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The Welfare of Children
Recent events in Massachusetts high-

light the importance of our advocacy 

on behalf of the health and welfare  

of children.

In December, we composed a posi-

tion paper encouraging the return of 

Massachusetts to a universal vaccine 

state. We asked members to educate 

their patients� families about the issue. 

Chapter leadership shared this position 

paper with the secretary of Health and 

Human Services and met with her to 

discuss it. The governor�s proposed 

budget re�ects the administration�s 

commitment to the prevention of 

disease and support of a return to a 

universal vaccine state. We thank the 

governor and his administration for their 

support on this issue and will continue 

to work with the Legislature to ensure 

�nal approval of this budget item.

Unfortunate recent tragedies af-

fecting children in the care of DSS 

have highlighted the need for improved 

systems for managing and monitoring 

children with medical issues. In re-

sponse, we offered the expertise of our 

members from the Mental Health Task 

Force and Committees on Disabilities, 

Suspected Child Abuse and Neglect, 

and Foster Care to assist DSS with sys-

tem redesign issues to develop short- 

and long-term strategies to improve 

the care of children with behavioral and 

mental health issues in their care. Over 

the next few months, we will work with 

them in an advisory role.

The recent raid of a factory in New 

Bedford for illegal immigrants resulted 

in the separation of many families, 

leaving children without caregivers. The 

governor, DSS, and the Massachusetts 

legislative delegation recognize that 
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Charlotte Cowan, M.D., FAAP

H aving left pediatric practice to 
write children�s books, I have 
clearly taken the road less traveled. 

Why did I set out on such a path?
My days at the MGH were frenetic, 

like those of pediatricians everywhere, 
�lled from early morning until evening: 
with babies and children, patients in the 
of�ce and the hospital, staff meetings, 
phone calls and e-mails from parents 
and colleagues, endless paperwork, and 
demands for better documentation. It 
was a life of chaos and commitment, a 
life I loved but found increasingly dif�-
cult to sustain. 

One of the refreshing aspects of my 
practice was its diversity. I had a world 
map in my of�ce and lost count when my 
patients� countries of origin exceeded 25: 
I had patients from India, China, France, 
Poland, Japan, Ethiopia, and Algeria, 

just to name a few. I had well educated 
families and I had disorganized families 
from shelters, too.  

Regardless of background, these fam-
ilies were universally concerned about 
their children, eager to learn about a 
child�s illness or developmental stage. 
Sometimes, parents brought in their 
children just to talk � a trivial chief 
complaint masking a larger problem. 
Frequently, parents called or e-mailed. 
Sophisticated parents searched the Web, 
making their own diagnoses and coming 
in only to con�rm the �Web care� they 
had already given.

Although their styles differed signi�-
cantly, all of these parents were seeking 
health information. Their insistence on 
education was admirable, appropriate � 
and impossible to ful�ll given the time 
constraints of the day. I grew frustrated 
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Two Roads Diverged:  
The Path from Pediatrics to Publishing

Medical-Legal Partnership for Children: 
Health and Housing

David Keller M.D., FAAP, and  
Carolyn Pointer, J.D.
Family Advocates of Central Massachusetts: 
A Medical-Legal Partnership for Children, 
Worcester

Families bring us children and ask  
us to address their health concerns. 

For many of our patients, however, their  
actions are limited by the overwhelming 
burden of providing shelter in one of the 
most expensive housing markets in the 
country. �Affordable housing,� a phrase 
often heard in many political campaigns 
this fall, is the key to assuring your pa-
tients� families have the resources to deal 
with the other issues that affect child 
health. But what is affordable housing, 
and how can a pediatrician help their 
patients� families get it?

First, a de�nition: �affordable hous-
ing� is housing that costs no more than 

one-third of a family�s total income. Re-
search has shown that families paying 
more than that have to cut corners in 
other important areas, such as food and 
health care. If they pay more than half of 
their income for housing, their children 
are at risk for serious nutritional, devel-
opmental, and health problems. For 
many of our families who are poor or 
working poor, this is a major problem.

Second, we need to recognize the 
problem. Most pediatricians ask families 
where they live. They should be listening 
for clues that their housing is insecure. 
Have they had to move a lot? Have they 
lost heat or electricity or had their phone 
shut off? These things happen to fami-
lies living with housing insecurity. You 
can ask about housing stability in a 
non-judgmental manner: �It sounds like 

continued on page 2 continued on page 4
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MCAAP COmmITTEES & ADmInISTRATIvE APPOInTmEnTS

Lloyd Fisher, M.D., MCAAP

In this issue of The Forum we have a fasci-
nating piece written by Charlotte Cowan, 

a pediatrician who chose to change her ca-
reer path after some years of general pediat-
rics practice. Physicians have many interests 
that contribute to and augment their skills 
in taking care of children. Many pediatri-
cians choose to change careers after practic-
ing for many years, and many of us enhance 
our practices by pursuing other health care-
related and professional activities. The Forum 
welcomes your stories about how you have 
used your training as a pediatrician and 
skills from practice to improve the health 
and well being of children in ways other 
than through direct patient care.

I continue to encourage younger mem-
bers and members-in-training to contribute  
regularly. In this issue we have contribu-
tions from two residents about their in-
teresting experiences providing health 
care in international settings, and from a 
medical student about her �rst experience 
facing the death of a patient in her story, 
�A Critical Incident.�  

I appreciate the many wonderful con-
tributions that have been sent in over the 
past year since I have taken over as editor 
of The Forum. Please continue to keep 
these thoughtful articles coming. The 
publication�s success is dependant upon 
the contributions from our members.

Editor�s Note

having a plan for caring for these children 

was extremely important and may not have 

been adequately formulated before the 

raid. We must ensure that these children 

receive appropriate care. 

The constitutional convention in 

January 2007 and legal pursuits to force a 

legislative vote on same sex marriage have 

again brought the issue to the forefront. 

The chapter is committed to supporting 

the development of children in a stable 

environment with parents who care for and 

nurture them. Therefore, as is supported in 

the literature, we believe that the gender of 

the parents is irrelevant if their goals are to 

support the well being of the child. We will 

continue to support civil marriage, because 

committed parents who have legal marital 

status can provide the care and nurturing 

that children require.

No matter what our political views are 

regarding these issues, we must remember 

that when dealing with issues that affect 

children, we must always ensure that we 

protect and support their development. Our 

role as a chapter is to advocate for chil-

dren. We will continue to make coalitions 

with groups who share our mission and 

offer our expertise to those who work on 

issues that affect the health and well being 

of children.

� Karen R. McAlmon, M.D., FAAP
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by the gap between the care I wanted to deliver and the care I had 
time to give. 

I began to think seriously about changing the system in which 
my colleagues and I were practicing. I wanted not only to honor 
my parents� needs for advice but also to 
streamline telephone and of�ce visits, 
rendering them both more fruitful and 
ef�cient. I hoped to decrease parental 
demand for unnecessary medications 
and emergency room visits. With a 
background in English and training 
in medical ethics, I turned to  
books � educational books that 
could reach families in their 
homes, books appropriate for the 
of�ce, for libraries, and for schools.

Children�s stories emerged as 
the perfect venue for such educa-
tion � especially for a pediatri-
cian. Child-focused and friendly, 
picture books are read and re-
read: repetition facilitates learn-
ing for both parent and child. The books are grammatically sim-
ple, accessible to parents with a limited education or for whom 
English is a second language. Finally, reading with a parent pro-
vides comfort to a sick child even as it fosters literacy.

When I approached our chief of pediatrics with this idea, he 
surprised and delighted me by granting me a sabbatical year.  
I spent the year writing a collection of �ve stories. 

My goal was to write books that would entertain, educate, and 
reassure both parent and child. Although the stories were primar-
ily for children, I decided to include a separate Parents� Guide with 
each book. Each story would chronicle an illness from onset to res-
olution and include sage advice from a pediatrician hippopotamus,  
Dr. Hippocrates. Each Parents� Guide would answer questions like 
�How can I keep my child comfortable at home?� and �When 
should I call the doctor?� I started with acute infectious illnesses 
because they affect millions of American children annually, �ll our 
waiting rooms, and cost billions of dollars every year. I chose otitis 
media, fever, colds, sore throat, and gastroenteritis � and began. 

I eagerly (and naively) sent off my collection of stories to be 
published. The publishers were not enthusiastic. �Too long and 
too medical,� they said. They found the topics trivial and of little 
interest to children; they frowned on my dual focus on parent and 
child. They suggested that I write for parents: �Children don�t 
need this education,� they advised. 

I disagree. I know that parents and children belong together.  
I also know that children do better clinically if they understand 
what is wrong with them when they are ill. Frustrated and deter-
mined, I decided to publish the stories myself. The Hippocratic 
Press was born.  

My learning curve has been steep. Greener than an intern in 
July, I rewrote my stories, taking to heart much of the publishers� 
criticism. I edited my work drastically. I cut the stories by well over 
50 percent, and I removed descriptions and put them aside as notes 
to the illustrator. I made the stories much more active by replacing 
paragraphs with dialogue. But I left the medicine the same, and  
I also left my focus on parent and child intact. That dyad seems 
valid to me, normal and necessary in the world of pediatrics.

With my text largely rewritten, I moved on to the other aspects 
of book production. I found illustrators. I arranged focus groups 
of pediatricians, testing my hypothesis that these stories would 
prove bene�cial. I found reviewers to insure that I was medically 
sharp and current. I learned about book production � its layout, 
editing, scanning, and printing processes. And now, I need to �g-
ure out how to market, sell, and distribute our �nished products.

After six years, I have four titles out and a fifth (The Moose 
with Loose Poops) on its way. Response within the medical commu-
nity has been overwhelming: pediatricians across the country 
generously have offered their time and wisdom. The AAP and 
Harvard Medical School both have expressed strong interest in 
the books. For the past three years, the CDC has invited me to 
their annual Get Smart: Know When Antibiotics Work Confer-
ence, because my books argue for the judicious use of antibiotics. 
In fact, my �rst title, The Little Elephant with the Big Earache, has 
been used in a dozen states in their respective �Antibiotic Aware-
ness� campaigns. Evaluative feedback � where available � is  
uniformly exceptional.

The path I have chosen is not well traveled, but it is on its way 
to making the proverbial difference in my life. If by writing 
books I can comfort sick children, improve their care through 
education, and cut costs by changing parental behavior, then I will 
feel justi�ed in having left the practice I cared about so deeply. 

Keep your eyes out. After I �nish this �rst series on acute infec-
tious illnesses, I hope to tackle obesity, asthma, prematurity, and�  
The possible subjects are endless but have in common that each 
will be a tall order for a short story.

For more information about Dr. Cowan�s books, please visit  
www.drhippo.com.

Two Roads Diverged
continued from cover

Collaborative Of�ce Rounds Seeks New Members
The Collaborative Of�ce Rounds (COR) program 

at Children�s Hospital is an interdiscipli-
nary learning group facilitated by devel-
opmental-behavioral pediatricians and 
child and adolescent psychiatrists. The 

group�s aim is to enhance the education 
of community pediatricians in the recogni-

tion and management of childhood developmental, behavioral, and 
psychosocial problems utilizing a learner-centered study group ap-
proach. Meetings are held the third Friday of each month from 7:30 
to 8:30 a.m. We are seeking new members who are primary care 
physicians; particularly those who work with underserved patient 
populations or are from underrepresented minority race/ethnicity 
groups. Providers interested in joining will be asked to send in a 
biosketch, then invited to attend a meeting. Following the meeting, 
each applicant will meet with two COR leaders for a brief interview. 

Member Bene�ts 
 Free parking for the meeting in the 333 Longwood Garage 
 A continental breakfast at each meeting
 2 CME credits from Harvard Medical School for each  

        meeting attended
 The �rst four new members who join as a result of this  

        announcement will be eligible to apply for a $500  
        scholarship for educational activities.
Please contact Joy Gabrielli at joy.gabrielli@childrens.harvard.edu 
or (617) 355-5433 for more information. 
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things are tight. Can you make ends meet between your home and 
other expenses?� or �Is your home in decent condition? Have you 
told your landlord about any problems? Could you use some help 
with that?� are possible approaches you can take to raise the is-
sue in a well-visit discussion. As the pediatrician, you already 
have the level of trust a family needs to feel comfortable sharing 
their problems.

Third, ask what you can do to help. Pediatricians are not versed 
in housing law, so you need to be aware of helpful resources for 
housing within your community. Legal assistance programs can be 
a great resource for pediatricians and families. You can call their 
of�ce, develop a relationship with them, and ask for some general 
advice to distribute to your clients. Locate a program near you at 
www.masslegalhelp.org. The site also has many �do-it-yourself� 
handouts and forms to help families. Following are other help-
ful numbers:

Of�ce of Fair Housing (617) 994-8300
Childhood Lead Prevention Program (617) 355-8177
Massachusetts Department of Public Health (508) 792-7880

When a pediatrician learns that a family has unsafe or unstable 
housing, they should treat it as a referable condition and help the 
family contact their local legal assistance program. Massachusetts 
tenants are entitled to housing maintained up to the state sanitary 
code and to non-discriminatory treatment in application, tenancy 
terms, and eviction processes. This includes reasonable accommo-
dations for disabilities; fair treatment and grievance processes to 
dispute any deprivation of subsidized housing opportunities; and 
a day in court before being evicted. 

Family Advocates of Central Massachusetts is a medical-legal 
partnership of the UMass Medical School and its af�liated practices 
and the Legal Assistance Corporation of Central Massachusetts. 
For more information, visit www.mlpforchildren.org.

Health and Housing
continued from cover

School Notes

CDC Releases Interim Pre-pandemic Planning Guidance: 
Community Strategy for Pandemic In�uenza Mitigation 
in the United States � Early, Targeted, Layered Use of 
Non-pharmaceutical Interventions 

The CDC recently released new interim 
planning guidance for state, territorial, 
tribal, and local communities that focuses 
on several non-pharmaceutical measures 
(interventions other than vaccination and 
drug treatment) that might be useful in re-
ducing harm during an in�uenza pandem-
ic. Communities, individuals and families, 
employers, schools, and other organiza-
tions will be asked to plan for the use of 
these interventions to help limit the spread 
of a pandemic, prevent disease and death, lessen the impact on the 
economy, and keep society functioning. Community mitigation 
recommendations include the following: 

Asking ill people to voluntarily remain at home and not go to 
work or out in the community for approximately 7 to 10 days or 
until they are well and can no longer spread the infection to 
others. (Ill individuals may be treated with in�uenza antiviral 
medications, as appropriate, if these medications are effective 
and available.)
Asking members of households with a person who is ill to vol-
untarily remain at home for approximately 7 days. (Household 

members may be provided with antiviral medications if these 
medications are effective and suf�cient in quantity and feasible 
mechanisms for their distribution have been developed.)
Dismissing students from schools (including public and private 
schools as well as colleges and universities) and school-based 
activities and closure of childcare programs for up to 12 weeks, 
coupled with protecting children and teenagers through social 
distancing in the community to include reductions of  
out-of-school social contacts and community mixing 
Recommending social distancing of adults in the community, 
which may include cancellation of large public gatherings; 
changing workplace environments and schedules to decrease 
social density and preserve a healthy workplace to the greatest 
extent possible without disrupting essential services; and  
ensuring work-leave policies to align incentives and facilitate 
adherence with the measures outlined above

A vaccine is our best protection, but it won�t be available when  
a pandemic begins. Planning now for taking coordinated action 
early in a pandemic is our best chance of limiting the spread of  
disease and reducing the number of people who become sick until 
a vaccine becomes available.  

To access the full document, visit www.pandemicflu.gov. 

For additional information on Massachusetts events and national 
school health issues, the AAP national Council on School Health 
(COSH) maintains a school health website, www.schoolhealth.org. 
(Refer to the section on state school health contact, Massachusetts.)

Linda Grant, M.D., FAAP, Chair, Committee on School Health

This article is the �rst in a series to inform clinicians about school initiatives relevant to the families they serve and in which community 
clinicians can play an important role. 

The Committee on School Health has two primary functions. The �rst function is to serve as a resource for the 351 public school  
physicians in Massachusetts. The committee provides networking activities, didactic presentations, and legislative lobbying in areas 

of school health interest. The second function is to provide a forum for any pediatrician who has an interest in school health issues, 
whether a school physician or not. 

The following information relates to pandemic �u. The Massachusetts School Health Committee can offer guidelines and additional 
resources for planning regarding pandemic �u. For more information, e-mail lgrant@boston.k12.ma.us.
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Seeking Pediatricians

The Medical Department at the Massachusetts Hospital School 

(MHS) is seeking two BC/BE general pediatricians interested in 

caring for children with special health care needs. Training or 

experience in developmental behavioral pediatrics or neuro

developmental disabilities is a plus but not essential. There are 

two part-time or full-time positions available, one for an assistant 

medical director. Both positions offer an excellent bene�ts 

package. These positions offer great opportunities for physicians 

interested in working part time and excellent call schedules for 

physicians with young families.

The MHS is a unique provider of pediatric inpatient and outpa-

tient services for children and young adults from 6 to 22 years 

of age with multiple disabilities. The MHS provides a support-

ive and challenging adaptive learning program that combines 

the disciplines of medicine, education, recreation, and reha-

bilitation. The MHS is a fully Joint Commission�accredited, 

120-bed facility. Submit CV to Aruna Sachdev, M.D., Medical 

Director, Massachusetts Hospital School, 3 Randolph Street, 

Canton, MA 02021-2342, or fax to (781) 830-8403.

AA/EEO Employer

The MMS Committee on Global Medicine and the MCAAP Section  
on International Child Health Present

Global Humanitarianism: How Con�ict Impacts Health
A Symposium at the Conference Center at  

the Massachusetts Medical Society in Waltham

Tuesday May 22, 2007, 7 to 9 p.m.

Stephanie Rosborough, M.D., M.P.H., a member of the core faculty at the 
Harvard Humanitarian Initiative (HHI) and director of the Fellowship Program 
in the Division of International Health and Humanitarian Programs at Brigham 
and Women�s Hospital, will deliver an overview of the current global burden of 
health crises stemming from civil con�ict, touching upon the plight of both ref-
ugees and internally displaced persons, and will discuss speci�c mechanisms 
by which con�ict impacts physical health. 

Gloria White-Hammond, M.D., co-chair of the Massachusetts Coalition to 
Save Darfur and former national chair of the Million Voices for Darfur cam-
paign, will share her impressions of the effect of con�ict on health in Sudan, 
called �the world�s worst humanitarian crisis� by the United Nations.

John Woodall, M.D., a psychiatrist on the faculties of Harvard, Tufts, and 
Boston Universities� medical schools who specializes in the treatment of  
severe trauma, especially victims of war and refugees, will speak to the overall 
effect of con�ict on the human condition, with attention both to victims and 
those who reach out to help them.

This free program will be targeted toward New England-area physicians 
and allied medical staff, public health professionals, grassroots activists, 
and the general public. Continuing medical education (CME) credits will be 
offered for health professionals.

For more information, contact Jed Clifton at the MMS at jclifton@nejm.org  

or Donna Staton, M.D., at dstaton@massmed.org. For directions to MMS  

headquarters, visit www.massmed.org and enter “directions” in the search box.

Early Childhood Screening for Autism 
and Other Developmental Disorders: 
A Course for Primary Care Providers

Wednesday, May 23, 2007, 8:30 a.m. to 3:45 p.m.
Indian Pond Country Club, Kingston, Massachusetts

Jointly sponsored by

	 The University of Massachusetts Medical School,  
Of�ce of Continuing Education and Department of Pediatrics 

	 Developmental Medicine Center, Children�s Hospital Boston 

This course will highlight the importance of early childhood develop-
mental and social-emotional screening, providing diverse perspectives 
on early identi�cation of autism, special health care needs and general 
developmental concerns, as well as practical information on available 
screening tools and their implementation in a primary care practice 
setting. Resources for providers and families will also be highlighted.

Keynote Speaker: Judith Palfrey, M.D.

Accreditation — Physicians: This educational activity has been designated for a maximum of 6.2 AMA 
PRA Category I Credit(s)�, of which a registrant can earn a maximum of 3.7 Risk Management credits. 
Nurses: This offering meets the requirements for 7.5 contact hours

Each participant should only claim credit commensurate with the extent of their participation in the activity.

Registration — Register online at www.umassmed.edu/cme/events. Call the UMass Of�ce of Continuing 
Education for more information, 508-856-1671 (10 am to 4 pm ET, weekdays only).

The Second Annual  
Pediatric Residents 

and Fellows Day 
at the State House

Sponsored by the MCAAP Legislative Committee and 
the Residents Committee

June 6, 2007, 9am-3pm
Massachusetts State House, Boston, MA

Are you interested in pediatric health issues? Do you want to learn 
how to advocate for your patients on a state and national level? 
Pediatric Residents and Fellows Day at the State House is a fun  
opportunity to meet child health advocates, learn about current 
pediatric health issues, and meet your legislators. The day includes 
a workshop where participants will learn how to effectively commu-
nicate with elected of�cials and then will have the opportunity to 
talk with them about current issues in pediatric health care.

All pediatric residents, fellows, and  
attending physicians are invited.

If you are interested, RSVP by May 23 to Dr. Tanya Laidlaw  
(tlaidlaw@partners.org). Include your name, program affiliation  
and position, address, telephone number, and t-shirt size.

Following registration, information will be sent to you and a meeting 
will be scheduled between you and one of your state senators  
or representatives.  

REGISTRATION FEE Before May 1 After May 1

Physicians $155 $175

Nurse Practitioners and Physician Assistants $130 $150

Nurses $100 $120

Resident Physicians $50 $70
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MCAAP Section on International Child Health  
Offers Many Volunteer Opportunities

Jane Cross M.D., FAAP, David Chiroboga M.D., FAAP, and 
Marty Wohl, D.D.S.

The Massachusetts Chapter of the AAP has a committee that fo-
cuses on international health. The committee meets at 6:30 p.m. 

the �rst Wednesday of every other month in Waltham to discuss 
curriculum ideas for training programs, upcoming meetings and 
events, and established overseas volunteer opportunities appropri-
ate for both residents and other health care professionals. One of 
our sites is in the high Andes of Ecuador (see below for more infor-
mation). We also have The David Sigelman Grant for International 
Health, a $500 grant awarded yearly to six medical students, resi-
dents, or other health care providers working in international 
health.  You can �nd the application online at www.mcaap.org/
downloads/InternationalGrantApp.doc. This issue of The Forum  
features articles from two recent resident recipients of the grant, 
Anna Wheeler, M.D., and Robert Comer, M.D.

An article in the spring 2006 issue of The Forum described our 
site in Zumbahua, Ecuador. Residents, pediatric generalists and 
sub-specialists, nurse educators, nutritionists, physical and occu-
pational therapists, dentists and other health care providers are in-
vited to volunteer in Ecuador in return for room and board. There 
is a minimum commitment of one month for residents and two 
weeks for health care practitioners. The ability to speak Spanish 
and an interview are required. For more detailed information, see 
the Spring 2006 issue of  The Forum at www.mcaap.org/forum/  
forum0603.pdf. 

There are two exciting new projects developing on-site in 
Zumbahua. Work has begun on a program focusing on malnour-
ished infants and children, addressing both prevention and treat-
ment of malnutrition. The second project is a sustainable dental 
program that involves both American and Ecuadorian dentists 
and dental students. 

The nutrition project has several parts that encompass both in-
patient and outpatient management as well as solid baseline data 
collection from which we can assess change. We have introduced 
the WHO guidelines for the in-patient management of severe 

malnutrition, including a more focused history and physical, the use 
of recommended F-75 and F-100 formulas, and improved family re-
habilitation and follow-up. Our efforts have garnered a heightened 
awareness of all forms of malnutrition including marasmus, 
kwashiorkor, and the less-recognized stunting (low height for age). 

In addition, a visiting pre-medical student, under the guidance 
of local physicians and nutritionists, is overseeing a newly devel-
oped project involving several indigenous young women that is 
aimed at collecting cross-sectional data on infant and child 
growth. They are performing household surveys in the surrounding 
communities to assess the growth of children, the customs around 
nursing and the introduction of supplemental foods, and which 
foods are available and the nutrients they provide. These efforts 
will not only uncover malnourished children not receiving care, 
but they will also establish community-based information about 
the nutritional state of the children in this region and at what age 
the problems begin. The latest community-based study in 1998 
revealed that 61% of children between 5 and 12 years of age were 
stunted, likely rooted in poor nutrition after weaning and low  
intake of protein. 

As these projects unfold, we plan to use the collected data to 
jointly develop culturally appropriate and economically viable  
interventions directed at the most vulnerable children. Volunteers 
can participate by speaking with the health care providers about 
malnutrition, going on home visits to learn more about the com-
munities, trouble-shooting problems, or creatively thinking about 
sustainable interventions. 

The dental project launch is planned for winter 2008. Partici-
pants will include dental students from both the Boston area and 
Quito, and supervisory dentists will come from the same regions. 
Presently, with a newly acquired mobile dental unit, Hospital 
Claudio-Benati has four complete dental units that will be utilized 
to seal all newly erupted and non-decayed �rst molars of grade 
school children. Approximately 400 children from Zumbahua and 

Massachusetts Child Psychiatry Access Project (MCPAP)
John H. Straus, M.D., FAAP, Vice President, Medical Affairs 
Massachusetts Behavioral Health Partnership

Don�t be left out! Enrollment in the Massachusetts Child Psychia-
try Access Project (MCPAP) is up to 85 percent of all primary 

care practices in the Commonwealth who see children. Funded by 
the Department of Mental Health, the MCPAP is a free program 
available to all children and adolescents. This unique plan provides 
regionally based, timely telephonic child psychiatry consultation; 
assistance with access to the child mental health system; and educa-
tion for providers on behavioral health issues. See the Spring 2006 
issue of The Forum at www.mcaap.org/forum/forum0603.pdf for more 
details about the MCPAP.

After enrollment in the MCPAP, survey results show that more than 
80 percent of providers �nd that they are �usually able to meet the 
needs of children with psychiatric problems.� Enroll now by calling 
one of the teams below or Martha Page, MCPAP project manager at 
the Massachusetts Behavioral Health Partnership, at (617) 350-1923.

Western Massachusetts Baystate Medical Center (413) 794-3342

Central Massachusetts UMass Medical Center (508) 334-3240

Northeast Region North Shore Medical Center (888) 627-2767

Boston/Metro Region I Massachusetts General Hospital (617) 724-8282

Boston/Metro Region II NEMC/Children�s (617) 636-5723

Southeast Region McLean-Brockton (508) 894-8484

continued on page 8
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Challenges in Rural Guatemala
Anna Wheeler, M.D.

Dr. Wheeler, a resident in pediatrics at the Massachusetts General 
Hospital for Children, was a recent recipient of the MCAAP 
International and Developing Nations Health Studies Grant.

During the month of November, I lived in a rural clinic in San 
Juan Secatepequez, Guatemala. My goals were to improve my 

Spanish and gain experience treating patients in a setting very 
different from the United States. Doctors face many challenges in 
rural Guatemala, including the rationing of equipment, medica-
tion, transportation, and staff, and striking poverty and a lack of 
education in the patient population. Some of the most dif�cult 
challenges in providing care lie in the cultural norms of the  
indigenous people.  

 The Centro de Salud Barbara sits along a winding road, one 
hour outside Guatemala City, Guatemala, a bustling, cosmopoli-
tan city of 3.5 million people. Less than 30 minutes outside the 
capital, the visual and cultural landscape changes drastically. The 
clinic serves a catchment area of 30,000 people, and it is privately 
funded, which allows the facility to offer care at prices affordable 
to the very impoverished. Primarily women and children utilize 
the services offered, mainly for prenatal care and pediatric sick 
visits. The average woman in Guatemala has 4.5 children; the 
number is higher in rural areas. Most rural people have only a few 
years of elementary education and live in cement block homes, 
typically with dirt �oors. 

The Centro is staffed by fourth-year medical students from the 
Universidad de Francisco Marroqouin (UFM) in Guatemala City. 
For four months at a time they provide medical care there and at 
more remote health posts, facilitating transfers to the city�s hospi-
tal when needed. They work independent of supervision, for the 
most part. During my time there, I was available 24 hours a day 
for pediatric cases and deliveries. I also gave four pediatric  
lectures for the students.

The pediatric illnesses I saw most fre-
quently were viral infections and pneumonia, 
but I also saw persistent hyperbilirubinemia, 
pyloric stenosis, scabies, appendicitis, failure 
to thrive, mental status change, and other 
interesting cases. Parents� decisions to 
bring a child to the center for care had var-
ied justi�cations. While one parent might 
be concerned about a runny nose that 
makes breastfeeding dif�cult, another par-
ent could wait four days to present with a 
tachypneic and ill-appearing child. Lack of 
parental education may play a role, as well 
as the frequent utilization of traditional healers who provide 
homemade remedies and reassurance, at times to the detriment 
of a child�s health.  

The lack of resources at the center is signi�cant, and transport 
to the nearest facility takes over one hour. There is no X-ray ma-
chine, and while I was there the laboratory was closed inde�nitely 
due to staf�ng issues. The only lab tests available were d-stick and 
urine dip-stick. Oxygen was rationed, and there was no saturation 
probe. The lack of resources makes empiric management the stan-
dard of care. We frequently sent children home in respiratory 
distress on amoxicillin and steroids if they were not cyanotic or  
lethargic. No parent could afford a nebulizer, and many lack elec-

tricity; we could therefore offer liquid albuterol and hazard the 
parents overdosing, a frequent phenomenon, or simply give 
dexamethasone and hope the family would come back if the 
child deteriorated.  

Transportation to the city was not always simple. Bomberos, or 
volunteer �remen, were available 24/7 to drive families into town 
for free, but their �ambulances� were not always equipped with ox-
ygen and there was no paramedic to ride with the patient. A child 
of four who presented to our center with a basilar skull fracture 
had to be driven in a hearse (a pickup truck with no tail gate) due 
to the paucity of ambulances that day, and oxygen had to be ob-
tained from a private clinic down the road. If I and another medi-
cal student had not accompanied her, she would have aspirated. 
Luckily we helped keep her airway clear, and she arrived alive.  

The challenges imposed by a lack of resources are frustrating, 
but one learns to do the best with what�s available. The cultural 
impediments to care were what the Guatemalan medical students 
and I found most dif�cult and heart-wrenching. One mother re-
fused transfer for her seven-year-old son in grave status asthmati-
cus because she needed to obtain permission from her husband, 
who was unable to be reached. Parents who came to the Centro 
seeking medical care for their children sometimes left without ob-
taining any treatment when they learned that their child needed 
care in the city, showing a potentially tragic lack of trust in our 
advice. Women barely able to care for their children refused birth 
control due to community pressures. 

Toward the end of my stay, I witnessed an event that gave me 
some hope for potential partnership between the medical stu-
dents and the rural communities they serve. One weekday, 100+ 
comadronas, or traditional birth attendants, gathered in the town 
of San Juan for a workshop led by the UFM students. They divided 
into groups of 15 to 30 attendants each and listened to lessons in 
hygiene, basic infant care, and danger signs crucial to their job. 

The students were grouped with comadronas 
who serve the community surrounding 
their puestos, or health posts, and thus 
formed connections with women who knew 
and lived among their patients. The coma-
dronas seemed interested, and began adding 
their own ideas and stories. The meeting 
culminated with discussions about a simi-
lar upcoming event, one in which each com-
munity�s comadronas and medical students 
would be performing a health-related song 
and dance skit. The women and students 
alike were genuinely excited about the event.

As much as the students were conscientious in educating par-
ents and patients in the health center and health posts, this event 
employed a different tactic. By partnering with the comadronas, the 
students acknowledged the community�s trust in them and their 
potential to make more immediate changes in the health practices 
of their communities.

From this experience I learned to rely on physical exam and to 
operate within the expected and unexpected limitations of a less 
developed medical system. I also gained tremendous respect for the 
doctors and students working in Guatemala. I am so grateful for 
the help I received putting together this trip, and I hope to ensure 
a continued resident presence in this rural program in the future. 
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Nancy Connolly, Program Director, Parent Support Groups, and 
Claudia Euler, Program Director, Parental Stress Line, 
Parents Helping Parents

P ediatricians see it every day � parents at their wits� end, frus-
trated by colicky babies, overwhelmed by balancing work and 

home life, or unsure how to protect their kids from a messy divorce. 
There are plenty of reasons why a parent can feel overwhelmed � 
but too often there aren�t convenient ways to ensure they get help. 
Parents Helping Parents (PHP), a 35-year-old Watertown-based 
nonpro�t, is working to change that. 

The organization, which operates nearly 30 free support groups 
across the state and a 24-hour hotline, provides parents with im-
mediate access to the support they need to strengthen their family 
relationships in a proactive, constructive, and healthy way. A 2002 
joint study from the YMCA and the Search Institute con�rms that 
78% of parents feel that talking with other parents about parent-
ing issues would help �very much� or �somewhat.�1 Both the Parent 
Support Groups and the Parental Stress Line are anonymous and 
rely on specially trained volunteers, many of whom have a profes-
sional background in social services, education, or health care. 

The in-person Support Groups, which meet weekly, provide on-
going structure and support for parents or other caregivers. Some, 
such as the Fathers� Group in Arlington or the Mothers� Group in 
Newton, are demographically targeted. A Worcester group is Spanish-
speaking, and one in Boston meets at a shelter and is geared toward 
its residents. The majority of the groups, however, are open to any 
parents who seek to improve their relationships with their kids.

A key element of the groups is that while volunteer facilitators 
help guide discussion, suggest referrals to other services, and provide 
assistance when needed, the meetings are parent-run. Parents decide 
on the topics for discussion, share their dif�culties and successes, 
and explore different ways of dealing with everyday situations. This 
approach empowers parents and helps them gain con�dence.

The group has helped parents like Wanda in Northampton, 
who explains, �I was new at being a mom, and I was really feeling 
inadequate.� With the support of her Parents Helping Parents 
group, she learned to set limits for her son, including a bedtime 
routine. �Every week when we get together in our PHP group,� she 
says, �it�s like having your own cheering squad.�

The group atmosphere is nonjudgmental and empowering, and 
con�dentiality is maintained within the scope of the law. Group 
members are reminded at every meeting that �what is said in the 
group stays in the group� (excepting situations of abuse that must 
be reported to DSS).

The Parental Stress Line, meanwhile, provides a helpful alterna-
tive for parents whose schedules don�t permit them to attend regu-
lar support group meetings � or who simply need a sympathetic 
ear in the moment. The Stress Line � whose motto is �No Problem 
is Too Big or Too Small to Call� � serves over 3,500 callers per year. 
The response to the Stress Line is overwhelmingly positive, and 
Parents Helping Parents frequently receives comments such as, 
�Thank you for being there. I feel calmer now. I feel better knowing 
what I will do next,� and �Thank you for listening to me and being 
so supportive.� Counselors address common call topics such as 
communication with kids, child development, and feeling pulled 
in too many directions. They are also available to talk through and 
provide referrals for problems as diverse as marital relations, run-
away children, substance abuse, and depression. 

We want to reach as many parents and caregivers as possible to sup-
port them as they work to improve their family relationships. There 
are three main ways we believe we can assist you and your patients:

Please consider referring your patients to Parents Helping Par-
ents� free Parent Support Groups and the Parental Stress Line, 
(800) 632-8188. For more information and for the list of com-
munities in which Parents Helping Parents holds support 
groups, please visit www.parentshelpingparents.org or call our 
of�ce at (800) 882-1250. 
Parents Helping Parents would also be pleased to send your 
office f lyers with information about the Parent Support 
Groups and Parental Stress Line, which could be displayed or 
distributed to patients. If you would like to receive these �yers 
free of charge, please call (617) 926-5008, ext.101, or e-mail us 
at info@parentshelpingparents.org. 
Save the Date: Parents Helping Parents is hosting their bienni-
al conference (for which continuing education credits are avail-
able) on Friday, June 1, at the Royal Crown Plaza in Marlborough. 
The theme is �Stopping Violence: Safe Communities Begin at 
Home.� Headlined by Deborah Prothrow-Stith, M.D., of the 
Harvard School of Public Health, the conference may be of par-
ticular interest to pediatricians. To register for the conference 
or to learn more, please call (800) 882-1250, ext.101, or register 
online at www.parentshelpingparents.org.

1 YMCA and the Search Institute, November 20, 2002.  
Parents �Going It Alone� � Despite Available Support.  
www.abundantassets.org/building2.cfm.

Parents Helping Parents: A Resource for Over-Stressed Caregivers

the surrounding areas will receive dental prophylaxis and all their 
dental needs triaged to facilitate more comprehensive follow-up 
treatment during the school year. This will be an excellent oppor-
tunity for cross-cultural collaboration among the dental profes-
sionals while providing needed services in beautiful and apprecia-
tive communities that will make a difference for years to come. 

Please e-mail Jane Cross at JCross3098@aol.com if you are interest-
ed in volunteering. 

If you are interested in being on the committee�s listserve to �nd out 
about up-coming meetings and events, e-mail Cathleen Haggerty at 
chaggerty@mcaap.org. For more information about the committee,  
e-mail David Norton at Nortond@holypeds.com or Jane Cross at 
Jcross3098@aol.com. 

Volunteer Opportunities
continued from page 6
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Membership Committee Update
Patricia Moffatt, M.D., FAAP 
Chair, MCAAP Committee on Membership 
District 1 Representative, AAP Committee on Membership

I recently attended my last meeting as your District 1 Committee 
on Membership (COM) Representative. At the meeting intense 

discussion ensued concerning the following topics:
Devising an equitable method of allowing members to choose 
the bene�ts particularly important to them. An intense market-
ing mail survey of members is in the process of being rolled out. 
Results of this survey will be used to decide ways to unbundle 
bene�ts. The next phase would be to assign the bene�ts that all 
fellows must accept and those that can be accepted or rejected. 
The �nancial burden that will result is to be intensely studied.
The analysis of membership drop-off in the young physicians 
sector over the past few years continues to justify the consider-
able sum of money being spent by the Academy leadership on 
efforts to better understand how to impress the AAP stamp on 
the resident sector, a group that may not be aware that the ben-
e�ts they receive during the resident years come from the AAP, 
and not the individual training programs.
The investment in the young physician capture and retention 
effort will continue. David Krol, chair of the Young Physician 
Section (members 40 and younger), has been indefatigably suc-
cessful in building the largest section in the AAP. He has been 
successful in organizing the section by AAP districts in order 
to create closer ties to AAP leadership and strengthen the 
communication and workings of their individual chapters.

The rollout of the loan consolidation program for students 
and trainees will soon be announced. Brochures, noti�cation 
of chapter leadership, and discussions in AAP news will take 
place. My understanding is that this will be the initial cohort. 
If the program is successful, additional groups will be offered 
the bene�t.
Much discussion regarding offering a group membership fee 
to pediatricians within groups resulted in the decision to pilot 
such a program within a couple of large groups.
Issues of the changing demographics within the AAP and 
chapters (i.e., the more than 70 percent ratio of women enter-
ing the pediatric workforce and the 25 percent who plan to 
work part time) and the approach to these pediatricians in 
terms of dues and unbundled bene�ts were positively discussed. 
The AAP and chapters want to be available to these pediatri-
cians for educational and participation activities. No �rm 
conclusions were reached, but the Young Physicians Section 
is aware of these questions and will be inputting suggestions 
in the future.
The importance of transparency in funding of these pilot 
projects mentioned was uniformly demanded by the  
entire COM.
The issue of malpractice insurance for FAAPS brokered by  
a reputable brokering group (MARSH) was discussed. The AAP 
would assemble a coverage package for its fellows when all of 
the work regarding the feasibility and legal aspects is presented 
and accepted by the Executive Committee of the AAP. 

Seeking Urgent Care and  
Primary Care Pediatricians

Harvard Vanguard Medical Associates is looking for excellent 
pediatricians for staff and weekend urgent care positions in  
Massachusetts. We have opportunities for weekend urgent care  
in Braintree, Kenmore (Boston), Chelmsford, Peabody, and  
Somerville. These positions are compensated on an hourly basis. 

We are also recruiting one primary care physician for each of 
the following practices: 

Cambridge � A part-time or full-time board-certi�ed pediatri-
cian to join three others in an established group practice. This 
practice is located between Harvard Square and Inman Square in 
Cambridge. 

Peabody � A part-time BC or BE pediatrician to join as a mem-
ber and possibly as chief of a small group practice. This practice 
is located north of Boston in the North Shore shopping center in 
Peabody. The practice is af�liated with Beverly Hospital. 

Harvard Vanguard is a multispecialty group practice, providing 
care to over 350,000 patients in the greater Boston area. We have 
strong practice supports including excellent staff, nighttime phone 
coverage, and an integrated electronic medical record. There are op-
portunities for teaching and limited on-call responsibilities. We offer 
an excellent compensation and bene�ts package. Please send CV 
to Kelly Glynn, Department of Physician Recruitment, Suite 3-300, 
Newton, MA 02466-2275. Fax (617) 559-8255, e-mail Kelly_glynn 
@vmed.org, or call (800) 222-4606 or (617) 559-8275 within  
Massachusetts. EOE/AA. Sorry, no J-1 or H1-B opportunities.

A N N O U N C I N G

The 
Nit-Picker, Inc

The Nit-Picker makes house calls to 

manually remove the nits left behind 

from an infestation of headlice. For five 

years, the Nit-Picker has served families 

in suburban Boston. She is easy-going, 

caring, and patient with children.

For further information,  

call Helen at 781.449.2283.
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David Norton, M.D., FAAP, and Ben Scheindlin, M.D., FAAP 
PROS Network Chapter Co-coordinators

P ediatric Research in Of�ce Settings (PROS) is the Academy�s 
practice-based research network. Its mission is to improve the 

health of children and enhance primary care practice by conduct-
ing national collaborative practice-based research.

Now 20 years old, PROS is comprised of more than 2,000 practi-
tioners from 724 practices in 60 AAP chapters. We are proud that 
our chapter is one of the largest in PROS, with 36 practices and 
over 150 practitioners. With the network growing and developing new 
research studies, there is plenty of room for more pediatricians and nurse 
practitioners who are interested in collaborating on studies important  
to clinicians.

Current Studies and Recent Findings

Febrile Infant Study � The AAP will soon be adopting a new  
clinical practice guideline on febrile infants less than three 
months of age based on the results and conclusions of this 
study, which was one of the reasons PROS was founded two  
decades ago.

Child Abuse Recognition and Evaluation Study (CARES) � 
Collected data on 15,000 injury encounters. Factors associated 
with any suspicion of injury due to abuse included: injury not 
compatible with history, age less than two years, provider not  
familiar with patient, and African American race.

Safety Check: A Randomized Controlled Trial to Prevent Child 
Violence � Data collection is complete. The intervention was ef-
fective in increasing the use of �rearm locks and reducing chil-
dren�s exposure to electronic media, effects that persisted for the 
entire six-month follow-up period.

In the pipeline are studies regarding the following topics:

Referring kids with positive behavioral symptom checklists to 
a telephone-based parenting education program

Evidence-based smoking cessation counseling of teenagers

Translating the results from Safety Check into widespread 
practice

Developing Web-based error reporting and safety culture  
assessment tools

Reducing teen driving risks

PROS Update

Robert Comer, M.D.

Dr. Comer, a resident in internal medicine/pediatrics at 
Baystate Medical Center, was a recent recipient of the MCAAP 
International and Developing Nations Health Studies Grant.

R ecently the international community has made a renewed com-
mitment to improving health worldwide, particularly for children 

less than �ve years of age. This is evident in the development of the 
Millennium Development Goals (MDG), including MDG-4, which 
calls for the reduction of under-�ve childhood mortality by two-thirds 
by the year 2015. Part of this emphasis needs to include neonatal 
care aimed at reducing the estimated 4 million deaths annually that 
occur in the �rst 28 days of life (Lancet Child Survival Series 2003).  

Thanks in part to the Massachusetts Chapter of the American 
Academy of Pediatrics International Health Studies Grant, I was 
able to participate in the development and implementation of a  
neonatal resuscitation program in a public hospital in San Francis-
co de Macoris, Dominican Republic. The opportunity presented it-
self when I met a group of midwives and nurses in the Pioneer Valley 
who had begun a grassroots effort to improve the conditions in the 
maternity ward in a Dominican hospital. Dominican nurses attend-
ing a conference had approached the women several years earlier and 
expressed their concern over a recent string of maternal deaths at 
their hospital. Proyecto Adames (www.proyectoadames.org) was born, 
and ever since, the nonpro�t organization has been providing edu-
cation, leadership training, and support to nurse midwives, who 
perform greater than 90 percent of the deliveries at the hospital. 
Responsibility for the newborn predominantly lies with the nurses, 
who typically do not have a pediatrician available for deliveries, 
should a problem arise. This leaves the job of newborn care, includ-
ing neonatal resuscitation, essentially in their hands. 

Prior to 2005, a pediatric nurse who was not af�liated with the ma-
ternity ward managed neonatal resuscitation at the hospital. When 
an infant needed resuscitation for asphyxia, the apneic newborn was 

brought down the hall through two doors where a bell was rung to 
access the neonatal unit, which consisted of an ambu bag and a nurse 
trained to perform basic resuscitation. The delay in resuscitation 
could be signi�cant. Following a needs assessment, which determined 
some of the barriers to resuscitation, we concluded that implemen-
tation of a neonatal resuscitation program would be feasible and 
accepted by an enthusiastic group of midwives and nurses.  

In conjunction with a pediatrician and a certi�ed neonatal resus-
citation instructor, we developed and implemented a modi�ed neo-
natal resuscitation program for the nurses and midwives � a pro-
gram aimed at giving them the knowledge and con�dence to perform 
resuscitation at deliveries, with the ultimate goal of reducing birth 
asphyxia. Baystate Medical Center provided opened but unused 
ambu bags, a local pediatric group donated towels, and we estab-
lished a process to continually replenish these supplies as needed. 
Using resuscitation dolls provided by Proyecto Adames, we gave the 
course in Spanish. It included a didactic lecture, hands-on teaching 
with the resuscitation dolls, and delivery room teaching that includ-
ed real resuscitations. Participants then took a pre- and posttest to 
evaluate the effectiveness of the course, and their feedback allowed 
us to ensure the information was being conveyed in a useful way. 

Changes in morbidity and mortality due to birth asphyxia are 
currently being evaluated at the hospital. The long-term goal: to 
empower an identi�ed group of nurses to continue to reinforce the 
education in the hospital using the resuscitation dolls and lecture 
format, and then to expand the course across the region to include 
other hospitals.  

With this study, our hope is that a small, low-cost intervention 
such as this will have a signi�cant impact on the mortality at a hospi-
tal, and will show the bene�t of improving standards of neonatal re-
suscitation throughout the region. This data could support the need 
to provide similar interventions in other resource poor settings � 
which, we hope, could signi�cantly impact birth asphyxia worldwide.

Neonatal Resuscitation in a Resource Poor Setting �  
A Pilot of a Low-Cost Intervention




