
the weakest in the nation, it could be made worse.  We’re 
ready to stand up to protest efforts to weaken public health, 
especially for children.

With so many unknown threats and opportunities, legisla-
tive advocacy on behalf of your patients and Minnesota’s 
children has never been more important.  Legislators genu-
inely want to hear from you, so a call, email, or letter from 
you will have impact.  

And mark your calendars to attend the Pediatrician’s Day 
at the Capitol, set for the afternoon of March 21.  There 
are few easier ways to impact the debate at the Capitol 
than participation in our annual lobby day.  Details at www.
mnaap.org/pedsdayatthecapitol.htm
 
Should you be interested in closely following the action at 
the Capitol, I’ll be writing bi-weekly updates for MNAAP 
members.  Contact Melissa DeBilzan at debilzan@mnaap.
org if you’re not receiving them by email.  

Advocacy Matters! MNAAP can Help
• Stay informed! Be sure you’re receiving bi-weekly 
legislative updates. For real-time updates, follow 
MNAAP at twitter.com/mnaap

• Ask questions! For questions or ways to get in-
volved, contact cairns@mnaap.org 

• Get involved! Join us for Pediatricians’ Day at the 
Capitol on March 21, when we’ll have an opportunity to 
speak directly with legislators.

...Continued from page 1

“The MNAAP has selected access to 
care as its chief advocacy priority for the 
2017 legislative session.”

Senator Melisa Franzen answered questions from those attending 
last year’s Pediatricians’ Day at the Capitol.

“While the MNAAP’s focus will be on preserv-
ing and expanding access to high quality health 
care, we won’t lose sight of other goals.”

www.mnaap.org
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Newborn Screening: New Disorders and the Changing Landscape 
By Sheldon Berkowitz, MD, FAAP, MNAAP Board of Directors; Maggie Dreon, MS, CGC, Amy Gaviglio, MS, CGC, Sondra Rosendahl, 
MS, CGC, Minnesota Department of Health Newborn Screening Program

Minnesota has a long history of being a 
leader in newborn screening, often be-
ing one of the first states to tackle a new 
initiative or add a new disorder. Over 
the past year, Minnesota’s Newborn 
Screening program has been working 
to bring three disorders to Minnesota’s 
panel: mucopolysaccharidosis type I 
(MPS I), Pompe disease, and X-linked 
adrenoleukodystophy (X-ALD). 

Adding a new condition always brings with it new challeng-
es, and these three disorders present several novel issues 
not previously encountered in newborn screening. Because 
these conditions have variable severity, age of onset, and 
treatment efficacy, the role of the primary care provider 
(PCP) in follow-up of positive screens will be increasingly 
vital and ongoing. 

Take X-ALD, for example. There are three types of X-ALD 
and screening cannot clearly distinguish among them: 
childhood cerebral, adrenomyeloneuropathy, and Addison’s 
disease only. Furthermore, diagnostic testing is often un-
able to determine type until symptoms present. In X-ALD, 
treatment isn’t usually initiated until the onset of symptoms, 
which can take years to develop. Even individuals with the 
childhood cerebral type (the most severe and earliest onset 
type), may not show symptoms prior to four years of age. 
This means that PCPs will need to work with specialists to 
monitor their patients for symptom onset for longer than 
they have had to do for newborn screening conditions in 
the past. This later age of onset puts families—and PCPs—

in a “sit and wait” situation. The risk is that families will 
become complacent with waiting, will stop following up, and 
then miss the key features of the disorder that show onset 
has occurred. Once onset occurs, the impact of the disease 
is irreversible, making the goal of catching symptoms early 
essential and the relationship between the family and PCP 
critical.  

As in the X-ALD example above, the other two conditions 
(Pompe and MPS1) also may have a later onset and have 
less clear diagnostic processes. Because of this, we will 
rely even more on the relationship between the PCP and 
the family to ensure that the diagnostic process is com-
pleted. 

As per usual newborn screening practices, any abnormal 
results will be called out to you or your staff by Newborn 
Screening program genetic counselors. If you receive a call 
about a newborn patient potentially having one of these re-
sults, you will also be notified how fast any further testing or 
referrals need to be made. In some cases, such as Pompe 
Disease, contacting one of the specialists who manage 
these diseases, should occur as soon as possible – includ-
ing over a weekend or holiday. In other cases, waiting until 
the next work day to find out what needs to be done is 
reasonable. After the verbal notification, a fax will be sent to 
you that includes the screening report, a family fact sheet 
(that should be given to the family), a provider fact sheet, 
and a list of specialists available for consultation. 

Tentative 
rollout dates 
for these new 
additions to 
the screening 
will be Janu-
ary 2017 for 
X-ALD, and 
Spring 2017 
for MPS I 
and Pompe. 
Although all 
the above 
information 
may seem like a lot to put on your shoulders as the PCP, 
please rest assured that the specialists (genetics or neurol-
ogy) will be available to help guide you and your patient’s 
family through the process.

For more information, visit www.health.state.mn.us/divs/phl/
newborn/index.html

“This means that PCPs will need to work 
with specialists to monitor their patients for 
symptom onset for longer than they have 
had to do for newborn screening conditions 
in the past.”

www.mnaap.org
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By Heidi Moline, MD, MPH, pediatric resident,  
University of Minnesota 

Microcephaly. Elevated lead levels. 
Acute respiratory distress. The past few 
years have reminded us that pediatri-
cians are at the front line of public health 
emergencies in our communities and 
across the globe.

We find ourselves entrenched in out-
breaks during their infancy, without case 

definitions, laboratory guidelines, or media coverage -- only 
patients with curious symptoms.

Zika

In early 2015, Brazil experienced a recognized surge of 
both Zika virus and Dengue virus cases across the country. 
Several months later, pediatric neurologists Drs. Vanessa 
van der Linden Mota and Ana van der Linden noted an 
increase in the number of infants with microcephaly in their 
Northeastern Brazil clinics.

While in a normal month the might see one microcephalic 
infant, they were now seeing up to 5-7 per day. The Ministry 
of Health was notified, and by October, their province which 
usually has 10 cases of microcephaly per year, had regis-
tered 141 cases. Previously known only to cause rash and 
mild illness, with the aid of observant pediatricians, Zika 
virus was soon linked to microcephaly and other congenital 
malformations.

EV-D68

In August 2014, pediatricians at Children’s Mercy Hospital 
in Kansas City, MO notified the Centers for Disease Con-
trol and Prevention (CDC) concerned about an increase of 
severe respiratory distress in previously healthy children. 
Soon after, a similar report came out of the University of 
Chicago Medicine Comer Children’s Hospital in Illinois. 
Samples sent to CDC were found to be due to Enterovirus-
D68, a common enterovirus rarely associated with epi-
demics. Soon after, pediatricians at Children’s Hospital of 
Colorado, notified authorities about a cluster of nine cases 
of acute flaccid paralysis in children. In total, 120 cases 
of pediatric acute flaccid paralysis occurred in 37 states, 
which coincided with the national outbreak of EV-D68.

2009 H1N1

While the world was tracking pandemic influenza strains in 
birds, a new influenza threat was circulating among swine 
in Mexico. In April 2009, the first two cases of H1N1 in the 
United States were recognized in San Diego in pediatric 
patients that had no direct contact with swine. Both of these 
children presented in outpatient pediatric clinics that were 
participating in influenza surveillance projects. These first 
recognized cases ultimately sparked the first influenza pan-
demic since 1969, and was associated with 317pediatric  

deaths in the United States.

Flint Water

Pediatricians are not only sounding the alarm on infectious 
diseases, but are also bringing attention to outbreaks of en-
vironmental exposures in their communities. Concern about 
water quality in Flint, MI started in 2014, soon after a switch 
in water source for the city’s water supply. Despite known 
elevation of lead levels in the watery supply, it wasn’t until 
Dr. Mona Hanna-Attisha linked lead levels in water across 
the city to elevated blood lead levels in children, that health 
officials began to take notice (albeit reluctantly). Her data 
demonstrated that nearly five percent of children in Flint 
had elevated blood lead levels after the water switch.4

These recent events demonstrate the critical role of the 
astute physician in public health surveillance. We are the 
sentinels, the trend-spotters. In Minnesota, we are lucky to 
have one of the most advanced infectious disease surveil-
lance systems in the country, yet it largely functions to 
catch the threats that we already know exist. When we start 
seeing more pertussis or varicella in our clinics, they are 
aware. It is the unknown where clinicians are the functional 

barometer. Our health authorities rely on us to spot the 
unusual trends and oddities we are seeing on the ground, 
and let them know.

Unfortunately, the next public health outbreak is already in 
queue. Nestled in our next fever work-up or bronchiolitic, 
perhaps lies a novel strain of influenza or resistant bacteria, 
an exotic zoonoses, or even a new environmental hazard. 
Though the threat is unknown, we can anticipate that it will 
likely affect our children, and that as pediatricians we will 
again be on the front line.

We must stay curious and vigilant -- we can only spot a 
trend if we’re looking for it.

“In Minnesota, we are lucky to have one 
of the most advanced infectious disease 
surveillance systems in the country, yet it 
largely functions to catch the threats that we 
already know exist.”

Pediatricians as Public Health Sentinels

www.mnaap.org
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What does a typical day or week look like for you?  
 
I see patients in clinic 3 days per week. I round in the 
nursery daily as needed to see newborns. My section 
chair responsibilities involve numerous meetings and 
leadership duties. I also teach medical students and fam-
ily practice residents who rotate through our clinic.

What do you enjoy about working in Duluth? What makes 
this region special to you? 
 
I have lived and worked in Duluth since I completed my 
pediatric residency in North Carolina in 1989. I thoroughly 
enjoyed living in North Carolina, but I wanted to return to 
my Midwest roots since I grew up in North Dakota. I was 
drawn to Duluth and the surrounding region’s beauty and 
recreational opportunities. Lake Superior is the center-
piece of our landscape here and I never grow tired of 
seeing and enjoying this grand lake. My husband and I 
also own a cabin on a lake close to Ely, MN. It is a very 
quiet lake so it has become  a sanctuary for us where I 
can enjoy peaceful activities like canoeing and kayak-
ing. I am able to sit on the dock and read a book while 
listening to the loon’s call - quintessential Minnesota lake 
living.

What’s one pediatric issue you are particularly passion-
ate about and why? 
 
I am passionate about providing quality mental health 
care in the primary pediatrician’s practice. There has 
been an escalating need for this kind of access and care 
since I started my practice 27 years ago. Children and 
families with mental health problems and needs are ap-
parent every day in my clinic. Early on in my practice I 
also did some work in assessing child sexual abuse. I am 
no longer on a formal evaluation team, but I continue to 
learn more and take an interest in child maltreatment.  

You’re an active member of MNAAP. What benefits have 
you gained from your involvement? 
 
I have been a member of the MNAAP board for six years 
prior to becoming president-elect this year.  This has 
been an enriching experience in so many ways: gain-
ing an understanding of policy and advocacy in the state 
of Minnesota, interacting with colleagues from many 
other clinics and health systems and participating in the 
process of developing priorities for the MNAAP to focus 
their time, talent and resources on each year. This group 
of diverse, intelligent individuals are unwavering in their 
focus on improving the lives and health of  Minnesota 
children and families. I have also served on the mental 
health work group and membership and communications 

work group.

Are there any other 
organizations or initia-
tives you are currently 
involved with? 
 
I have also been 
involved with the pre- 
professional program 
at the College of St. 
Scholastica, where 
dentists, physical 
therapists and physi-
cians support and men-
tor college students who 
are in medical-related,  
pre-professional studies.

What’s one thing most 
people are surprised to learn about you? 
 
I love to quilt although I still consider myself a novice. 
The pediatric nurse practitioners that I have worked with 
were my inspiration when I saw the beautiful quilts they 
had made.  I made my very first quilt for my nephew 
who was born prematurely and spent quite some time in 
a NICU. Since then, my 3 sisters and sometimes other 
family members and I get together to make a quilt for 
each niece and nephew for their high school graduation 
gift. So far we have made 8 quilts. I think my quilting 
roots may extend back to my great grandmother Emma  
who hand-pieced quilts from printed flour sacks. I am in 
awe of this great grandmother since I learned she was 
widowed after my great grandfather died of small pox and 
left her with a farm to run and small children to raise. 

What is one life lesson you’ve learned from children? 
 
Children are resilient and each one has strengths that 
need our support and encouragement in the face of so 
much adversity in day to day life. There is a child in my 
practice with severe autism and seizures who sings with 
perfect pitch.  It causes me and the clinic staff to be still 
and listen.  We need to do more of that - be still and listen 
to all children.

Anything else you want to add? 
 
My husband is a pharmacist. We met in college.  I have 
a son who is an engineering student at the University of 
Minnesota, Minneapolis and a daughter who will start 
medical school in the fall.

Member Profile: Lori DeFrance MD, FAAP 
General Pediatrician and Section Chair, Essentia Duluth Clinic Pediatrics 

Lori DeFrance, MD with her 
daughter holding the quilt made 
for her senior graduation. 

www.mnaap.org
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You do not have to be a member of national to join the MN chapter, though mem-
bership in both is encouraged. Dues for the MN chapter only are $145 per year; 
no charge for trainees and retirees. Visit www.mnaap.org for more info.

Join online now at 
mnaap.org/statememberinfo.htm

www.mnaap.org
http://www.mnaap.org
http://www.mnaap.org/statememberinfo.htm
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Congratulations, members!

MNAAP Policy Chair and Past President 
Anne Edwards, MD, FAAP, is joining AAP 
as Senior Vice President of Pediatric and 
Subspecialty Pediatrics. Dr. Edwards will 
lead pediatric practice-related initiatives and 
programs for AAP members. 

Sarah Atunah-Jay, MD, FAAP, received a 
CATCH grant from AAP to develop a trauma-
informed, youth-focused mental health first 
aid program in partnership with the Ramsey 
County Sheriff’s Department and The Irreduc-
ible Grace Foundation. Her proposal was one 
of 8 funded out of a total of 66. 

Julia Joseph-DiCaprio, MD joined Medica 
as Medical Director. She continues to see 
patients at HCMC, where she has worked 
for more than 20 years, as a staff pediatri-
cian and adolescent medicine specialist. 

MNAAP Work Group Updates

 
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 and referrals. More info at mnaap.org/
webinarseries.html 

• Check out Assessment for Physical Abuse and 
Guide to the Medical Evaluation in Suspected 
Physical Abuse by Otto Bremer Trust Center for 
Safe and Healthy Children at www.mnaap.org/ 
safetytools.htm

Mental Health 

• Planning webinars and live sessions on various 
topics. Visit www.mnaap.org/mentalhealth.htm 

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

 
Poverty/Disparities 

• Creating a MN health disparities fact sheet 

• Planning webinars and live sessions on various 
topics 

Immunizations  

• Sent letter to Governor, Congress, MN Insurance 
Commissioner urging support for immunizations 
and ACA. 

• MOC4 QI project completed involving 15 clinics in 
MN showed increase in HPV vaccination (1st dose 
administration) from 55% to 78% over 3 months.

 
Email cairns@mnaap.org for more information about 
participating in these work groups.

 
Interested in serving on the MNAAP Board of Directors? 

Pediatricians and pediatrician specialists who want to 
help advance the chapter’s mission of improving the 
health of all Minnesota children are encouraged to apply. 

Terms begin July 1, 2017 and end June 30, 2020.  
Contact cairns@mnaap.org for more info.

MNAAP Seeking Board Nominations

www.mnaap.org
http://mnaap.org/safety.htm
http://mnaap.org/disparities.htm
mailto:cairns@mnaap.org
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Pediatrician - Twin Cities 

Partners in Pediatrics 

Pediatrician - Twin Cities 
HealthPartners 

Pediatrician - Princeton 
Fairview Clinic 

Pediatrician - Vadnais 
Heights/Hugo 

Northern Lights  

 

Employment  
Opportunities

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

Welcome new MNAAP members joining  
between 10/1/16-12/31/16

Arthur Allen Beisang, MD

Kara Bjur, MD

Amanda Budau, DO

Elsa Fiebiger, DO

Katheryn Hannaford 

Elizabeth Hass, CPNP-PC

Lauren Haveman, MD

Brianna Johnson 

Brittany Johnston, MD

Amanda Kohls, CPNP

Leslie Larson, CPNP

Thomas McCarthy, MD

Abby Meyer, MD

Kevin Morgan, MD

         Erin Mustonen 

Prabha Nanjundamurthy 
Dakshayini, MD

Shannon Nolan, MD

Janielle Nordell, MD

Michele Olson, DDS

Danah O’Neil, MD

Alberto Orioles, MD

Elizabeth Rogers, MD

Sonya Schober, DO

Roopa Sharma, MD

Rebecca Shlafer, PhD, 
MPH

 
The AAP Mentorship Pro-
gram seeks to establish 
mentoring relationships 
between trainees/early 
career physicians and 
practicing AAP member 
physicians. 

Commitment ranges from 
short-term “flash-men-
toring” to a full academic 
year. 

More info at www2.aap.
org/sections/ypn/r/mentor-
ship.html

Be a mentor!

MNAAP’s Sixth Annual Abstract and 
Poster Competition
Submission Deadline: April 17, 2017

Attention pediatric residents, fellows and medical stu-
dents! Once again MNAAP is hosting a poster competi-
tion preceding its annual meeting, which will be held 
Friday, May 12 at the Hyatt Regency in Bloomington.

The goal of the competition is to foster community among 
pediatric trainees across the state and provide another 
opportunity for resident and medical student scholarship 
in a supportive and enjoyable environment. Abstracts 
will be accepted in two categories: Case Report (clini-
cal vignette/program report), or Original Research with a 
separate category of medical students submitting either 
of these categories.  

Authors selected for the poster session on May 12, 2017, 
will need to attend the meeting to present their abstract/
poster and be judged and viewed by Minnesota pediatri-
cians at the annual meeting. Winners will be selected 
and prizes awarded with winning abstracts published in 
a statewide publication and a subsidy to attend the AAP 
National Conference and Exhibition in San Francisco if 
your AAP abstract has also been accepted. 

Three winners will be identified – one for each group: 
Case/Program report (clinical vignette/program report), 
research, and a medical student.  Examples of past win-
ning abstracts are available for review in a past edition of 
Minnesota Medicine on pp. 48-51  http://pubs.royle.com/
publication/?i=230935 

Additionally, these abstracts can also be submitted to the 
national AAP abstract competition with a deadline date of 
April 7, 2017 at  www.aap.org/en-us/continuing-medical-
education/Pages/Abstracts.aspx

Abstracts should number no more than 450 words and 
must be submitted electronically  at   https://www.survey-
monkey.com/r/MNAAPabstract2017  by April 17, 2017.   
If you have additional questions, please contact Dr. 
Andrew Olson  olso5714@umn.edu or Katherine Cairns  
cairns@mnaap.org       

Good luck!

Pediatrician judges needed!  
Judges receive a free ticket to the annual dinner!  
A great networking opportunity!

www.mnaap.org
www.mnaap.org
employment.htm
www2.aap.org/sections/ypn/r/mentorship.html
www2.aap.org/sections/ypn/r/mentorship.html
www2.aap.org/sections/ypn/r/mentorship.html
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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 

Register now!  www.mnaap.org

www.mnaap.org
http://mnaap.org/pedsdayatthecapitol.htm
www.mnaap.org/annualmeeting.htm
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/

