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Word from the President:
Sheldon Berkowitz, MD, FAAP
It is with great
humility that I take
over the leadership
of the Minnesota
Chapter of the
American Academy
of Pediatrics. I want
to thank both Drs. DeFrance and Kiragu for
their leadership over the last 4 years and
their mentorship as to how to successfully
lead our chapter forward.
I have been thinking about what I would
write for this initial column for quite a
while and came up with a number of
topics I had hoped to highlight, including
my goals of trying to get the personal
belief exemption to vaccination repealed,
trying to get meaningful gun violence
prevention laws passed and getting out
to many of the pediatric practices around
the state to meet our members and
encourage involvement in the chapter.
While those are still goals I hope we can
accomplish over the next two years, that
was all before COVID-19 and George
Floyd’s murder changed the landscape.
I also thought I might write about what
it felt like to retire from clinical practice

Dedicated to
the Health
of All Children

after 35 years, while continuing to work as
a part-time medical director at Children’s
Minnesota – but even that was changed
by the pandemic as I was unable to say
goodbye to so many of my long-time
patients and even give my colleagues a
hug goodbye. So instead, I want to focus
on our current pediatric landscape.
Recently, our chapter sent out a survey on
how the COVID-19 pandemic is affecting
your practices. The results (75 percent
metro, 9 percent in NE Minnesota,
5 percent in other regions) were not
surprising, but included the following:
• 45 percent decline in patient volumes
• 35 percent decline in childhood
immunizations
• 45 percent decline in adolescent
immunizations
• 95 percent of respondents describe
COVID-19’s financial impact on their
clinic as moderate to significant
• Significant increase in use of
telehealth
• Biggest challenge is getting patients
caught up on immunizations
(Continued on page 2)

MNAAP represents Minnesota’s pediatricians and pediatric
providers, committed to protecting and advancing the
health of every child and adolescent in Minnesota through
advocacy, education and special projects.
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All of us will have to continue to adapt to our new reality of
PPE, telehealth and urging our families to get their children in
for routine health care and immunizations. Our chapter will
continue to advocate for appropriate reimbursement for all care
provided.
George Floyd’s murder has also changed so much for us and
together with COVID-19, has forced us to look at how the
pandemic is adversely affecting our communities of color and
examine why that is. His death and the increased focus on racism
in our society is also making us aware of such things as how to
talk to children about racism, the racial and ethnic diversity in
our own clinic staff, and how our own chapter and our chapter
Board of Directors can engage in anti-racism work. To do this,
the MNAAP Executive Committee recommended creating an
anti-racism team, composed of MNAAP chapter members and
non-chapter pediatricians from Minnesota that will help us
begin to find the ways our organization can address structural
racism internally and inform the conversation externally. We are
excited for the insights and action items we can gain from the
work of this group.
Finally, by the time this issue of Minnesota Pediatrician comes
out, schools will have opened in a variety of ways following
the safe practices recommended by public health officials to
allow students to not only learn but also to grow socially and
emotionally. This is not the return to school we imagined, but as
our journey through this pandemic stretches on we are forced to
adjust to the changing landscape. Thank you for your dedication
to Minnesota’s children and adolescents. Your unwavering
commitment to their health and wellbeing is the one constant
that can be counted on in these difficult times.
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Unusual Legislative Session Leads to Unique Election Season
Eric Dick, MNAAP Lobbyist
Nothing about our politics is normal
these days. Had a Hollywood
screenwriter
written
a
script
describing the state of our nation and
national discourse, it’s not hard to
imagine that it would be viewed as too
fictional to be real.
The arrival of COVID-19 in Minnesota
in March completely scrambled the
2020 legislative session. The legislature extended its spring
break by a week to put in place a new system of conducting
business, and much of the remainder of the session was
conducted remotely or in a Capitol building that was largely
closed to the public. The unusual nature of the session
continued into the summer and fall, as legislators returned
to the Capitol multiple times for special sessions, as state
law requires the legislature to convene when the governor
initiates or extends a peacetime emergency declaration.
While much of the content of these special sessions was
political points-scoring and gamesmanship, some good
work has come from the sessions, including an extension
of telemedicine flexibility, a package of law enforcement
and policing reforms, and a House resolution recognizing
racism as a public health crisis.
It’s been said so often it has become a cliché, but this
really could be the most important election in our
lifetimes. COVID-19 continues to sicken and kill thousands,
the economy has been devastated, distrust of science and
medicine runs rampant, and state budget surpluses have
morphed into a projected deficit of more than $7 billion
for the next biennium. In addition to the presidential
race, voters will see a competitive campaign for U.S.
Senate, at least three tight races for the U.S. House of
Representatives, and all 201 state legislative seats will be
on the ballot. The margin in both the Minnesota House of

Representatives and Minnesota State Senate are narrow,
meaning one, both, or neither body could flip to the
other party’s control. As November looms closer, exercise
caution in turning on your television or opening your
mailbox, as the airwaves will be filled with what is likely to
be one of the most negative campaigns in history.
Many traditional election activities have been deeply
impacted by the pandemic. The two major party nominating
conventions were held virtually, large rallies are (mostly)
not taking place, and the ‘meat and potatoes’ of
campaigning – door-knocking and canvassing by candidates
and volunteers – will look very different. That said, there
are many ways to play a role in electing candidates who
support healthy kids. State legislative candidates may well
knock on your door in the coming weeks and months, and
there are few better opportunities to press candidates on
the issues that matter to you and the kids and families to
whom you provide care. And while some are uneasy with
money in politics, supporting candidates who share your
values with your financial support is a critical means to
influence who will have a seat in both Washington, D.C.,
and St. Paul. And most importantly, exercise your right to
vote. Decisions are made by those who show up, and there
is far too much at stake to sit this election out. Election
Day is November 3. Get out and vote!
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Vaccine Laws in Minnesota

Join your fellow MNAAP members on Friday, September 11 from 12:30
to 1:25 p.m. during the Twin Cities Pediatrics Update for the chapter’s
virtual annual meeting, “Non-Exempt: The Path to Strengthening
Vaccine Laws in Minnesota.” The annual meeting offers members an
overview of the priorities and initiatives of the chapter over the past
year, as well as the presentation of the Distinguished Service and Child
Advocacy Awards. This year we welcome keynote speaker Dr. Richard
Pan, a pediatrician and California State Senator. TIME magazine called
Dr. Pan a “hero” when he authored landmark legislation to abolish non-medical exemptions
to legally required vaccines for school students. Learn what Minnesota can do to pave the
same path and how pediatric providers can communicate effectively with legislators about the
importance and safety of vaccines.

Uncomfortable Conversations with a Black
Man
Emmanuel Acho sits down to have an
“uncomfortable conversation” with white
America, in order to educate and inform
on racism, system racism, social injustice,
rioting, and the hurt African Americans are
feeling today. Find it on YouTube:
https://youtu.be/h8jUA7JBkF4.

MNAAP Member Nathan Chomilo, MD, FAAP,
discussed why and how pediatricians can be
advocates for change in their practice as
well as their communities in this Peds RAP
podcast. Find it at
www.hippoed.com/peds/rap/episode in the
“Racism and Child Health” section.

EmbraceRace | www.embracerace.org
EmbraceRace is a multiracial community of
parents, teachers, experts, and other caring
adults who support each other to meet
the challenges that race poses to children,
families, and communities. The website
features tools, resources, discussion spaces,
and networks for educating and advocating
for racial justice.

www.mnaap.org
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Oluo explores the complex reality of today’s
racial landscape--from white privilege and
police brutality to systemic discrimination
and the Black Lives Matter movement-offering straightforward clarity that readers
need to contribute to the dismantling of the
racial divide.

Bringing Up Race and Racial Identity in
Well Visits

Listen

Non - Exempt :

The Path to Strengthening

So You Want to Talk About Race
by Ijeoma Oluo

Learn

Minnesota Chapter of the American Academy of Pediatrics
2020 Annual Meeting

The Minnesota Chapter of the American Academy of Pediatrics condemns racism, discrimination and oppression
in all forms. We affirm that racism and oppression are public health crises with serious physical and mental health
consequences for our communities. We all must play a role in creating a future without racism and its devastating
outcomes. These featured resources, recommended by MNAAP members, are meant to help people looking for ways
to discuss race, actively dismantle systemic racism, and provide education and information to families and children.
For a list of more resources and to read about the chapter’s work recognizing our own racism and becoming actively
anti-racist, visit www.mnaap.org/anti-racism/.

Read

For more details and registration information visit:
https://www.childrensmn.org/events/2020-twin-cities-pediatrics-update/.

Anti-Racism Resources: Read, Listen, Watch, Learn

Watch
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The 2nd Annual Twin Cities Pediatrics Update virtual conference takes place Friday,
September 11, from 7:45 a.m. to 2:40 p.m. Featuring two keynote speakers and eight
additional presentations, the conference will keep you current on relevant topics and
recent advances in pediatrics that are important to your practice. This year’s virtual event
registration will include a three-month all-access pass, which offers you accessibility to
conference content after the event.

Adolescents and COVID-19: Tips for the Entire Family
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At Mayo Clinic, primary care leadership quickly created separate
locations of care delivery based on age, appointment type (acute
ambulatory vs preventative maintenance), symptoms, and risk factors. One of the clinics that was developed was
the NEwborn and Antenatal Testing (NEAT) Clinic whose primary goal was to create a safe way to deliver routine,
preventive services for newborns (<2 months of age), as well as antenatal testing for high risk pregnancies. A
multidisciplinary team was assembled and implemented this clinic in four business days. The NEAT Clinic saw
patients from March 31, 2020, through May 29, 2020, using the AAP guidelines for safety and timing.

www.mnaap.org

The emergence of the COVID-19 pandemic in early 2020 caused
medical institutions across the world to examine how they could
continue to safely deliver ambulatory and preventative health
services. The first case of confirmed SARS CoV-2 virus in Minnesota
was March 6, 2020, and on March 19, 2020, Governor Walz issued
Executive Order 20-09 “Directing Delay of Inpatient and Outpatient
Elective Surgery and Procedural Cases during COVID-19 Peacetime
Emergency.” In a very short time frame, medical institutions
across Minnesota were challenged to quickly develop innovative
avenues to provide safe care during this unprecedented time.
The American Academy of Pediatrics developed guidance for
pediatricians regarding the delivery of well-child care during the
COVID-19 pandemic. Recommendations included prioritizing inperson newborn care, well-visits and immunizations for infants and
children through 24 months of age.

This clinic was located at Mayo Clinic Northeast Family Clinic in Rochester, a satellite primary care clinic outside
the downtown campus. It was staffed by a multidisciplinary team from the Departments of Community Pediatric
and Adolescent Medicine, Family Medicine, Obstetrics and Gynecology, Nursing, Radiology, and Laboratory
Medicine. Newborn appointments for all primary care in the Rochester and Kasson area were moved to this
location and occurred from 8 a.m. to 10 a.m. All other patient appointments that would be typically seen at this
location were converted to virtual visits, moved to a different primary care location, or seen later in the day. No
other patients were allowed in the building until newborn and antenatal appointments were completed. Strict
infection control measures as well as rigorous patient symptom screening protocols were used.
Both provider (physicians and advanced practice providers) and R.N. visits were offered and services included
hospital and ER follow-ups, acute visits not related to illness symptoms, lactation support, growth checks,
and laboratory monitoring. The NEAT Clinic was kept in the same hallway and rooms unless demand required
otherwise. Phlebotomists came directly to patient rooms for blood draws to avoid unnecessary exposures
throughout the clinic. There was an identified pool of providers to staff the clinic who were divided into
cohorts rotating on and off on a weekly basis to minimize cross-contamination of potential unknown positive
cases. Communication amongst staff was optimized by using twice daily huddles following social distancing
guidelines.
In late May of 2020, the NEAT Clinic was deactivated as the rest of
Angela Mattke, MD, FAAP,
the practice was brought back online. The NEAT Clinic was widely
is a pediatrician at Mayo
viewed as a success, allowing the continued delivery of important
Clinic Children’s Center
health care in a safe manner, while buying time as health care
and is the editor of Mayo
practices, governmental agencies, and medical societies furthered
Clinic’s Guide to Raising a
their understanding of and readiness for this still perplexing
Healthy Child.
disease. As patients returned to their traditional locations for
health care delivery, they were met with new best practices
and enhanced infection control measures, some of which were
Kaia Yngve is the interim
operations manager of
based on lessons learned from the NEAT Clinic, and some others
the Northeast Clinic at
of which were possible to implement because of the time that
the Mayo Clinic.
the NEAT Clinic bought for the practice. Patient feedback was
overwhelmingly positive about the option to continue to receive
care in what was perceived as a very safe environment.

Katy Miller, MD, FAAP
We are all frustrated with pandemic life: the lack of
social opportunities, the disruption to daily routines,
kids and adults alike being stuck at home, and now
the back-and-forth about school re-openings and
closings. Pandemic life is tough on everyone – but
there are reasons why adolescents may struggle more
than younger children or their adult counterparts.
In this article, we’ll briefly review why adolescent
development presents challenges to social distancing
and offer practical tips to support adolescents and
their caregivers.

•

•

Why is COVID-19 especially tough for adolescents?
Progression through developmental stages is dependent
on completion of developmental tasks. In adolescence,
many of these developmental tasks are based on peer
engagement and social interactions. This is a time
when teens typically explore new relationships, form
strong relationships with peers, and begin to distance
themselves from their family unit in the search to
form their own identity. This is a major reason why
the isolation of COVID-19 is especially challenging
during adolescence. Limited peer interactions and the
complexities of navigating social environments are
very different than they were pre-pandemic.
In the context of COVID-19, the challenges of social
distancing and disruptions in routine for adolescents
may manifest in the following ways:
• Youth frustration and anger at social isolation at
a time when peer and social development would
have been the norm in non-pandemic times;
• Conflict between youth and other family members,
especially if parents may be perceived as the
enemy when enforcing social distancing;
• Brain development patterns lead to differences
in perceived risks in adolescents, which may be
frustrating for caregivers;
• For some youth, increased risk of depression or
anxiety, or exacerbation of pre-existing mental
health concerns.
Communication Tips
There are developmental differences in communication
and risk perception in adolescents, and some degree of
conflict may be inevitable. Here are several suggestions
to minimize conflict and promote health for the entire
family:
• Frame COVID as the bad guy. Remember that
parents and caregivers are not the enemy – the
virus is. When discussing limitations because of
COVID-19, make it clear that any decisions are due

•

•

to the virus and safety concerns. For example: “I
know how much you wanted to go to the beach
with your friends, and it really sucks that COVID
is keeping us from spending time with people we
really miss.”
Avoid engaging in debates about the safety of
certain events or discussion about what other
families may be doing differently. State decisions
and rules simply and with a concise, clear
explanation.
Try not to escalate conflict. It’s likely that there will
be days when adolescents may escalate conflict by
shouting or arguing. If and when that occurs, take a
deep breath and respond with calm and kindness.
If an adolescent is having trouble regulating their
response and the situation continues to escalate,
take some time for everyone to cool down: “I can
see that you’re really upset. Why don’t we hit
the pause button on this conversation and talk
about it tomorrow morning to give everyone a
chance to take a break?” Remember that parents
and caregivers have the benefit of a fully-formed
prefrontal cortex (the portion of the brain
responsible for impulse control and executive
functioning), and the onus of de-escalation falls on
us, not the adolescent.
Allow space for grieving what has been lost. Missing
friends and not being able to participate in the
developmentally appropriate tasks of adolescence
is a significant loss. Acknowledge the loss, and
allow space for sadness.
The book “How To Talk So Teens Will Listen and
Listen So Teens Will Talk” by Adele Faber is an
excellent resource for parents and pediatricians.
It is written in accessible language and can be
recommended to parents who are struggling, but
even experienced parents and practitioners may
find new information and strategies.

And finally, remember to take care of your own mental
health as a provider or caregiver. As Audre Lorde wrote,
“Caring for myself is not self-indulgence. It is selfpreservation.” Make space for your own needs, and be
gentle with yourself and any adolescents in your life.

Katy Miller, MD, FAAP, is a
pediatrician and an Adolescent
Medicine Fellow through the
LEAH program at the University
of Minnesota Medical School. Dr.
Miller is a Clinical Field Liaison
with Atlas International, Inc.
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NEAT Clinic Delivers Care During COVID-19

Your Membership
Matters!
MNAAP is committed to supporting pediatricians
and their patients, especially during the COVID-19
pandemic. We realize finances are tight and we
appreciate your continued membership.

Jonathan KenKnight, MD, FAAP, was quoted in the Duluth
News Tribune article, “Northland schools prepare for 202021 school year decision” offering advice on preparing
children to wear masks as part of the return to school.
Angela Kade Goepferd, MD, FAAP, was featured in the
profile, “A Gentle Leader,” in Mpls.St.Paul Magazine. Dr.
Goepferd also spoke with KARE11 about the impact canceled
in-person Pride Month activities may have on LGBTQ youth
and was a guest on the Caring Greatly podcast, discussing
the effect of the COVID-19 crisis on LGBTQ+ children and
young adults.
Gigi Chawla, MD, MHA, FAAP, was interviewed by the
Star Tribune about ways to help children understand
the importance of wearing face masks, as well as WCCO
about the importance of scheduling well child visits and
immunizations. Dr. Chawla was appointed to the Minnesota
Board of Medical Practice as a physician member.
Dawn Martin, MD, FAAP, was interviewed by FOX9 about her
work starting up the Hennepin Healthcare mobile pediatric
vaccine unit, a partnership with Hennepin EMS that helps
bring immunizations to patients at their homes.
Krishnan Subrahmanian, MD, FAAP, was interviewed by
WCCO in the news story, “With Walz’s Decision On School
Looming, Local Pediatrician Weighs In On COVID-19 Child
Impacts.”

Mark Schleiss, MD, FAAP, was quoted in the New York Times
article, “What Is It That Keeps Most Little Kids From Getting
COVID-19?”
Nathan Chomilo, MD, FAAP, was interviewed by MPR News
for the story, “How the decision to resume school might
affect Minnesota’s communities of color.” Dr. Chomilo also
participated in a virtual panel with Common Sense Media
called, “Helping Kids Process Violence, Trauma, and Race in
a World of Nonstop News.”
Anne Griffiths, MD, FAAP, spoke with WCCO’s Mid-Morning
show about the possible connection between COVID-19 and
vaping.
MNAAP President Sheldon Berkowitz, MD, FAAP, spoke
with the MinnPost about the importance of vaccinations and
well child visits, and was quoted in this article, “Minnesota
doctors see worrisome reduction in childhood immunization
rates during pandemic.”
Lori DeFrance, MD, FAAP, MNAAP past-president, was
quoted in the article, “Minnesota’s physicians encourage
Minnesotans to have routine vaccinations.” Dr. DeFrance
was also featured in the Alexandria Echo Press and the West
Central Tribune encouraging Minnesotans to keep up-todate with immunizations and well child visits during the
pandemic.

Andrew Olson, MD, FAAP, was quoted in two Pioneer
Press articles: “Q&A: Dr. Andrew Olson on the front lines
at Bethesda Hospital’s COVID facility in St. Paul” and “It’s
been four months since Minnesota recorded its first case of
COVID-19. What have we learned?”
Jessica Hane, MD, was published in the Star Tribune’s
Readers Write urging for state support to end homelessness
in Minnesota.
A photo by Jeff Karp, DMD, titled “Power” was included in
Artistic Antidote for a Pandemic from the Center for the Art
of Medicine at the University of Minnesota.
Pamela Heggie, MD, FAAP, co-authored the article “InHospital Formula Feeding and Breastfeeding Duration” in
the AAP’s Pediatrics.
The research letter “Preventive Health Care Utilization Among
Youths Who Have Run Away, Experienced Homelessness, or
Been Stably Housed” co-authored by Janna Gewirtz O’Brien,
MD, FAAP, was published in JAMA Pediatrics.
Andrea Singh, MD, FAAP, was quoted in the Star Tribune
article, “Parents seek strategies to help kids cope with
pandemic, racial injustice.”

Find more member news at
www.MNAAP.org/news/member-news

Please be sure to renew your national and
chapter membership in the coming months.
As the leading voice of pediatric issues in
Minnesota, MNAAP relies on member dues to
continue its advocacy, outreach and education
efforts.

Together,
we are stronger!
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MNAAP Member News

• Shared template letters, scripts and social
media images that clinics and pediatricians
can use to remind parents of the importance
of scheduling well visits and immunizations.
• Hosted COVID-19 specific webinars
• Advocated for expanded telehealth and
fair reimbursement for Medicaid providers,
especially for Child & Teen Checkup visits.
• Engaged with local media to reassure and
encourage families to schedule well-child
visits and immunizations.
• Sent a letter to Governor Walz and
Commissioner Malcolm, urging the
Minnesota Department of Health to reiterate
the importance of childhood immunizations
at every opportunity.
• Provided weekly communication and online
resources, links and tools for pediatricians.
• Joined in the battle to dismantle structural
racism in medicine and beyond, and offered
members resources for these important
conversations with families and children.
• Surveyed member pediatricians on impact
of COVID-19 on their practices to better
understand how to support them.
• And more.

www.mnaap.org
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Since the public health emergency began,
MNAAP has:

Understanding Physical Pediatric Sleep Disorders

John Garcia, MD
Gillette Specialty Healthcare for Children

www.mnaap.org

The north wall of my office is strategically adorned
with pictures of various superheroes. I often point
to the many superpowers featured along this wall as I
describe behavioral sleep medicine to a child. Teaching
children how to take control of their sleep and make
it their own superpower is the essence of pediatric
behavioral sleep medicine. Through the use of evidencebased psychological interventions, pediatric behavioral
sleep medicine helps children address behaviorally
based sleeping difficulties when an underlying medical
explanation has been ruled out. Fortunately for
pediatricians, many of these behavioral interventions are
simple, practical, and easily implemented during a brief
office visit. Below I describe three specific evidencebased interventions in the field.

The Flashlight Scavenger Hunt
Darkness is one of the most common fears among younger
children. When children cannot see, their imagination can
seamlessly fill the opacity of darkness with malign content.
From a spooky monster in the closet to an intruder lurking
in the shadows, such worries can delay sleep onset and/or
lead to unhealthy sleeping habits (e.g., sleeping with the
lights on). The flashlight scavenger hunt is a fun way to help
kids develop a greater comfort level with darkness and
overcome their fear. In the flashlight scavenger hunt, the
child is tasked with finding hidden items (by the parent)
in his/her dark bedroom using only a flashlight. I typically
advise parents to begin by hiding one item in a simple
location, and gradually add more items in more difficultto-find locations as their child’s comfort level increases.

The Bedtime Pass
Bedtime can be a stressful time for children and parents
alike. Bedtime is often rife with an array of behavioral
and emotional challenges including defiance, stalling,
anxiety and general distress. The child’s distress level
can intensify once he or she is in bed and separated from
caregivers. Not surprisingly, such children tend to get
out of bed multiple times to seek some form of parental
attention, which often leads to delayed sleep onset. The
bedtime pass is a useful tool that helps young children
stay in bed and initiate sleep independently. Depending
on the severity of the bedtime protests, the child is given
1-3 bedtime passes each night. The child is permitted to
use the pass to get out of bed and summon parents for
any reasonable request (e.g., an extra goodnight hug,
etc.). The bedtime pass helps by providing the child
with a greater sense of control and therefore alleviating
much of the distress associated with bedtime. To further
motivate a child to stay in bed, I advise parents to allow
their child to exchange any unused bedtime passes for a
reward the next morning.

Flipping the Script on Recurrent Nightmares
Nightmares are a common phenomenon in young children
and typically do not necessitate structured clinical
intervention. For some children, however, more frequent
nightmares can lead to a variety of additional sleep related
problems (e.g., difficulty with sleep-onset, co-sleeping
with caregivers, etc.). Imagery Rehearsal Therapy (IRT) is an
evidence-based intervention that helps children develop a
sense of control over their recurrent nightmares. Applying
IRT, I first have the child vividly describe the nightmare
(either in writing or drawings depending upon the child’s
age). Next, I help the child write or draw a new dream that
contains similar themes but with more benign content.
Crucial to the efficacy of IRT, the child is instructed to
rehearse this new dream multiple times throughout the
day and immediately following a nightmare.
Sam Marzouk, Ph.D., L.P. is a pediatric
psychologist and owner of Promethean
Psychology in Edina. In addition to his
work in behavioral sleep medicine, Dr.
Marzouk also specializes in adolescent
mental health.

Parasomnias include confused arousals, night terrors
and sleepwalking. Pediatricians must distinguish these
parasomnia episodes from seizures and nightmares.
Then, reassurance is often sufficient.
Hypersomnias are disorders manifesting as excessive
daytime sleepiness despite adequate sleep. Narcolepsy
is the classic representative of this group, though other
hypersomnia disorders exist. These children require a
careful evaluation by a pediatric sleep specialist to ensure
an accurate diagnosis.
Dyssomnias fragment sleep and include disorders such
as obstructive sleep apnea (OSA) and restless legs
syndrome (RLS). The pediatric sleep questionnaire (sleep-

Insomnia, difficulty falling or staying asleep, although
easy to diagnose, often warrants a referral to a pediatric
sleep specialist to determine cause and treatment. Causes
of insomnia are often a developmental disability or a
circadian rhythm disorder such as delayed sleep phase
syndrome.
An overnight sleep study can confirm if your patient
has obstructive sleep apnea. While your patient sleeps,
pediatric sleep medicine specialists monitor blood
pressure, electrocardiographic activity, blood oxygen
level, brain wave pattern, eye movement, airflow through
the nose and mouth and movement of respiratory muscles
and limbs.
Sleep medicine consults are available virtually and at
several Gillette Children’s Specialty Healthcare locations.
Sleep studies take place at the St. Paul campus. To make
a sleep medicine referral, call the one-call referral line at
651-325-2200 or fax referral to 651-726-2622.

Need help answering
questions about kids
wearing masks in school?
We’ve got you covered.
Visit

MNAAP.org/COVID-19

for the chapter’s stance
on masks in schools, and a
handout on mask guidance
for school-aged children.
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Sam Marzouk, Ph.D., L.P.

disordered breathing subscale) is a standardized tool to
determine if a child with symptoms of OSA requires a
sleep study. The four R’s define RLS: an URge to move the
legs, occurring at Rest, Relieved by movement and often
found in a Relative. If RLS symptoms require intervention,
iron therapy helps in about half of patients who also have
ferritin levels less than 50 ng/ml.

www.mnaap.org

Pediatric Behavioral Sleep Medicine:
Sleep as a Superpower

When
parents
report that their
child does not
sleep
through
the
night
or
has other sleep
disturbances, that
can be a red flag in
an appointment.
There are four
types of physical pediatric sleep disorders, often
sorted into four “-somnias.” They include parasomnias,
hypersomnias, dysomnias and insomnia.

COVID-19 MEMBER
SURVEY SUMMARY

MNAAP members make a difference advocating for the wellbeing
of Minnesota children in a number of child health priority areas.
MNAAP work groups are a great way to get involved in a specific
interest area. Most work groups meet quarterly or every other
month for about an hour via conference call.
Upcoming Work Group Calls:

Financial Impact

Poverty & Disparities Work Group:
Monday, Sept. 14; 12:15 - 1 p.m.

95% of respondents describe COVID-19's

Immunization Work Group:
Thursday, Sept. 17; 12:15 - 1 p.m.

financial impact on their clinic as
moderate to significant, and estimated a

12

45% decline in patient volume.

MNAAP is committed to
supporting and advocating
for pediatricians and their
patients - especially during
these challenging times.

Mental Health Work Group:
Tuesday, Sept. 22; 12 - 1 p.m.

Immunization Rates

Safety Work Group:
Wednesday, Nov. 18; 12:15-1 p.m.

Respondents estimated a 35% in childhood
immunizations and a 45% decline in

Contact Melissa DeBilzan at debilzan@mnaap.org for more
information about connecting with a specific work group.

adolescent immunizations. Respondents
reported parental fear and anxiety as the
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In late June 2020, MNAAP
reached out to members
with a survey to learn more
about the ways in which
the COVID-19 pandemic
was
affecting
them,
their practices, and their
patients.

Join a MNAAP Work Group!

M N A A P

biggest challenge to getting patients

Thank
you
to
those
members who responded
to the member survey on
COVID-19. Through the
survey responses, MNAAP
leadership gained a better
understanding of how
to advocate for specific
policies at the state level
as well as identify the
most helpful resources and
information to develop or
share.

Find and share articles from this

Telemedicine

issue and previous

89% of respondents foresee an increased
use of telehealth with patients in the
future. The biggest challenges reported
with telehealth was reliable access and
connection to technology.

online at
www.MNAAP.org/news/mnaapnewsletter/

Current Professional Status

22% of respondents have been furloughed
during COVID-19, 76% of respondents say
colleagues have been furloughed.

Demographics

97.5% of respondents were in practice full
time or partime, with 75% located in the
metro area, 9% in northeast Minnesota,
and 5% in other regions of the state.

SURVEY RESULTS COLLECTED JULY 2020

Minnesota Pediatrician issues

N=127

www.mnaap.org

www.mnaap.org

caught up on immunizations.

22%

US: 12,998,000 | MN: 150,000

2010

CHILDREN WHOSE PARENTS LACK
SECURE EMPLOYMENT

33%

US: 19,579,000 | MN: 264,000

2010
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CHILDREN LIVING IN HOUSEHOLDS
WITH A HIGH HOUSING COST BURDEN

41%

US: 22,566,000 | MN: 270,000

2010

TEENS NOT IN SCHOOL AND NOT WORKING

9%

US: 1,186,000 | MN: 12,000

2010

8 EDUCATION
Rank

MINNESOTA

18%

BETTER

2018

27%
2018

BETTER

31%
2018

7%
2018

BETTER

BETTER

52%

US: 4,215,000 | MN: 75,000

15%
2010

27%
2010

34%
2010

5%
2010

12%

BETTER

20%

BETTER

21%

BETTER

2018

2018

2018

4%

BETTER

2018

52%

2009–11 2016–18 SAME

54%
2009–11

52%

BETTER

2016–18

FOURTH-GRADERS NOT PROFICIENT IN READING

68%

US: N.A. | MN: N.A.

2009

66%
2019

BETTER

63%
2009

62%

BETTER

56%

WORSE

2019

EIGHTH-GRADERS NOT PROFICIENT IN MATH

67%

US: N.A. | MN: N.A.

2009

2019

SAME

53%
2009

LOW BIRTH-WEIGHT BABIES

8.1%

US: 313,752 | MN: 4,617

2010

MINNESOTA

8.3%
2018

WORSE

6.4%
2010

21%

15%

2010–11 2017–18 BETTER

23%
2010–11

CHILDREN WITHOUT HEALTH INSURANCE

8%

US: 4,055,000 | MN: 45,000

2010

5%
2018

BETTER

17%

BETTER

Learn more at datacenter.kidscount.org/MN
N.A.: Not available

CHILD AND TEEN DEATHS PER 100,000

26

US: 19,660 | MN: 288

2010

25
2018

BETTER

7%
2010

3%

BETTER

25
2010

21

BETTER

25%

BETTER

28%

SAME

8%

SAME

4%

BETTER

10

BETTER

2018

CHILDREN AND TEENS (AGES 10 TO 17) WHO ARE
OVERWEIGHT OR OBESE

31%

US: N.A. | MN: N.A.

34%
2010

35%
2018

WORSE

28%
2010

2018

CHILDREN IN FAMILIES WHERE THE HOUSEHOLD HEAD
LACKS A HIGH SCHOOL DIPLOMA

US: 7,717,000 | MN: 57,000

2016–17

MINNESOTA

UNITED STATES

US: 23,980,000 | MN: 348,000

CHILDREN LIVING IN HIGH-POVERTY AREAS

26%

2017–18

CHILDREN IN SINGLE-PARENT FAMILIES

US: 9,205,000 | MN: 109,000

31%

2016–17 2017–18 SAME

15%
2010

13%
2018

BETTER

8%
2010

2018

13%

10%

2008–12 2014–18 BETTER

6%

2008–12

2014–18

TEEN BIRTHS PER 1,000
US: 179,871 | MN: 1,794

34

2010

17
2018

BETTER

23
2010

2018

Learn more at datacenter.kidscount.org/USA
N.A.: Not available

The Annie E. Casey Foundation
www.aecf.org

Explore data on children, young people and families:

Read or download the KIDS COUNT Data Book:

datacenter.kidscount.org

www.aecf.org/databook
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Stay Connected!
If you are a member, you should be receiving:
- Weekly emails from MNAAP President Dr. Sheldon Berkowitz - Bi-weekly legislative updates during the legislative session - Quarterly newsletters from the chapter -

Join the conversation on
social media
Find us on Facebook @MinnesotaAAP
and on Twitter @MNAAP

Thank you to our 2020-2021 sponsors

