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Much of the 2018 legislative session’s long
hours assembling budget supplemental bills
was largely for naught,
as the session’s end
saw the speedy veto
of one of the session’s biggest prizes: a
supplemental budget package.

knew that this would be a difficult session
to strengthen the state’s weak vaccine
requirement laws. Unexpectedly, the
MNAAP was forced to defend against
amendments related to immunization
sought by the Legislature’s chief vaccine
skeptic. I’m happy to share that while we
weren’t able to fix our inadequate law, we
were able to defeat efforts to roll vaccine
requirements back even further.

The veto means none of the hundreds of
policy and spending provisions included
in the near-1,000 page document will
become law. With the veto of this bill, as
well as a tax conformity bill sought by all
parties, the 2018 session will be remembered as among the least productive in
recent memory.

In addition to vaccines, the chapter
prioritized investments in pediatric mental health and health care disparities. A
number of provisions related to these
priorities, including a study of traumainformed policy and practices, and additional support for school-linked mental
health services, also fall by the wayside
with the veto.

The Governor cited the bill’s omission of
penalties on opioid manufacturers, anemic
protections for those who live in assisted
living and nursing facilities, and insufficient support for emergency aid for school
districts, as key reasons for the veto.
Nonetheless, MNAAP was active on a
number of bills this session. The chapter’s 2018 legislative priorities included
strengthening Minnesota’s woefully weak
vaccine requirement laws. We always

Legislation and funding to reduce disparities in access to prenatal care, an MNAAP
priority, was funded in an early version of
the omnibus package but wasn’t included
in the final bill
Other small provisions in the spending
bill, including efforts to raise awareness
about cytomegalovirus (CMV), as well as
education efforts about Pediatric Autoimmune Neuropsychiatric Disorder AssociContinued on page 13...
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Word from the President
Andrew Kiragu, MD, FAAP

Spring is here, finally! Unbelievably,
we ended one of the coldest Aprils with
80-degree weather! Only in Minnesota
could one envision such weather.
I write this letter with mixed emotions since it will be the last
as your Chapter president. This summer I will be handing
over the reins to Dr. Lori DeFrance.
Serving as your president has truly been one of the great
honors of my life. Two years ago getting ready to embark
on this journey, I would never have imagined the challenges that children and their families both in our state and
across the country would be facing. As in the words of the
poet Robert Burns, “The best laid plans of mice and men
often go awry,” I quickly discovered that the challenges facing the children we serve are often fluid and often affected
by the vagaries of the society we live in.
Our current political dispensation has meant ongoing
threats to access to health care, challenges to immigrant
populations, the loss of environmental protections that have
implications for children and growing disparities in health
and educational outcomes. Together, however, we have
confronted these challenges on behalf of our patients and
their families.
Engagement by members of our Chapter has occurred
on so many levels, including various webinars aimed at
enhancing our colleagues’ knowledge, participation on various Chapter workgroups and their activities, global work
aimed at bringing expertise to various communities around
the world, local engagement with the Somali community
during last year’s measles epidemic, and advocacy with our
state and congressional delegations. All the work that our
Chapter membership has engaged in led to the Minnesota
Chapter’s recognition with the American Academy of Pediatrics Outstanding Large Chapter Award!
Earlier this spring Chapter members also joined with almost
20,000 of our fellow citizens for the Minnesota March for
Our Lives on March 24th. This was aimed at bringing attention to the problem of gun-related violence and the need
for improved background checks and so-called “red flag”
legislation that would ensure those in crisis do not have access to a firearm.
This action around gun safety was sparked by children. We
have been witnesses to something remarkable in the form
of a small group of amazing children who survived the horrible events at Parkland High School. Their coming together
to advocate for gun control and speaking truth to power
serves as evidence of the resilience of children and the
importance of advocacy and being a voice for children.

Dr. Kiragu at AAP’s 2018 Legislative Conference pictured along
with Drs. Shaquita Bell and Nathan Chomilo.

Never has this been more important. It is clear that as pediatricians our role in advocating for children extends well
beyond the walls of our hospitals and clinics.
In 1904, Abraham Jacobi, the father of American Pediatrics,
stated, “...It is not enough, however, to work at an individual
bedside in a hospital. In the near or dim future, the pediatrician is to sit in and control school boards, health departments, and legislatures.”
It is remarkable how true these words ring over a century
later. Children in our communities and indeed across the
globe are depending on us to stand in the gap for them, to
raise our voices when necessary and to bring our expertise
and compassion always.

Andrew Kiragu, MD, FAAP,
MNAAP President
Email: Andrew.Kiragu@hcmed.org
Twitter handle: @mundumuragu

A special thank you to the following MNAAP board
members who are rotating off the board on July 1:
Emily Chapman, MD | Vijay Chawla, MD |
Angela Mattke, MD | Rebecca Doege, MD | Sue Berry, MD
Ballots for new board positions, including presidentelect, will be emailed to members soon.
Watch your inbox.
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Communicating with Legislators to #PutKidsFirst

2018 Pediatricians’ Day at the Capitol
Nearly 150 pediatricians and trainees gathered at the
Capitol on Wednesday, March 7 to advocate for stronger
immunization laws, funding for mental health training and
access, and other key issues.
The group was greeted with a warm welcome by Senator
Matt Klein, MD (DFL-West Saint Paul/Mendota Heights)
and Representative Ilhan Omar (DFL-Minneapolis).
“I’m glad to have pediatricians advocating at the Capitol,”
Senator Klein said. “It’s very effective.”
Representative Omar thanked Minnesota’s pediatric community for its response to the measles epidemic and noted
that more resources are needed for outreach and prevention. “It was fascinating to see how many of you were
saddled up for that fight, ready to give out proper information for all of us to be equipped with the tools to help all of
our communities...” she said.

In addition to private meetings legislators, many tagged
their legislators in public messages via Twitter.

After reviewing and discussing the chapter’s priority issues,
attendees branched out to meet with their individual legislators. All together, they met with 45 representatives and 32
senators to discuss child health issues.
At the end of the afternoon, many gathered to debrief at
a nearby establishment and were joined Senator Gregory
Clausen (DFL-Apple Valley), co-author of a bill that would
provide funding for the University of Minnesota to develop a
clinical mental health training program for pediatric residents.
Check out attendee photos and remarks from #PedsDay2018 and continue to stay connected by reading the
chapter’s bi-weekly legislative updates throughout the session.

Rep. Ilhan Omar thanks Minnesota’s pediatricians for
their continued advocacy and outreach.
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Board Discussion with Senator Michell Benson
The MNAAP Board of Directors welcomed State Senator Michelle Benson (R - Ham Lake) to their February 7th
meeting. Sen. Benson is the chair of the Senate's Health &
Human Services Finance & Policy Committee. In that role,
she leads a committee with jurisdiction over a broad segment of health care issues and spending.
Sen. Benson began the visit with a brief preview of the
2018 legislative session, which began on February 20. The
discussion with attendees covered a large number of health
care issues, including the significant shortage of pediatric
mental health services and beds, as well as shortages
in dental coverage for children from low-income families.
These shortages, all agreed, lead to poor health outcomes
for many children.

Senator Benson discusses mental health and immunization concerns with board members.

Sen. Benson also spoke to the difficulties associated with
the low reimbursement that public health insurance programs offer, particularly for those clinics and hospitals that
serve a larger percentage of low-income patients.
The group also had a long discussion about Minnesota's
vaccination policies, as well as the 2017 measles outbreak
that sickened almost 100 Minnesotans. Board members
shared their concerns with Minnesota's weak vaccination
requirements, and spoke to the tremendous risks associated with vaccine-preventable diseases.
Attendees visited with Sen. Benson about how pediatricians work with vaccine-hesitant parents to address their
fears about vaccines and provide medically accurate information. Board members stressed the MNAAP's interest in
being a partner and resource to legislators as they consider
changes the state's immunization laws.
Members Testify on Gun Control, Access to Care

Board members explain concerns about Minnesota’s
weak immunization laws and exemption policies.

In March, MNAAP President Andrew Kiragu, MD testified in
support of a bill aimed at closing the “private seller” loophole (SF1261/HF1669).
Although federal law requires licensed firearms dealers to
perform background checks on prospective purchasers in
all gun sales, it does not require unlicensed private sellers
to do so. Approximately 40 percent of guns in America are
purchased from private sellers.
Dr. Kiragu called on the legislature to take commonsense
steps to keep children and their families safe from gun
violence. In Minnesota, the federal background check
system blocked 28,499 prohibited purchasers from buying
guns between 1998 and 2014 -- nearly 70 percent of those
denied were convicted felons. Nineteen other states require
a background check for all firearm sales.

Dr. Andrew Kiragu testifying on a bill to close the “private
seller” loophole.
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Promoting Adolescent Health: Partnerships Between Pediatricians,
Parents and Adolescents
Renee Sieving PhD, RN, FAAN, FSAHM & Annie-Laurie McRee DrPH, University of Minnesota

Guidelines from the
AAP and other professional organizations
highlight provision
of confidential care
and time alone with
a clinician as critical
elements of adolescent
preventive services.
However, recent research highlights a gap between professional guidelines around confidential services and practice.
A nationwide study with parents of teens found that of
adolescents who had a clinic visit in the past year, only 30
percent reported time alone with their health care provider.
In another study examining confidential services and private teen-clinician discussions, adolescents, parents, and
clinicians all expressed strong support for confidential adolescent services but also voiced ambivalent attitudes about
these services. This ambivalence often reflected the desire
to promote adolescents’ independence as health care consumers, while also wanting to continue to protect them from
harm. Our current research--involving Minnesota-based clinicians, parents and teens—explores the balance between
confidential services and parent engagement.
Considering the triadic relationship between clinicians,
adolescents, and parents, multiple strategies emerge for
developmentally-appropriate partnerships to promote
adolescent health. Key among these—a strategy that is
endorsed by the majority of parents—is supporting communication between adolescent patients and their parents.
Quality teen-parent communication is protective for adolescent health and can decrease risk-taking behaviors.
Strategies to engage adolescents and their parents around
confidential services and teen-parent communication
include:
•

Normalizing (with both parents and teens) time alone
and confidentiality as a part of routine care, not based
on the clinician’s perception of a teen’s risk. Simply
stated, these are recommended components of quality
health care for all adolescents.

•

Discussing relationships between pediatrician, teen,
and parent, and their respective roles in the adolescent’s health (e.g. with teens, "This is a fun age because, you have a little more independence each year
and so have to be thoughtful about the decisions you
make; and your parents support you in that, by knowing
who your friends are, where you're going, and being a
resource for any questions you have; and I get to be a
resource for you if you have any questions or concerns

you'd rather ask your doctor than your parents.")
•

Starting conversations with parents around sensitive
subjects by validating their experiences (e.g., "This really is one of the hardest stages of raising kids, walking
that fine line of their increasing independence and still
obviously wanting to encourage healthy behaviors")
and providing general anticipatory guidance about confidential health topics that may actually be tailored to
an adolescent patient’s needs, but without specifically
disclosing the adolescent’s confidential information.

•

Encouraging supportive teen-parent communication.
Pediatricians can emphasize to parents that they are
an important resource for their children during their
teen years, and that ongoing communication is an
effective way to support teens’ healthy behavior. With
teens, pediatricians can help adolescents see potential
advantages to communicating with their parents and offer to facilitate discussions in ways that are supportive
of the adolescent patient.

Pediatricians should feel reassured that most parents support time alone with adolescent patients and confidential
services, and that these services are backed up by both
professional organizations and state laws.
Within the context of confidential care, pediatricians can
support parent-adolescent relationships, facilitate teen-parent communication, and function as if they were a partner
with parents, even while seeing adolescent patients privately for developmentally appropriate care.
References available upon request.

Teen and Parent Communication: Resources for Parents
“How to Talk About Sex With Your Teen” http://www.
healthychildren.org/English/ages-stages/teen/dating-sex/
Pages/How-to-Talk-About-Sex-With-Your-Teen.aspx
“Talk to Your Teen About Drugs—And Keep Talking”
https://www.healthychildren.org/English/ages-stages/
teen/substance-abuse/Pages/Talk-to-Your-Teen-AboutDrugs-And-Keep-Talking.aspx
Society for Adolescent Health & Medicine App for Parents to start dialogue with teens about health topics
http://www.adolescenthealth.org/About-SAHM/HealthyStudent-App-Info.aspx

MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org
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March for Our Lives: March 24, 2018
By Sheldon Berkowitz, MD, FAAP, Children’s Minnesota

On a cold and windy March morning,
about 20 pediatricians and pediatric
residents joined with 20,000 other Minnesotans to rally against gun violence
at the Capitol in the aftermath of the
senseless deaths at Marjory Stoneman
Douglas High School in Parkland, Florida
six weeks earlier. This was the 30th mass
shooting of 2018.
Tragically, 424 children aged 0-17 have been killed or injured by a firearm so far this year. Many of us carried signs
with ”Pediatricians Against Gun Violence” and received a lot
of positive support for this signage.
The two highlights of the day were hearing from so many
inspiring young people and being with such a large group of
like-minded individuals who are tired of continued gun violence in our country and were trying to make a difference.
Although there were some supportive speeches by state
legislators, they were overshadowed by the incredible voices of young people, including four students from Stoneman
Douglas who were in Minnesota with their hockey team for
a tournament. Not only were these young people, some as
young as 14 years old, poised and eloquent – but the message they delivered was amazing and sad.
Enough is enough! One after another they spoke about their
experiences at their high school and the friends they had
lost. They, and other young people, also spoke about their
hope and need for change and their plans to help mobilize
other young people to register to vote as they turn 18 years
old and to make a difference at the polls this November and
going forward.
Although a variety of bills were proposed at the Minnesota
Legislature this term, including banning “bump” stocks,
enhancing universal backround checks and allowing law
enforcement and family members to ask a court to ban a
person from possessing firearms if they pose a threat –
none were passed. As we heard at the rally, we must all
continue to push for common sense laws to prevent further
gun violence – both by talking to our own legislators and if
needed, by voting to get people into the legislature that will
help pass these bills.

WASHINGTON, DC

APRIL 7-9, 2019
MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org
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Minnesota Selected as AAP Outstanding Large Chapter of the Year
After a careful review of the chapter's annual report and
presentation by MNAAP President Dr. Andrew Kiragu, the
District Vice Chairpersons at AAP's Annual Leadership
Forum in March selected MNAAP to receive the 2018 Outstanding Large Chapter of the Year Award.
The award is based on chapter accomplishments in the following areas: child health initiatives, chapter engagement
activities, finances, membership retention and recruitment,
and chapter management and governance.

to over 30,000 Somalis (parents, adults and youth) at 16
mosques during Ramadan and during the measles outbreak that primarily affected Somali children.
A measles vaccine message was developed with input
from 20 Somali parents in focus groups and two videos
were prepared featuring a Somali physician and a Somali
parent. Twenty physicians, nurses, and pediatric residents
accompanied the Imams at over 20 events and answered
questions during/after prayer session, primarily about the
importance of measles immunizations, concerns about
autism, and resources.
Over 2,500 MMR vaccines were administered by clinics to
Somali children during the measles outbreak. There were
over 14,000 downloads of the parent Somali immunization
and autism videos.
Mental Health/Substance Abuse
The chapter increased pediatric clinician use of depression screening in adolescent well teen checkups from 40
percent in 2015 to 75 percent in 2017 through collaboration
with state agencies to require depression screening during
adolescent well teen checkups per Bright Futures. Additionally, the chapter provided eight webinars and live trainings
on mental health and substance abuse topics identified by
members and identified state and national resources on

Left to right: President-Elect Dr. Lori DeFrance, Executive
Director Katherine Cairns and President Dr. Andrew Kiragu
MNAAP's major achievements in 2017 included advocacy
and education, particularly with regard to the immigration ban, Medicaid, CHIP, immunizations, mental health,
poverty and the state's Child and Teen Checkup (C&TC)
program.
Minnesota is considered a large chapter with just over
1,000 members and 600 voting fellows. Other finalists
included New York 2 and Kentucky.

Child Abuse
The chapter hosted four free CME webinars for pediatric
providers covering case-based abusive head trauma, working effectively with counties and the CPS system, sexual
abuse in children, and inflicted abdominal trauma. Additionally, a one-pager on medical neglect was developed in
patnership with the Department of Human Services.
Poverty/health disparities
The chapter hosted several webinars, developed a onepager highlighting key pediatric disparities.
Congratulations, MNAAP members!

The chapter will receive a plaque and honorarium in the
amount of $2,000.
AAP has been awarding chapters for their performance
since 1964. Of its 66 chapters, 17 are defined as large.
Minnesota is among those 17.
This is the third time Minnesota has won the award in the
last decade; it was also selected in 2009 under the leadership of Anne Edwards, MD, FAAP and in 2013 under the
leadership of Robert Jacobson, MD, FAAP.
Noteable 2017 activities include:
Faith and Medicine Project
The chapter partnered with 17 Imams to provide education

MNAAP recently helped coordinate a “Faith and Medicine”
event at a Willmar mosque to discuss health and safety.

MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org
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Check out Video Presentations from 2018 Hot Topics in
Pediatrics Conference
Nearly 100 people attended MNAAP’s Hot Topics in Pediatrics Conference on Friday, May 11, 2018 at the Wilder Center in Saint Paul. Additionally, 15 interesting case studies
and research projects were on display during the chapter’s
seventh annual student and resident abstract competition.
Finally, the chapter recognized individuals who have made
outstanding contributions to pediatrics. Dr. Linda Thompson, a retired child abuse pediatrician, received the 2018
Distinguished Service Award. Dr. Dawn Martin was presented with the CDC Childhood Immunization Award for
Minnesota with presentation by Kris Ehresman and Margo
Roddy from MDH
The event was a great opportunity for Minnesota pediatricians, pediatric providers and child health advocates to
collaborate, network and learn alongside each other to
strengthen the care of children. We hope to see many of
you next year!

2018

poverty
vaccines disparities
positive
parenting
disaster preparedness

Abstract Competition Winners:
Medical Student Clinical
Vignette:
Leida Voulgaropoulos
Treatment of a Hmong
American Adolescent with
Severe Major Depressive
Disorder
Medical Student
Research/QI:
Phil Plager
Analysis of 31 Pediatric Patients Who Referenced the
Netflix Series ‘13 Reasons
Why’ on Presentation to a
Single Health System

Resident/Fellow Clinical
Vignette:
Stacy Romero-Wilson, MD
Abnormal eye exam on
newborn visit: Case of congenital aniridia

sleep
medicine infecadvocacy

tious disease office

emergencies
injury prevention

Check out
videos from
the conference:
www.mnaap.org/
annualmeeting.htm

Meghan Fanta, MD
Early onset neonatal sepsis
due to vertical transmission
of Pasteurella multocida
Resident/Fellow
Research/QI
Brinda Desai, MD
An important conversation:
How well do primary care
physicians and parents do
at talking to teens about
sex?

MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org
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Early Hearing Detection and Intervention
By Lisa A. Schimmenti, MD, Mayo Clinic School of Medicine, and Abby Meyer, MD, Children’s Minnesota

The 2018 Early Hearing
Detection and Intervention (EHDI) National
Meeting was held
March 18-20, 2018 in
Denver, Colorado. As
Minnesota’s AAP EHDI
Chapter Champions,
we attended the meeting and met with other Chapter Champions from across the
country to review the most recent data and to strategize for
the upcoming year.

68 percent were enrolled in Early Intervention by 6 months
of age. For more information, review the 2015 Annual EHDI
report at www.improveehdi.org/mn/.

On a national level, data from the 2015 CDC EHDI Hearing
Screening & Follow-up Survey (HSFS) showed that 98 percent of infants had their hearing screened, 96 percent by
the benchmark timeframe of before 1 month of age. Nearly
72 percent had confirmed diagnosis by 3 months of age
with a 28 percent loss to follow up/loss to documentation
rate. About 88 percent of infants identified as deaf or hard
of hearing (DHH) were referred to Early Intervention (CI)
and 65 percent of DHH infants were enrolled by 6 months
of age. For further details, go to: www.cdc.gov/ncbddd/
hearingloss/ehdi-data.html.

In an effort to assist practices in reaching EHDI goals for
each newborn in their practice, the AAP developed an Early
Hearing Detection and Intervention Quality Improvement
Toolkit. The goals of this project are to

Here in Minnesota, a total of 242 Minnesota children were
identified as DHH in 2015. Our overall screening rates
are excellent, with 99 percent of infants screened and 97
percent screened by the benchmark timeframe of 1 month
of age. The refer rate was 4.6 percent, and of those infants
who referred on their newborn hearing screen, about 6
percent were lost to follow up. Nearly 60 percent of infants
identified as DHH were identified by 3 months of age and

While these data are all certainly encouraging, there are
still newborns who are lost to follow up after not passing
newborn hearing screening. Ultimately it is the responsibility of the primary care provider to ensure that each child
in their practice who does not complete newborn hearing
screening in the hospital or does not pass, will be referred
for an audiology evaluation and followed for risk factors for
hearing loss if identified.

•

Increase the number of newborns who have documentation of the their final newborn hearing screen in their
medical records by 6 weeks of age

•

Increase the number of newborns who have documentation in their medical record that the results of the
newborn hearing screening were discussed with the
family no later than 6 weeks of age

•

Increase the number of newborns identified to have
risk factors associated with hearing loss, documenting
those risk factors in their medical record by 6 weeks
of age, and developing individualized care plans by 4
months of age

•

Ensure that children who do not pass their newborn
hearing screening have completed an audiological evaluation by 3 months of age
and have documentation in their medical
record by 4 months of age
Part IV Maintenance of Certification credit
is available for this activity.
The toolkit can be found at www.infanthearing.org/quality-improvement/
EHDI-QI-Toolkit.html

MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org
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New State Benefit for Children with ASD and Related Disorders

Nicole Berning MS, BCBA, Minnesota Department of Human Services

Research shows that early identification and treatment of
Autism Spectrum Disorder (ASD) results in more favorable
outcomes. However, a recent study of ASD in Minnesota
found that children were identified at an average of 5 years
old.
To encourage early identification and intervention of ASD
and related disorders, Minnesota has created the Early Intensive Developmental and Behavioral Intervention (EIDBI)
benefit, which provides medically necessary treatment to
people under age 21 on state health plans.
EIDBI services focus on supports that help people with
autism and related conditions interact with others, learn and
play, and improve functional communication. In addition,
treatment strives to build independence and improve quality
of life for the person and their family.
The benefit is fairly new, having passed into law in 2013
and serving the first group of children in January 2016.
Any standalone provider can become qualified to perform
a comprehensive multi-disciplinary evaluations (CMDE),
which determines medical necessity for the EIDBI benefit.
A CMDE is not the same as a diagnostic assessment and
it may still be necessary for a pediatrician or mental health
professional to complete a diagnostic assessment to meet
eligibility requirements for other services.
Typically, pediatricians refer children to a mental health professional for the diagnosis of autism after a positive screen.
Under this program, however, they can become qualified to
complete the diagnosis themselves and eliminate long wait
times for children to be seen by mental health professionals.

vanced practice registered nurse or mental health professional who has completed a minimum of 2,000 hours
of clinical experience in the evaluation and treatment of
people with ASD and/or related conditions or equivalent
coursework.

Early Intensive Developmental and Behavioral
Intervention (EIDBI)
For more information about the EIDBI benefit or
becoming a provider, visit the DHS website at www.
mn.gov/dhs/eidbi or contact ASD.DHS@state.mn.us
If you are working with a family that may benefit from
EIDBI services, refer them to their local county or tribal
agency, DisabililityHubMN.org or Minnesotahelp.info to
locate a provider in their area. Use the search feature and
key in EIDBI, CMDE or autism services and supports.

Currently, there is a shortage of CMDE providers in the
state. Most are licensed mental health
professionals. None are pediatricians at
this point. Minnesota has a total of 18 enrolled EIDBI agencies that provide treatment and 41 CMDE providers.
To become an eligibile CMDE provider,
you must be a licensed physician, ad-

2 8 TH A N N UA L

PRACTICAL PEDIATRICS
FOR PRIMARY CARE
September 27–28, 2018
Science Museum of Minnesota, St. Paul

A 2014 CDC surveillance study
showed 1 in 59 children have
ASD
In 2018, 19,386 Minnesota
children were identified as
eligible for special education services under the autism category.

Join our pediatric experts and your peers to discuss the latest in:
• Pediatric hot topics and best practices
• Behavioral health
• Dermatology
• Endocrinology
Learn more and register at

childrensMN.org/practicalpeds
MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org
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Member Profile: Joe Neglia, MD, MPH
Professor and Head, Department of Pediatrics, University of Minnesota Medical School
You’re the physician-inchief at the University
of Minnesota Masonic
Children’s Hospital. You’re
also involved in childhood
cancer research. What
does a typical day or
week look like for you?
The days and weeks
all vary a lot. Last week
was spent doing work
at our Children’s Oncology Group meeting in St.
Louis. The focus for those
3 days was on pediatric
oncology, our clinical trials
operations, and planning
for further research.
This week will be many
more administrative meetings that will cover a wide
variety of topics from clinic
operations to academic recruitments. I continue to do my
weekly clinic and to attend on the heme/onc service here at
the University of Minnesota Masonic Children’s Hospital as
well, so interspersed in all of this is clinical work.

on can make huge changes later and that was exciting.
I went to my residency convinced I was going to do Peds
Endocrine. While in Houston, I found I really enjoyed caring
for the oncology population and was drawn to the research
opportunities in oncology. The fit, for me, felt right and it’s a
decision I’ve never regretted.
Over the 30+ years as an oncologist, I realize the great bonus of seeing kids you treated for cancer over 20 years ago
now as adults with families of their own. You also remain
continually aware of the cases that did not end with such a
positive result and that drives the need to do better for the
children we’ll see next week.
You’ve been selected for various awards and recognition
over the past decade. Which award or accomplishment are
you most proud of?
Receiving awards is nice, but really is only important if
you’ve been a part of something that is bigger than you. I’m
very proud to be a member of the faculty at the University
of Minnesota. I go to work with great people every day. As
the department head, I have a real opportunity and obligation to facilitate the work of this department across all of our
missions. Medicine is a dynamic field and every day brings
new challenges. Meeting those as a department is something we are all proud of.
Continued on page 13...

You received your medical degree from Loma Linda University School of Medicine in 1981 and
completed your residency in pediatrics at
Baylor College of Medicine in 1984. From
there, you completed an MPH in epidemiology and fellowship in hematology/oncology at the University of Minnesota in
1987. What drew you to pediatric hematology/oncology?
Using our coordinated team approach, we can offer

Nationally
recognized teamwork

It is hard to give a single thing, but mostly
was a process. In medical school the
question was internal medicine or pediatrics. I was able to do a pediatric endocrine
rotation at the Hospital for Sick Children
in Toronto and a rheumatology rotation at
Stanford early in my 4th year. These were
both great places, and even better, I had
friends in the cities I could stay with. At
the end of it, I realized that the challenges
of both were similar but what was different was how much I enjoyed working with
children and families. Small changes early

expedited referrals, specialty care and innovative
research for the best possible outcomes. It’s an
approach that made us a top-ranking children’s
hospital system by U.S. News and World Report.
Refer a patient to us via
1-888-KIDS-UMN or mhealth.org/kidsrefer

University of Minnesota Health is a collaboration between University of Minnesota Physicians and University of
Minnesota Medical Center. ©2018 University of Minnesota Physicians and University of Minnesota Medical Center
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...Member Profile, continued from page 12

Your research interests include the long-term effects of
cancer therapy and occurrence of second malignancies
following childhood cancer. What might pediatricians be
interested in knowing about the research you have been or
are currently involved with?
We study these late effects (including second cancers) to
better understand how to either prevent them or, if we can’t
do that, how to minimize the impact of those on our survivors as they move forward with the rest of their lives. We
are making real progress in many areas. We’ve significantly
decreased the risk of second cancers by limiting the use of
radiation therapy. That’s great, but we’ve increased our use
of chemotherapy in its place. We’re now trying to understand how chemotherapy agents may interact to increase
risk.
As we move toward a better understanding of an individual’s genetic composition, we may find additional layers
of interaction that could allow a much more individualized
treatment plan that could minimize the risk of late effects
and maximize the opportunity for cure. We’re not there yet,
but it is getting closer.

There are many factors that affect children’s overall health
and wellbeing. Which factors concern you most, and why?
We are not investing in children and families as much as
we need to as a society. The gap between the haves and
have nots is getting larger and the children are on the
wrong side of this. We’re wasting a huge resource by not
putting resources here.
What do you enjoy most about your career?
The people I get to work with are dedicated and smart.
There is an ongoing energy to move things forward.
What do you enjoy doing outside of work to build resiliency?
Exercise is a good relief and I really try to do something
most days. I’ve been riding motorcycles since I was about
10 and that’s a good way to detach from work for a bit. Our
sons are in New York and San Diego, so we enjoy some
travel as well.

Practicing pediatricians do need to know that children who
are cancer survivors are at increased risk of chronic health
conditions that can range from cardiovascular to neurocognitive problems. It is very important to connect those
survivors to a “Long Term Follow-up Clinic” to get a better understanding of those risks and what can be done to
mitigate them.

...Legislative Recap, continued from page 1

ated with Streptococcal Infections (PANDAS) and Pediatric
Acute-onset Neuropsychiatric Syndrome (PANS), also will
not become law given the Governor’s veto.
One silver lining to the veto was that a provision to allow
physicians to forgo the latest AAP-supported updates in the
“Child & Teen Check-up” periodicity schedule also did not
become law.
The last weeks before session’s end also saw the MNAAP
furiously working to prevent potentially dangerous changes
to the laws that govern how newborns are to be put to sleep
in licensed child care settings. Sought by child care providers in the name of “flexibility,” the changes could have led to
confusing requirements to ensure a safe sleep environment
for infants. After extensive work by the MNAAP, the negative changes were rejected.
The MNAAP also joined a coalition of more than 100 organizations opposing the imposition of a work requirement for

those receiving Medical Assistance (MA) or MinnesotaCare.
The work requirement did not pass the Legislature.
Come November, all 134 House seats will be on the ballot,
as will the open Governor’s seat. Alongside two high-profile
two U.S. Senate seats and all eight congressional seats
before voters, Minnesota will see tremendous amount of
politicking come the fall.
There’s few better times to press candidates about their
support for child health than during a political campaign. As
you see candidates at your door, the state fair, or at a local
parade, don’t be shy in telling them that you’re watching
closely how they intend to protect our state’s most vulnerable children.
The opportunity to have a significant impact on he health
of Minnesota children during the 2019 legislative session
begins in November by electing a child-health friendly Legislature.

MNAAP -- Dedicated to the health of all children. Visit us at www.mnaap.org
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Member News
Nusheen Ameenuddin, MD, MPH,
FAAP, with Mayo Clinic was selected for
a year-long public policy fellowship at
Harvard School of Public Health. Under
the program, she will complete academic work leading to a master of public
administration degree at the Harvard
Kennedy School of Government. She
will also participate in leadership forums
and seminars with nationally recognized
leaders in areas such as health care delivery systems,
minority health, and public policy.
Melanie Brown, MD, FAAP was quoted
in Minnesota Parents Magazine in
January on Aromatherapy and Essential Oils. Her curriculum in Pediatric Integrative Medicine was recently
published as a part of the University of
Arizona’s Pain Course: https://integrativemedicine.arizona.edu/online_courses/pain_management.html
Nate Chomilo MD, FAAP joined Kerri
Miller on Minnesota Public Radio to
discuss why MNAAP and other groups
oppose Medicaid work requirements.
Additionally, he wrote a commentary on
this topic that was published in the Pioneer Press. He also testified in support
of a House bill that would reduce disparities in prenatal health care access.

Charles Oberg, MD, FAAP has been
chosen to spearhead a new initiative
for the International Society of Social
Pediatrics and Child Health (ISSOP).
In November of last year, ISSOP
passed the “Budapest Declaration on
the Rights, Health and Well-being of
Children and Youth on the Move.” This
includes all children who are migrants,
refugees, asylum seeks and those
internally displaced from their homes due to either
conflicts, wars and/or natural disasters. Dr. Oberg
will chair the Action Plan Implementation Work group
whose goal is to make the recommendations on health
care delivery and public policy a reality. The worgroup
presently has 24 pediatricians from 12 countries from
around the globe.

Nancy Monaghan Beery, DO, FAAP,
with Essentia Health-Duluth Clinic,
has earned a national award from
the American College of Osteopathic
Pediatricians (ACOP).
Dr. Beery received the association’s
Community Pediatrician of the Year
Award on April 14 during its scientific
conference in Fort Myers, Florida.
She is being recognized for “her unstinting loyalty to
pediatrics, her commitment to the association and her
exceptional care of children.”
Among Dr. Beery’s wellness projects is the Harvest
Run, an annual event she launched in 2007 to promote family fun and fitness. The run also serves as
fundraiser for Essentia Health programs and services
for children.
In addition to her practice, Dr. Beery is a clinical
instructor for the Duluth Family Medicine Residency
Program and the University of Minnesota School of
Medicine in Duluth. She is a former president of the
Duluth Clinic Physicians’ Society, which raises funds to
benefit Essentia Health programs and services.
Jim Nickman, DDS, MS, with Metropolitan Pediatric Dental Associates is
serving as President of the American
Academy of Pediatric Dentistry this
year. He continues to be involved in
the annual Sharing and Caring Give
Kids a Smile day and other initiatives.

Dawn Martin with Hennepin Healthcare received the CDC Childhood
Immunization Champion Award.
During the 2017 Minnesota measles
outbreak, she played a pivotal role
in Hennepin Healthcare’s response,
working closely with clinic staff and
specialists.

Submit Member News and Announcements
If you or someone you know started a new job, received
a promotion or recently retired, let us know! We also
want to hear about members who have received special
recognition, been quoted in the media, or are quietly
working on clinic or community initiatives to improve children’s health. Email debilzan@mnaap.org
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Linda Thompson, MD Receives
MNAAP 2018 Distinguished Service Award
Linda Thompson, MD received
MNAAP’s 2018 Distinguished Service
Award in May. She recently retired
from HCMC after 38 years as an attending pediatrician and recently completed training to become a guardian
ad litem for the judicial district
Over the years, she has been an
outstanding pediatrician and educator,
and was key to the establishment of child maltreatment
evaluations at HCMC and Cornerhouse. Dr. Thompson
has served as a member of the MNAAP child abuse prevention work group for the past three years and has been
active in chapter efforts to reduce gun violence.
“For 20 years I was the primary care doctor for NICU
graduates at HCMC, often following them into their teenage years. I attended many funerals during those years
and witnessed much sadness as well as some triumphs.
During the past 27 years, I have also worked with child
abuse cases and have seen the development of this field
culminating in the approval of child abuse pediatrics as
a subspecialty by the ABP in 2009. Educating young pediatricians in Continuity Clinic has also been a great joy
and has led to many long-term friendships for which I feel
very privileged.”

MNAAP has a total of 1016 members!
A warm welcome to new members who joined
between December 1, 2017 and February 28, 2018
Lisa Bishop, MD

Mollie Malaney, MD

Erin Conlee, MD

Paul Melchert, MD

Megan Ditty, MD

Laura Nilan, DO

Laura Dubis, PA-C

Sandeep Patel, MD, MPH

Patrick Enders, MD

Sushma Pradhan, MD

Michael Farrell, MD

David Quale, MD

Jeannette Heidlberg, MD

Normaliz Rodriguez, MD

Burton Hendrickson

Lisa Schweiger, MD

Elizabeth Hofbauer, MD

Jennifer Swanson, MD

Jessie Hu, MD

Laura Wallace, MD

Satja Issaranggoon Na

Jen Weyandt, APRN, CNP

Ayuthaya, MD

Congratulations, Dr. Thompson

Employment Opportunities

AAP President Dr. Colleen Kraft visited Mayo Clinic on
March 30. Left to right: Drs. Nusheen Ameenuddin, Brian
Lynch, Colleen Kraft, Angela Mattke and Robert Jacobson.

Pediatricians, HealthPartners
Sartell
General Peditrician
Children’s Minnesota,
Minneapolis Clinic
Medical Director, Children’s
Minnesota Hospital Medicine Program
Minneapolis Clinic Medical Director,
Children’s Minnesota
For details, visit
www.mnaap.org/employment.htm

Senior members gathered for lunch on May 1. Left to
right: Drs. Mike Severson, Gerry Gilchrist, Carolyn Levitt,
Marv Kolb, Daniel Broughton (chair), Linda Thompson,
Mark Nupen, and Lydia Caros.
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STAY CONNECTED!
If you are a member, you should be receiving:
- Weekly emails from MNAAP President Dr. Andrew Kiragu - Bi-weekly legislative updates during the legislative session - Quarterly newsletters from the Chapter Additionally, you can follow MNAAP on:
			
@ MNAAP and/or

facebook.com/MinnesotaAAP/

Thank you to MNAAP’s 2017-2018 sponsors

