PRESIDENT S MESSAGE
WE Dip I7!

At the last Annual Leadership Forum
this August in Chicago, our Chapter was
awarded the Outstanding Chapter Award
in the very large chapter category. Let
me explain what this means  a very
large chapter is 1,001 or more fellows
or FAAPs. Our membership consists
of 1,262 FAAPs, with a total of 2,137,
including students, residents, and non-
voting members. In order to get to the
award, chapters must submit a report of
their activities, which gets reviewed by
the alternate district chairs (ADCs) of the
Academy. They nominate chapters for this
award based on a variety of criteria
advocacy, education, innovative proj-
ects..you get the drift. Then, each presi-
dent of the nominated chapters pleads
their case before the ADCs, who then
rank and vote on what they hear from
us. It s a wonderful experience  brag-
ging about the MCAAP. Our members are
up to terri ¢ things and it s nice to see
them recognized. Congratulations to you
all  this is your award.

| also wanted to let you know about
the Chapter s response to the hurricane
Katrina disaster this month. As soon
as possible, members began e-mailing
about what they could do to help. We
were in contact with both the Louisiana
and Mississippi Chapters, who responded
with a variety of ways to help and where
to send donations. We also sent letters to
Governor Romney s of ce and the state
Department of Public Health offering our
assistance with the refugees expected
to come to Otis and Edwards Bases. Drs.
Judy and Sean Palfrey were two of our
members who went to Otis to help set
up a clinic and triage the arrivals. Other

continued on page 6
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AAP Top Ten Resolutions
From the Annual Leadership Forum

Cathleen Haggerty
uring the 2005 Annual Leader-
D ship Forum, all voting members
present were invited to select
the top ten resolutions they felt were
of most importance to their chapters
and rank-order them. Following are

the top ten resolutions based on the
number of votes received.

1. Insurance Coverage for Obesity Care
the Academy support chapters, through
the media, education, and negotiation
with third party payers, by advocat-

ing for the removal of insurance policy
riders that preclude payment for any
obesity therapy for children, (medical
or surgical) from policies written in the
United States, and be it further

that the Academy establish standards
for obesity screening, education, and
treatment to ensure that both public
and private payers work with pediatri-
cians to promote a healthier, less obese
population.

2. Fruit Juice and Women, Infants

and Children (WIC) Recommendations
the Academy increase its educational

efforts to inform the public that juice
should not be considered a healthy
choice in the diets of children, and be
it further

that the Academy advocate for the re-
duction of juice in the Women, Infants
and Children (WIC) program and sub-
stitution with a fresh fruit/vegetable
option that would satisfy recommend-
ed daily nutritional requirements.

3. Pediatricians and Children s Oral Health
the Academy continue to provide op-
portunities for collaboration among
dentists, pediatric dentists, pediatri-
cians, and pediatricians-in-training to
deliver appropriate oral health preven-
tive screening and referral to a dental
home, and be it further

that the Academy continue to explore
the expansion of oral health services
as a crucial part of preventive well child
care during the primary care well child
visit, including the potential for addi-
tional payment for preventive oral health
services performed by pediatricians.

continued on page 6

Critical Incident Report

Anonymous BU Medical Student
followed a patient at Boston Medical
Center who was diagnosed with mili-

tary TB and tuberculosis meningitis.

The child experienced daily fevers and

consistent weight loss for a period of

two months, and presented to his pri-
mary care physician three times during
that period, and twice to the ED. Once
we made the diagnosis, | felt some
degree of underlying resentment to-
ward the primary care provider (PCP),

because | felt the patient shouldn t
have gone undiagnosed for so long
given the number of times the family
presented for care. It is a rare diagnosis,
and | realized that hindsight allowed
me to cast judgment. Other providers,
in fact, had also failed to consider the
diagnosis as a possibility in the ED,
even though they had the relevant
history of the duration of illness and
past procedures. Regardless, every time
I saw my patient suffering, | continued
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Environmental Health Corner

Megan Sandel, M.D., FAAP

he MCAAP Environmental Health

Committee would like to update
chapter members on some new legisla-
tion impacting the environment and
children in Massachusetts. This is not
meant to be an exhaustive list, but as
a highlight of interesting bills.

ACT FOR SAFER ALTERNATIVES TO MERCURY
ConraininG Probucts (H.4319)
Mercury poses a threat to human health
and the environment in Massachusetts
due to high levels of mercury in sh.
Mercury-added products such as thermo-
stats, measuring devices, and switches
that release mercury upon their disposal
and combustion in municipal waste
incinerators are a major cause of mercury
contamination in sh. Given that there
are cost effective non-mercury alterna-
tives available on the market today, the
Act for Safer Alternatives to Mercury
Containing Products (H.4319) calls for
mercury-added products to be replaced
with safer alternatives whenever feasible,
prohibits the disposal of mercury-
containing waste products as solid waste,
and promotes and ensures the proper
collection, transportation, recycling, and
disposal of all mercury-containing waste
products. The bill is currently in the Ways
and Means Committee in the House of
Representatives, chaired by Rep. Robert
DeLeo of Winthrop, and will come to a
oor vote later this year. If you support
this bill, please call your legislators today

and ask them to encourage Representa-
tive DelLeo to give the bill a favorable
recommendation soon!

FY 2006 $250,000 For THE Toxic

Use Rebuction InsTiTute (TURI)

AT U-Mass LoweLL

This line item is for a study to analyze
the ways in which the ve chemicals lead,
formaldehyde, perchloroethylene, hexava-
lent chromium, and di-(2-ethylhexyl)
phthalate (DEHP) are used, how safe
the alternatives are, and in which areas
these chemicals can be feasibly replaced
by safer alternatives. The study will also
analyze the economic opportunities and
costs of substitutions, including potential
impacts on workers, employment level,
and economic competitiveness. Though
Governor Romney again vetoed it, on July
14 the house overrode the Governor s
veto with a vote of 145 to 4, and just a few
hours later the Senate overrode the veto
unanimously.

If you have interesting items to add to
the Environmental Health Corner, please
e-mail Megan Sandel at msandel @mcaap.
org. The next meeting of the Environ-
mental Health Committee is Wednesday,
January 11, at 7 p.m. at the Massachu-
setts Medical Society. All are welcome!

Next Forum: Interesting educational
opportunities in Massachusetts for
pediatricians, nurses, and pediatric staff
to learn more about environmental
health and children in Massachusetts
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Description of the MCAAP International
and Developing Nations Health Studies Grant Program

Cathleen Haggerty

PLANNING AN ELECTIVE ABROAD?

The Massachusetts Chapter of the
American Academy of Pediatrics
(MCAAP) is pleased to accept applica-
tions for its International and Developing
Nations Health Studies Grant Program.
Pediatric resident, medical student, and
practicing pediatrician members of the
MCAAP are eligible to apply for grants in
the amount of $500 for study in devel-
oping nations. The primary purpose of
the program is to encourage supervised
experiences that focus on the conditions
and needs of underserved populations of
children in developing nations.

WHO CAN APPLY?
All pediatric resident, medical student,
and practicing pediatrician members of
the MCAAP who have arranged a bona
de project in developing nations are eli-
gible to apply. Grants are not extended to
past recipients or for projects or electives
that have already been completed.

How po | AppLY?

Applicants must submit a letter
(300-word maximum) describing their
proposed project or elective, the intended
use of grant funds, and their career
plans. Contact information including an
e-mail address is required. If the ap-
plicant is a pediatric resident or medical
student, the supervising pediatric faculty
at the applicant s pediatric residency
training program or medical school must
submit an additional letter attesting that
(a) the applicant is in good standing and
(b) the project or elective is already
approved and supervision is ensured.
Applicants may submit their letters either
by mail or e-mail, but faculty forms must
be submitted by mail on institutional
letterhead to the following address:

MCAAP

International and Developing Nations
Health Studies Grant Program

P.O. Box 9132

Waltham, MA 02454

WHEN ARE APPLICATIONS DUE?
Applications are accepted twice per year.
Deadlines are September 30 and March
31 each year. Noti cation will be sent to
all applicants within 30 days.

How ARE RECIPIENTS CHOSEN?
All completed applications are considered
based on the description of the intended
project or elective and the applicant s
career plans. Recipients are then selected
and grant monies awarded at the comple-
tion of the project or elective and upon
submission of a one- to three-page sum-
mary of the experience and presentation
to the MCAAP Executive Committee.
More information about the grant and
the application process is available on the
MCAAP website, www.mcaap.org, in the
download section.

Travel Grant Recipient Goes to Zumbahua, Ecuador

Anne Nugent

he drive from Quito to Zumbahua,

Ecuador begins straightforwardly
enough. Traveling south, winding over
the hilly southern outskirts of the city,
we pick up the Pan-American Highway,
which is a straight shot to Latacunga. We
pass Cotopaxi, a giant among the Andes
at over 18,000 feet, but its shy peak is,
as usual, hidden in the clouds. Chatting
with Mariano, my driver, | try to begin
to understand the world 1 am about to
enter. We turn off the main road to head
west up the switchbacks of the Latacun-
ga-Quevedo road, which ascends from
about 8,000 to 11,500 feet to the small
town of Zumbahua, home of Hospital
Claudio Benati where | 1l be working for
the next two weeks.

Zumbahua is a small town notable
mainly for its Saturday market and the
hospital, which was founded in 1993 by
a small group of incredibly dedicated
Ecuadorian physicians in conjunction
with an Italian lay Catholic organization

called Operazione Mato Grosso. Most of
the nancial support for the hospital,

as well as some medical backup, comes
from Italy. This includes medical supplies
and the small team of surgeons who were
visiting when | arrived for two weeks of
back-to-back elective surgeries. The hos-
pital has 35 beds, including an isolation
unit for TB patients, an outpatient clinic,
an emergency room, and surgical, labor,
and delivery rooms. It is staffed by three
to four full-time doctors, two midwives,
two dentists, and six to eight nurses.
They also have a small cadre of nursing
students. The hospital serves a popula-
tion of about 50,000 and has about 1,100
hospital visits and 12,000 outpatient
visits per year.

The countryside of Zumbahua prov-
ince is starkly beautiful; it is green and
open, with an endless view of sky and
mountains. But the beauty belies an
unforgiving and infertile landscape. The
area is home to a population of Kichwa-
speaking indigenous people. Most settled

in this region only about 50 to 60 years
ago. In a harsh irony of history, the suc-
cess of the land reform movements in
Ecuador won these native peoples the
opportunity to own land, but the land
they were offered, at an altitude of 10,000
to 14,000 feet, makes eking out a living
based on agriculture nearly impossible.
There is no industry, thus no real work,
except farming of the most labor-inten-
sive variety. Many men in the region
travel to the cities to work for weeks

or months at a time, leaving women at
home alone to tend to meager hardscrab-
ble plots of land and large families.

The geography of the area is an essen-
tial force in the health of the population.
People live in small communities of 10 to
40 families scattered randomly through
the ridges and valleys of the province.
There are roads, but few vehicles, so
most travel is done on foot, and distances
are long. It can easily be a journey of a
half-day or more to travel from a small
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Send your e-mail address to chaggerty@mcaap.org for instant noti cation of issues important to the MCAAP membership.
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