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Submitted by Tess Barker, Ph®,|dlda AAP Chapter Executive Director

_ Nationally, only 33% of adolescent girls reg
~ lwhole vaccination course. The boy vaccin
EEENE | rates are even lower: 18%. This trend co
J lowa with only 25% of only of adolescent gi

11 to 13 years old receiving the full series.
these statistics in mind, lowa AAP has begun efforts to help improve the ra
lowa adolescents.

In January 2014, the lowa AAP Chapter receivédnal&@Dgtant focused on
increasingthed3o s e vaccination rates for
components. The first was to partner with the lowa Department of Public H
Immunization Bureau to share prepédgiic data. The second was to create S
media materials to help pediatricians and other providers effectively encoy
patients to receive the vaccine.

This summer, providers can expect to recdivanaled letter from lowa AAP, |
Immunization Bureau, and the lowa Association of Family Physicians. Thg
provide data from the vaccine reg
rates with their county rates as well as the state rate. Information about tal
patients about the HPV vaccine will be included in the mailing along with
Providers will receive an updated data report approximately 6 months late

A social media campaign will support these efforts and will roll out through
summer. It will include four infographics with data about HPV vaccinations|
five videos featuring lowa Pediatricians and OB/GYNs speaking about the
this vaccine and how to make a st
Tube channel. Lastly, there will be a series of Facebook posts and Twitter
HPV, both on the Chapt e r-focssepilirAWC site

Please check out these different pieces on the AAP website, Facebook pa
account. The AAP is doing its part to help encourage pediatricians to incrg
vaccination rates in lowa. Now, lowa pediatricians must take this work intg
make the future of our children brighter anét@ancer

)

t @edihtritigng can ¢oenect
economically insecure familieg

bive thecommunity resources
ion  Submitted by the AAP Department of

nues in

fsRgefl he wake of the

WtBss the country are seeing the effect of
NiesadNesturity on their patients and their
lies. While 22% of U.S. children live below
federal poverty level, nearly half (45%) live
-income household. Since 2008, the larged
thet epppy i 0akc&dsnte I n
gsfyyred in major metropolitan suburbs.

ocial '
rage thej

DPH

letters
i str
ing with

Wty

ﬁxy\come and poor households
a humber of challenges to their

ci}n;g\,}ﬁésys of health care, and school disrupti
can serve as a source of early chil
_é@%@it‘{)’ﬁh%egaﬂvely impacts early brai
ioppEtansei@food health and health acros
tooose.g recommendat.i
tweets about
Bedigirigiagg can lay pngmportantgole jp
children and families navigate difficult ecor
E“%ﬁnJ Wiﬁ%‘ﬂ work with the care team td
f |{:h|%eeds and find community resourceg
.needs. They also are uniquely positi

Q&%Sgeggﬁ%r policiesthaton 6t pag

Community, Chapter and State Affairg

Legistative upaate. ] N@HEaArtland Pediatrician

to

D

nGr
COo-
fami-
the
inalc
t and

b

b r k

Can
healtl

and welbeing, such as inadequate food or ous-

oNs.
Hhood
N deve
5 the |
D N

hejpin
omic

ident
to me
bned t
e -

£

‘A Note from

support for | owads

on i n
whi ch

great
Resilient

projects going
Childreno,

Page 1

t he Chap

care for

Di strict
t o

our as

seeks

children,

t

It has been my distinct pleasure to serve as the President of the IA AAP for the past two years. Our goals cer
system of _
successful through programs, activities, and advocacy in moving forward on reaching our goals. Through yot
participation, we were successful in engaging more members in our efforts and in diversifying our funding pot

A

| recently attended the District VI meeting in Baltimore with our colleagues from District 1lI. It was éxtuiting to ¢
we | |
p r o(vci odned to upr.


http://identifythesigns.org/the-signs/

The Academy and Members Address the Hegddcts of Poverty

policies can protect child hea
(conot suppert famity econpmic security by highlighting them@jonsaecess in expanding health care coverage for children who ¢
tions between economichedtlg, healthy child development and héalthc o me and poor t hrough the Ch

across the life course. said Andrew D. Racine, M.D., Ph.D., FAAP, chair of the Poverty anc
Health Work Group. #Aln terms o
Helping families with basic needs significant things we can do for children and families is keep the CH

At Chil drendés National Medi caglra®e rrsttarongDrandBdrujldmi f ukd.dedi tti
FAAP, chair of the AAP Council on Community Pediatric and member of the
poverty work group;famended the Washington, D.C., site of the ndlinrRHgine and the work group also are examining how a broad ran
recognized Health Leads progrpamitca etselcm na cderl s s ufppmoirlti € sadni |
Health Leads programs operate in health clinics for the undersem@desgp-that incosupport policies such as the Earned Income Tax
porting physicians to fpr es c rCretiitand the GhilddTax Cheditecan beexttemedythdipéulin pbogidini
der professional supervision, volunteer college students follow up with famie s t o f ami | i es t hat helop
lies to help them access needed community resources and publDd benefitRa ci ne sai d. AThe Academy
ening and expanding these and similar policies in cooperation with f
i F-iletlged programs like Health Leads are a great resource butacestate poliaya k er s . 0
available in all communities, o Dr. Gitterman said. fAPediat:H
can start helping families address unmet needs by maintaining Iiétﬁ tgf"[éducation, advocac

. . y R
rent information about c¢ommunpehortnaitel ddicktion afdhivocacy, thd Aab bifisiofl of St
practices can keep a#iangate list of food assistance resources su@gO rment Affairs has begun to developrpiatedyesources. The
the Special Supplementa}I.Nutritiqn Program for Women, Infants o1 (A(ih' > State Advocacy Blueprint identified poverty as an issue fi
dren, Supplemental Nutrition Assistance Program, and local foo el?é%r\ﬁﬁtch, and several chapters already are engaged in advocac

. . . . issue. lowa AAP will poverty in the issues we will address during the
Promoting family economic security le istl)z?.tive session
ublic '

Inaddition to practlesel strategies, the Academy is looking at how

47TH ANNUAL CLINICAL
ADVANCES IN PEDIATRICS
SYMPOSIUM

September 16 - 19, 2014

Children’s Mercy Hospilal | Kansas City, Missour

Our nationally recognized guest faculty includes

Wilkam Benitz, MD
ip Sunshine, MD ship i Neonofology
University Med

Amanda Cohn, MD

Shawn Ralston,

Chief Pediatric Hospilal Medicine

seisel School of Madicing, Dartmouth-Hitcheock
Stephen Rosenthal, MD
Program Deeclor. Pediatric

o, San Francisco

To register or for more information visit
www childrensmercy.org/caps ‘
» Children's Mercy
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Academy Names Presid&tect Candidates

10. Each candidate was asked to respond to the q
Their responses are provided below.
Joseph Hagan, Jr., MD, FAAP Benard P. Dreyer, MD, FAAP
PresiderEtlect Candidate PresiderElect Candidate
The AAP is committed to thiel camec @mmicthti@dirte;m maki ng sure
families, and the AAP must|tadke care dforpecdidatartirdicdamesi.p
The health of youth dependisf ugprothneptamanyg care, of childr|en
specialty care, and academj@urpendiiagsirdr.i aWe mwst bwarhk wilh
health care and advocacy ijhempoUul eyt hatd peadimetdiiiaci ans arp
provide.
As | practice primary care| pediatrics, my AAP
experience revolves around|  Weolshowlrdtseomi avi slhy preedd mand cf o
subspecialists, allied proftelsisy oyhedrs tamalt fask ¢ d etshae nAAP| t
projects related to theory|pmpoaess cfeorantdhe yRa dimat nioc Medi
enhance child health. I n ThrediratgrhitciFanuradaGluitde | neawsmpd
we ask specialists to provijawaleivtiyleaard @gopulwhtaito weheaal. t h,
We help primary care clinijcians to select what 1is
i mportant for their patientOfanelgqpalacitmpertanaeéa, tlhheamnaemm
to help pediatricians accompumBear whfatp e hiegt kinmiwan o, bien ho
i mportant, not to dictate |wwhha neéed Ideowadensmimp coknimlilts etdp
to continuing this work need to teach organizational| a
members, including young phygi
Pediatric practice has to|tlhatiere. and remain not just
viable, but strong #Hfmrboteh|vtike traditional fee
setting and in the new Acc¢oWatmabste ICalre Yawng ommesitci anp
Pediatric practice must copancuienviesthbei pedronall @ gt ramni c| p
professionally rewarding | bd oamels dt e senlag ¢t pomica i ger, t a
serve on the board of a PPROt anlds atmo ctld e cladt tfearc ud arye i mf | p
an academic Pediatrics depfartment. I am committed to
the business of pediatricg|Fitmal Isx.,i elnckn aw dtelr pti nmamy of |y
our work and teaching and|menswed ngf thhisled whovewitty, firga
carry this work forward. childhood and brain devel opmen
is to actively |l ead the AAP n
l will seek and utilize yqguedundtuiton oofserwre tyroai reddecanpe
Our leaders must understan@di 1 hfee aletelisc ®dfe chgMeirteqgetther |t
realities of practice, the|lMeMmandsl mar aklag et ial &N t ;ed| f
ability of the AAP to empower each of wus.

The AAP National Nominating Committee selected Bernard P. Dreyer of new York, NY and Joseph F. Hagan
VT as candidates for AAP presigent\oting for the AAP prestinttwill begin on October 10 and end on Novemt

—+ = O
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lowa Chapter
Specific Language Impairment: Updates and Resources for Pediatricians
Submitted by Amanda Owen Van Horne, PISDPCCC
What childhood disorder is 5 times more common than autism, leddsation services. The University of lowa, UM i
poorer reading and writing abilities, reduces independent functiohingrivse, and Augustana College all provide ¢ /# P
adolescence and adulthood, and generally under diagnosed? services to children with speech/language diffi I < az: 2

for a fee. Most private and university clinics wc',

o am o semer

If you answered language impairments or expressive/receptive

communication delay, you ar e MpW2aHCRompanes, pryvadtad aé)eodlﬁtncl[aq] TETS er v
. 4 . tpe ch

because langualgarning problems seem like an educational problem;

rather than a public health problem. In addition to these usual resources, for the next two years, the Grar

Specific Language Impairment (SLI) is a disorder of language IeéFn HiSitiRH Lalo gt fne Linversiy e Jonr s earying ol &l EngU
use and has a prevalence of 7%. These children have difficulty \"{zﬂ o teln SHVeL e EE B 11 ATEREE Sipesen [EngUens hield

| anguage but dondét have an ?undf"tiﬁneteSt(i:n%ﬂrhe eféicr?cy 2l digerrent intler\d/egtirc]) g ni]a%erljalg.@ll
9 9 . : Y Sréatment methGdS are best pra'ctmesimrﬁy wish'to know if some
language delay or disorder like hearing

< impairment, autism, mental retardation Opbar'%lelrials are more facilitative Fhan othe;rs. As a result, children with

) injury Chaﬁces are’ if you have an acti\,/e may H_e eligible for 18 V\_/eelﬂ&_]ﬁterventlon_ services. The Grammar
~ - practi.ce you sed Shildren with language Lab _vw!l travel to the child/family and provide mtt_arveljnon free (_)f cha
impairm'ent each weekl qgahfym_g 3 t0'9 year glds. We are _happ_y to assist W|Fh screening an
' diagnosing children with language impairment and will facilitate appr
Although most pediatricians play an activeefeleals to local agencies as a component of our outreach for the st
= in identifying chi [ITeatneentstwleanduniwersity based treatménnpgograms may be
developmental milestones before age 3, thviay for a child to obtain extra services beyond what the school distri
shifts as children enter elementary schookapdble of providing or to provide services through the summer peri

teachers become the primary providers. EBvieen schools are not in session.

6% so, parents still look to pediatricians to be

resources on child development into eleme] Characteristics of Specific Language Impairment:
school and adolescence. Poor language Raising Awareness of Language Learning Impairments Video
development affects academic outcomes, but it also promotes he What NIH says about SLI

disparities and thus is worthy of your attention. Affects 7% of the population

Istwords after 15 mos.

2 word combinations after 18 months
Short utterances

Difficult to understand

Limited vocabulary skills for age nay
Problems with reading or attention
Problems understanding spoken language
No other obvious cognitive/social concerns
No hearing impairment/brain injury

Children who are affected with SLI may be delayed in hitting lang
milestones.&nguage Milestones BBom ASHA These children may b
late in saying their first words or combining words. Most likely they
shorter sentences and leave out the little parts of speech, saying

Ahim jumpingo or Al go home vy

they are hard to understand. Parents AND children may be frustra
to communication difficulties. These children have trouble underst
and following directions. They may have behavior problems beca
without good language skills the world feels like an unpredictable
place.

A -—a_-—a_-a_8_95_9a_9._-2._-2

Early and intense intervention is critical for improving quality of | egi% licians have role to play in the identification and management

academic and language outcomes. Your local Area Education Y Routinely asking about lanauage development ma
the First Five contacts for your area are good resources for receivii S y asxing at guag P may t
. . . . nversations about these difficulties and provide an opportunity for
intervention through public sources. Schools are legally obhgate%otonps%qw e

. . : ‘cou ing."Recognizing that language problems may masquerade ¢
1722 G178 g9 IS (EsEIREs ol Ealelie ting qReliy ior Spec'gﬁention and education problems is a critical factor in seeking appro

Resources for Diagnosis and Treatment resources. The AEA is mandated to provide support for children whc
Amanda Owen Van Horne, PhDSCEC disabilities interfere with academic success. In later school years, the
Grammar Acquisition Lab, University of lowa children may be diagnosed with a learning disability, dyslexia, or idel
3193356951; amandavervanhorne@uiowa.edu as having other academic problems. They are likely to have difficulty
Grammar Lal€urrent Studies Page developing and maintaining friendships. Adolescents with SLI are les

to have a checkbook or driver 6:
likely to end up in jail, to be unemployed, to drop out of school and tc
experience teen pregnancy. Children with language impairment, like
children with disabilities, are at greater risk for child abuse than the &

First Five Coordinators
http://www.idph.state.ia.us/1stfive/

lowa Area Education Agencies

Connie Johnson, Statewide Coordinator child. Language impairment is a public health issue, even though it &
7123353588 ext 2015 to be an educational problem. Active identification and referral by
http://www.iowaaea.org/ pediatricians has the potential to improve the quality of life of these c

and reduce the cost to society.

Pagdge


http://www.asha.org/public/speech/development/chart.htm
http://clas.uiowa.edu/comsci/research/grammar-acquisition-lab
http://identifythesigns.org/the-signs/
https://www.youtube.com/watch?v=JAsf_Wqjz4g
https://www.nidcd.nih.gov/health/voice/pages/specific-language-impairment.aspx
http://clas.uiowa.edu/comsci/research/grammar-acquisition-lab/current-studies
http://www.idph.state.ia.us/1stfive/
http://www.iowaaea.org/
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Save the Date

A Note from t h
Chapter Presi d
(conot f impraving ehlylé and family health

outcomes. It is built on the foundation of lifelong
the creation of a stronger nation.

Our |l owa chapter recei
Excell enced to recognize our gre
developing a holistic system of care for our children and their families. C
efforts towards systems integration with our partners, especially lowa
Depart ment of Public Health; the
Hospital and University of | owa
were of note.

Also, at the meeting we had an opportunity to meet and hear from the 2
National AAP Presidential candidates, Dr. Bernard Dreyer and Dr. Jose|
Hagan. If you attend NCE in San Diego, you will have a chance to hear
them and learn about their vision for AAP. Information is also available ¢
aap.org.

In closing, | would like to thank our Board of Directors for your hard wor}
support, to our past President, Dr. Ken Cheyne for his guidance and
mentorship; to our incoming President, Dr. Jen Groos for her enthusiasr
advocacy; to our Executive Director, Tess Barker for her energy and
dedication, and most importantly, to you, our members for all you do on
of | owads children and their fam

Best in heallbebra

to

Dr. Ken L.
Cheyne

Dr. Jack T.
Swanson

Recipients of the
American Academy
of Pediatrics

Special Achievement
Awards 2014

SAVE THE DATE!
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evel:

WHEN: Saturday, November 8, 2014
Social 6:00 pm « Dinner 7:00 pm
WHERE: wakonda Club, Des Moines, lowa

FEATURED AUTHOR: Heath Hardage Lee,

author of Winnie Davis: Daughter of the Lost Cause




Exposure (CEASE) Study

The Clinical Effort Against Secondhand € z
Exposure (CEASE) Intervention: (@

A Decade of Lessons Learned.

The CEASE program trains pediatricians and office staff to syste
provide cessation counseling and interventions to parents and o
who smoke. Clinicians intervene with smoking families using a

streamlined;s3ep version of the traditicatpbapproach (Ask, Advis
Assess, Assist, Arrange) recommended in the US Public Health
guideline.

The CEASE module includes tools to both change the pediatric
of fice infrastructure and to
of counseling, medications, and referral for tobacco cessation. T
are a training manual and video, an implementation guide to use
structuring office responsibilities for accomplishing each stage o
CEASE intervention, posters for the office, and handouts for the
that reinforce the importance of Smokee f ami | i es
and future health and the availability of resources for quitting.

Lessons learned included: 1) If you are developing an interventi
several different perspectives when developing and implementi
practice change program, such as a programmatic perspective

sustaining the program), a practice perspective (focusing on the
the practice), or a patient perspective (focusing on the needs of
patient). Each one can enhance value and impact of the prograrj
simplify the intervention as much as possible; 3) be flexible and
l earn from evetrryxlpedy,, Do maitcihn
or administrators, can be the most authentic and useful collabor
4) use inexpensive materials to conserve resources and enhanc
ability to widely distribute them.

These preliminary f i fabedmnegearcha 1
network Pediatric Research in Office Settings (PROS). Funding
CEASE Study was received from the National Institutes of Healt
-CA127127), the National Institute on Drug Abuse, and the Ager
Healthcare Research and Quality. This study was also partially
by a grant from the Flight Attendant Medical Research Institute t
Julius B. Richmond Center, and the Pediatric Research in Office
(PROS) Network, which receives core funding from the HRSA M
(HRSA BJAG10001UABMC15585) and the AAP.

Study results appeared iddkenal of Clinical Outcomes Managen
Winickoff JP, Hipple B, Drehmer J, Nabi E, Hall N, Ossip DJ, Fri
The Clinical Effort Against Secondhand Smoke Exposure (CEAS
Intervention: A Decade of Lessons Ledsngtal of Clinical Outcom
Managemer2012; 19(9): 4449.

PROS Clinical Effort Against Secondhand Smok¢ !

HELPING PATIENTS UNDERSTANH
RADON TESTING

Submitted by Allison Baiwa Cancer Consortium

TIowa Cancer
Consortium

.0..m

Rado#d a naturally occurring colorless, odorl@ss thes

secondeading cause of lung cancer. lowans are at p
risk from radon exposure. Seven in ten lowa homes
radon concentrations ab

four picoCuries/Liter (pCi/L). In fact, the average ind
concentration in lowa is more than six times the nati
average.
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Luckily, it is easy to test for radon, and can be easy t
a radon problem if one is found A&nodét-yourself tes
kits often cost as little as $10 and are available from:the
American Lung Associatiomat.healthhouse.org/radop/
ia kit.cfmMore information about the risk of radon, how to
test, and how to fix a radon problem is available at

www.Cancerlowa.org/RadonAndY oThsprformation
also available in Spanistvai.Cancerlowa.org/Radon

Usted.aspx

D

f

S

The lowa Radon Coalition has produced an informational
website to help health care providers get radon informatiol
their patients. The sitew.BreathingEasier, ifg@atures an
informational video with testimonials from physicians, prin
examroom fliers, and links to evidesmed information
about radon and the related lung cancer risk.

More than 400 lives are lost in lowa tindwdmd lung
cancer each year. The lowa Radon Coalition believes one

simple question from a phy8i6idhave you tes
home f d@rcould lzedhe first sbep in drastically

; reducing that number.

3

’: For more information about the lowa Radon Coalitioh, cor

Allie Bain atbain@canceriowa.org

’.

Congratulations to lowa AAP Member
Dr. Nathan Boonstra

Bl ank Chil dren

Dr. Boonstra was one of 31 recipients nationally to receive
2014CDC Childhood Immunization ChampionYowazdn
follow Dr. Boonstra via his blog for the PedsGeek, M.D.
www.unitypoint.org/blankchildrens/pedsgeekmd.aspx

at



http://www.healthhouse.org/radon/ia_kit.cfm
http://www.healthhouse.org/radon/ia_kit.cfm
http://www.CancerIowa.org/RadonAndYou.aspx
http://www.CancerIowa.org/Radon-Usted.aspx
http://www.CancerIowa.org/Radon-Usted.aspx
http://www.BreathingEasier.info
mailto:abain@canceriowa.org
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lowa Chapter of the American Academy of Pediatrics
End of Session Summary
Submitted by David AdelmanCdnerstone Government Affairs

Due to a very productive 2013 Legistdigsion since legislative leadership an
Session and this being an election Barv er nor 6 s of fi ce
many predicted the 2014 Legislature iasue early in session as it was seen a
session filled with smaller initiatives ctmdtoversial. During the legislative se
would remain far from controversy. pEnents and children began lobbying o
theory proved quite wrong. Althoughsshhe and gained substantial momer
session started off reminiscent of Bthéhe end of the Legislative Session
predictions it ended with some surpnsss enough votes/pressure to pass
showing just how unpredictable a Gehedab O . The bill i s
Assembly can be and Legislators are dugingture or veto. The legislation was
any given year. narrowly tailored for individuals
intractable epilepsy and can be repeale
One area of debate that lacked the elelbni, 2017 if health studies show nec
of surprise was the seemingly anfindings associated with the use of
occurrence of groups trying to exmpaadicine.
licensure for alternative forms of practice.
Naturopaths and direct entry Midwives $eyperdl other measures passed this
that they would make traction this séssiading the elimination of the use

since past sessions have proven ineffectivg.ar et t e s by | ow

This year offered outcomes akin to yeapsmpastt ect i ng | owads
eliciting inadequate backing to advancsetiv@es by fully funding state commitn
cause. (HF 2463), and Professional Developme

Early Literacy and Dyslexia Defin
There were attempts by the nursing (B&8819). The Governor is still deliber
associations to use the recent Supreme@outhe Health and Human Services

case to bypass any coordination of pmliatehas includes the following highligh,

procedures with the Board of Medicine. The
physician lobby was able to put a stp $0,000 to continue a survey of lo
these efforts as well. to determine the impact on adult hé
of adverse childhood experiences
The spotlight shifted towards the shortage$800,000 to further expand the 1st
medical professionals in various areas of fhregram
State rather than the advancement &6 million to reduce the waiting lis
alternative providers. This was witnessedme and commuibiged waiver
through increasing primary care providegrvices for children with disabilities
reimbursements and by allotting $1.7 mill®h5 million to expand child c
for Rural Primary Care Loan Repaymesligibility $150,000 in additional Fal
Program. Through the use of these prograspending $40,000 for a Fatherh
there is better likelihood the State will hawetiative
an increased ability to offer more providers,
especially in those areas that remainTimanggh all of the hopes, triumphs,
remote providing better access to qledbiyts it is important to remember that
care. This gives incentive for providedd be a changing of the guard next se
practice in remote areas since thisalean t he f ol ks weodv
program will aid them in eliminating theedslains will no longer be in the Cs
that they have amassed while financinghtreibers due to retirement or elec
education results. Getting involved in the electiol
crucial; champions on the inside of
It is likely that very few people would havepiel are just as important as cham,
their mortgage on any movement on Medaa interests on the outside.
Marijuana coming into play during this
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Congratulatlor
Newly EIl ect e
|l owa AAP
Board of Dil r e
Vice President / P
Marguerite Oetti
Secretary
Jane Brumbaugh,

Trustee Positio
Pattie Quigley,
Amy Kimbal |, DC
Mari anka Pil e,
Newly elected of fi
their ter ms olf 0
July 1, 20114 a[\d
June 30, 201 6.




