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The Surgeon General ds Call {0 eeletetimegettme—S— D P
On January 20, 2011, Surgeon General Regina M. Benjamin releasedThe
Surgeon General ds Call to AbrtBeman edin
min delineates not just the health effects of breastfeeding, but psycho-
logical, economic and environmental outcomes as well. Citing the Cen-
ters for Disease Co(CDQanrual Matichal Ilmuniv |
zation Survey (NIS), Dr. Benjamin observed that while rates of initiation
met the Healthy People 2010 target for initiation at 75%, rates of du-
ration and exclusivity still fall short. Among children born in 2007, 75
% of mothers initiated breastfeeding, 43 % were breastfeeding at six
months, and 22 % were breastfeeding at 12 months.
Judy Palfrey, AAP Past President; Surgeon General Regina
M. Benjamin, Sahira Long, Lori Feldman-Winter, MD
Dr. Benjamin urged clinicians, employers, communities, researchers,
and government | eaders to oOtake o PCORE CORNER nabl
to meet their personal goals for breastfeeding .6 She i denti Steve Kairys, MD, FAAP Medical Director/Chair
that families, communities, employers and health care professionals PCORE Board of Trustees & Fran Gallagher, MEd,
can improve breastfeeding rates and increase support for breastfeed- Execive Director, AAP T & NIPCORE
g » . ] Shaping Child Health in New Jersey
— Communities should expand and improve programs that provide for the 21 * century
mother-to-mother support and peer counseling.
— Health care systems should ensure that maternity care practices AAP NJ & PCORE collaborate with many
provide education and counseling on breastfeeding. Hospitals public and private partners to improve
shoul d becomefriendlyrée boyb atbayk i ng st e the quality of. wailldr e
ommended by the UNICEFWH O 6 s -BientlyHospital Initiative. encourage you to learn more about op-
— Clinicians should ensure that they are trained to properly care for portunities to become engaged with
breastfeeding mothers and babies. They should promote breast- AAP NJ & PCOREIf you already are
feeding to their pregnant patients and make sure that mothers re- actively engaged you know the many
ceive the best advice on how to breastfeed. benefitsé reach out| to
— Employers should work toward establishing paid maternity leave and BRI GIEh) 10 BEEeh mf’r_e n-
. . . volved (e.g. as a program participant, a
high-quality lactation support programs. Employers should expand 1D EhRETTETEn, i A SER 6 G-
the use of programs that allow nursing mothers to have their babies lum committee, e, Perrasiis
close by so they can feed them during the day. They should also L .
. . . . can be power ftoelrf@mie h|i | di
provide women with break time and private space to express breast lies, pediatricians, and other health-
milk. care providers benefit when we work
— Families should provide mothers with support and encouragement together to make a difference!
they need to breastfeed.
i i In partnership with many other organi-
To order printed copies of ﬂje Sur-\ zatFi)ons, one IC())f our top p))/riorities isgto
geon General s 0 )52 build and to strengthen medical homes
Su p. port Breastf eqs § across NJ. Whether quality improve-
materials, plgase (_:aII 1-800-CDG ' ment efforts focus on increasing immu-
INFO or email cdm_nfo_@cd_c.qov and | nization rates, improving access to oral
reference the publication title. m | health, or identifying de-
Cont. on page 4
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Stephen Rice, MD, PhD, MPH, FAAP

It has been a cold, harsh winter but spring is truly just around the
corner. Our AAP/NJ Chapter has been keeping busy these past
few months, developing new benefits for our members, planning
for several major spring events, strengthening our relationship
with governmental agencies, moving our advocacy efforts in a new
direction, and building ever stronger coalitions on behalf of chil-
dren and pediatricians in New Jersey.

The most exciting news is the opportunity to partner with NJ -HITEC to assist AAP/

NJ members in moving to successful adoption, implementation and use of elec-
tronic health records with the ultimate g
those healthcare technologies. There is federal funding to help primary care

practices go through this process as well as significant payments to each pediatri-

cian as various stages are completed. This is an ultimate win -win-win situation,

since it is anticipated that better coordination of access to health records and
communications among those caring for children and their family will result in

reducing the overall cost of providing medical care through efficiency. More de-

tailed information can be found elsewhere in the newsletter.

Other member benefits include savings on malpractice insurance, disability insur-
ance, medical office supplies, long term care insurance, energy supply for your
office and your home, CHADIS and office management services such as billing.

The First Annual New Jersey Chil dApelB8@ s Ba
2011 at Jasna Polana in Princeton, New Jersey. This magnificent venue will offer

an evening of dining and entertainment to celebrate and honor those that tire-

lessly provide specialized medical, surgical and rehabilitative care to New Jer-

seyds pedi at.rWe wiolplulbag ilomnori ng one-of o
dents as a physician champion, Bipin Patel, MD, FAAP and will also spotlight two

advocate honorees, Congressman Frank Pallone (&' District) and State Senator

Jennifer Beck (12" District), both of whom are steadfast and unfaltering in the

fight for the healthcare rights of children. Please come and enjoy this most spe-

cial evening.

Our Chapterds Annual Meeting and CMEeConf
7, 2011 at The Palace in Somerset, New Jersey. The program committee, under

the guidance of Vice President -elect Elliot Rubin, has assembled an excellent

menu of the OHottest T,onpludingEbectrionc Metécal Rex-i n e
cords, Maintenance of Certification and the Top 10 AAP Grand Rounds Articles. |

present a workshop on Concussion Management 2011; anyone who has not been

updated on concussion within the past year needs to be there!

The quarterly meetings with key staff for the Commissioner of Health and Senior
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Services, Dr. Poonam Alaigh, have been most productive for both sides. An additional meeting with the Commis-
sioner, AAP/NJ and representatives from vaccine manufacturers took place in January under the New Jersey Im-
munization Network (NJIN) umbrella.

Chapter initiatives on our designated primary objectives of oral health, mental health and obesity prevention
continue to advance. Cathy Ballance, MD and David Krol, MD, are the dynamic force behind the oral health ini-
tiative while Steve Kairys, MD and Gary Rosenberg, MD continue to make great strides in promoting a model for
better coordination of pediatric mental health services.

The Government Affairs Committee, ably co -chaired by Pierre Coant, MD and Jeanne Craft, MD, has infused new
energy and direction into our Chapter advocacy. After considerable reflection, the GA Committee has deter-
mined that AAP/NJ should focus its advocacy efforts in a different direction. A call for proposals was prepared,
responses from about a half dozen was received; four were interviewed by the committee. The field has been
narrowed to two excellent firms; the new advocate is shared on page 4.

As | reported i n my,thapmmphlé& oressddeth eardiadddeathiscdmpleted and is in the
hands of the state Departments of Education and Health & Senior Services to disseminate. As soon as those agen-
cies determine the distribution strategy, AAP/NJ will post a version on its website for our members to download

and distribute if they wish. It will be required reading for every child and parent who must obtain a pre -
participation physical examination for interscholastic sports.

The New Jersey Student Athlete Cardiac Screening Task Force is in the writing stage of its agenda and expects to
have a published report by May 2011. As Chairman of the Task Force, | am delighted with the focus and effi-
ciency of our members in accomplishing our responsibility in a thorough and timely manner.

As a result of bill enacted by the State Legislature and signed by Governor Christie in January 2011, guidelines for
concussion management for interscholastic athletes has become law. The Department of Education is charged
with developing a model school board policy on concussion management by March 31, 2011 in order that all dis-
tricts can have a policy in place at the start of the 2011 -2012 school year. | am the physician representative to
that eight member group. School district physicians and team physicians (as well as athletic trainers) are re-
quired under the law to receive educational training in concussion management prior to the start of the 2011 -
2012 school year; | am working with the Brain Injury Association of New Jersey and Rutgers University Continuing
Education Department to develop that educational component. Further, primary care physicians who treat ath-
letes with concussions need to be current and knowledgeable in concussion management since all athletes will
require physician clearance to enter and c dmpelbeehlectut-he 0
ing on concussion at hospital grand rounds and CME programs throughout the state since last fall and will have
several additional lectures in April, May, June and October.

Let me close by repeating my words of encouragement from my last column: AAP/NJ has the capacity to accom-
plish a remarkable number of projects and goals. We are on the move and making a difference. We need your
interest and energy to bring these projects and goals forward to a successful conclusion. Get involved. Join a
committee. Advocate. Tell us your ideas and suggestions; give us new ideas and direction. We are here to serve
you, your patients, and our profession.



— AAP NJ & PCORE Working Together

Together, AAP NJ and PCORE will achieve a vision toShape Child Health in New Jersey forthe 21 ' Century. Thi s vi si on nhissiov-es P C
to affect health policy and primary care practice improvements through a medical home focus, to provide education for parents a nd primary care
provider teams, and to foster partnerships that integrate sustainable systems of care.

velopmental delays early,i t 6 s al | part .o0urpartnenshigsialblow Us tohmonaflly ad-
dress and integrate policy and community level improvements.

One of many exampl es éAAPNKPEORE@ra warkimg witls rhainypstakeholders to
improve access and quality of pediatric oral health services. Horizon is funding a pilot with 10 primary
care practices involving 20 offices to increase access to oral health care and to link medical and dental homes. In

this pilot, pediatricians are being paid for oral health risk assessments, varnishing, educating parents about preven-

tative care, and referring children to a dental home. Children benefit from timely preventative care, parents

benefit from the education and coordinated refedentsts fr om
benefit from establishing a dental home for the child earlier, and pediatricians benefit from having the opportunity

to provide high quality care and to be paid for services
medical home protocol!

In this issue you will also see articles highlighting:
— program progress and alignment with federal and state priorities in reference to wellness /obesity prevention ini-
tiatives such as the NJ Baby Friendly Hospital Initiative (p. 16);
— an opportunity for your practice to sign up for a MOC Part 4 Program entitled Strengthening Pediatric Partners
(free, p. 21);
— free assistance for a practice EMR self assessme(tl2and a
— how to access free help in becoming a certified Presumptive Eligibility provider through NJ Family Care (p. 17)
For more details on other programs and opportunities, please visit www.njpcore.org .

Finally, we want to take this opportunity to invite you to joi
very own Bipin Patel, MD, FAAP; Congressman Frank Pallone, and Senator Jennifer Beck. Details on p. 10 and on
the AAP NJ Chapter website (www.aapnj.org). We hope to see you there!

Meet Our New Advocates!

The American Academy of Pediatrics, New Jersey Chapter is pleased to announce our New Advocacy partners: Pub-
lic Strategies Impact (PSI). PSI sets the standard in Government Relations, Public Affairs, and Association Manage-
ment. Their business is lobbying and focusing squarely on New Jersey.

Founded by two icons of New Jersey lobbying, Harold Hodes and Roger Bodman, their expertise comes from having
served in cabinets and legislative staffs in New Jersey for nearly 30 years, developing strategies that are sound,
principled, bipartisan and successful.

PSI has advised governors and legislators, held local public office, conducted political campaigns for candidates on
a state and national level. Their reputation has been forged achievement -by-achievement on behalf of their cli-
ents.

As Public Strategies Impact has grown, they have attracted and cultivated an impressive
team of more than 20 highly qualified professionals, each with the specialized knowledge,

experience and energy to advance your agenda. PUBLIC

Our Lobbyists: STRATEGIES
Joseph A. Simonetta, CAE IMPACT

Joseph Simonetta, partner, is an experienced lobbyist and association manager who has

414 River View Plaza
Trenton, NJ 08611




— AAP NJ & PCORE Working Together

earned the designation of Certified Association Executive (CAE), the highest certification in the association manage-
ment field.

He served as Chief of Staff and Legislative Affairs to Mayor Art Holland of the City of Trenton as well as Executive
Vice President of the New Jersey Conference of Mayors. He is a Past President of the New Jersey Society of Associa-
tion Executives as well as the recipient of the 1992 Association Executive of the Year Award.

Mr. Simonetta currently serves as the Executive Vice President and Management and Governmental Relations con-
sultant to several professional and organizations including the New Jersey Society of Professional Engineers, the
American Institute of Architects/ NJ, the New Jersey Travel Industry Association and the New Jersey Hotel & Lodg-
ing Association.

Tracie DeSarno

Tracie DeSarnq partner, has morethan30y ear s experi ence r epr esimstiutionsnagdasmaj or
sociations, and municipal, county and state government in Trenton and Washington. At Public Strategies Impact,

she is responsible for a broad range of issues, including healthcare, financial services, telecommunications and en-
tertainment. Throughout her career, she has successfully represented clients on major legislative initiatives and

budget deliberations.

Ms. DeSarno has been with PSI for more than 20 years. She came to the firm from the New Jersey Institute of Tech-

nology, where she served as government affairs assistant- to t
versity. Previously, she served nearly 10 years as Director of Intergovernmental Affairs for Essex County, gaining

invaluable experience in government operations from the municipal to federal level.

In 2008, the New Jersey Hemophilia Association recognized Ms. DeSarno as the recipient of its Congressman Dean A.
Gallo Memorial Award for Distinguished Legislative Leadership.

Senior Section Report

Lawrence D. Frenkel, MD, FAAP, Chair, Senior Section

During the past several months, there has been a lot of discussion concerning Maintenance of Certification (MOC).
The gist of this issue for Senior members of the AAP is the fact that the American Board of Pediatrics (ABP) has
decided to terminate lifetime certification. Specifically, this means that those who were certified by the ABP

prior to 1987, must now participate in a fairly costly re  -certification program periodically in order to be consid-
ered certified in Pediatrics by the ABP and thereafter by other organizations (e.g. hospitals, third party payers,
etc.). The proposed genesis for this change is the public demand for accountability and concerns regarding the
quality of patient care provided by physicians including older pediatricians. Thus far, the national AAP has stated
that the ABP is an independent organization with limited acceptance of influence by the AAP. Needless to say,
there has been a considerable amount of dissatisfaction with this rather arbitrary action by the ABP and some of
the financial ramifications. Your input regarding this would be appreciated.

The problem of misguided legislation regarding conscientious exemptions from immunization mandates has again
reared its ugly head with the recent bill introduced in the NJ Assembly (No. 2450) by Charlotte Vandervalk. Please
continue to reach out to your NJ state legislators to explain the potentially dire consequences of this legislation:
the return of epidemics of vaccine preventable diseases.

This June, there will again be a Senior Section breakfast at the AAP/NJ Annual Meeting on June 7, 2011 at 7:30AM
at The Palace in Somerset, NJ. NJ legislative advocacy issues will be reviewed along with the mandated participa-
tion in the NJ Immunization Registry (NJIIS). Please e -mail (Ifrenkel@uic.edu) or call (908 -616-8650) regarding
your suggestions for agenda items. Please put the date on your calendar.



ATSN

Athletic Trainers’ Society of New Jersey
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Athletic Trainers are licensed healthcare providers who
work with physicians, parents, participants and coaches
to provide health care to physically active patients.

Athletic Training encompasses the prevention,

assessment, treatment and management of emergency,
acute and chronic medical conditions.

Athletic Trainers:

Not All Athletes

Keeping Active People Healthy - WearJerseys

Athletic trainers
treat the athlete in you

For more information, go to www.ATSNJ.org.

Paid Advertorial



= Pediatric Research in Office Setting (PROS) News
Harris Lilienfeld, MD, FAAP, PROS NJ Coordinator

PROS (Pediatric Research in Office Settings) had a wonderfully productive meeting this fall in San Fran-
cisco.

The Boysd P (SeendarySe&ial GChanacteristics in Boy$ has finished data collection and analysis
is almost complete, and the manuscript is being written for publication which should follow soon.

PROS is starting an exciting dissemination study in selected states (NY, FL, CA, PA, IN, HI, and NC) to ad-
dress Teen Driving. The study. is funded by the CDC, will assist pediatricians in helping parents discuss
driving with their teens, and to promote safety rules and driving contracts for decreasing accidents, inju-
ries, and deaths. The first six months of driving without adult supervision is the highest risk period for all
teen drivers and setting limits above and beyond the graduated driving license laws have been shown to
decrease morbidity and mortality. This is very simple study for those to try if you are new to PROS or in-
terested in joining the group (for those in the aforementioned target states). AND, it addresses a very im-
portant topic to help save lives.

PROS has begun work on an effort to build and test and HER-based version of the network, and to conduct
a comparative effectiveness research project through this subnetwork.

PROS will soon be starting a Teen Smoking Cessation Study (Smokebusters), and if you have a high adoles-
cent population in your practice, this would be a great study for you! Most smokers get hooked in their
early teens and helping them to quit early would make a huge impact on the life of teens and their family.

The National Institute of Child Health and Development (NICHD) also presented a potential study to look at

the use of atypical antipsychotics in children and the medical consequences of their use. This is a topic of

great interest to many pediatricians throughout the nation, whether there is or is not any viable access to

mental health professionals. And the NICHD also proposed future studies looking into the more common

but unst uldabkeadl Godde of medication in the pediatric pc

Ongoing studies under development includes studies to look at dental health of children, ways to more ac-
curately identify child victims ofabuse ,and t he use of o0Common Factoré to
topics during pediatrics visits.

Current ongoing studies in the middle of the data collection includes CEASE (Clinical Effort to Address Sec-
ond-hand Smoke Exposure to promote parental smoking cessation), a pilot study to look at the acceptabil-
ity/tenability of a test for the tobacco marker cotinine in practice, and BMI2 (Brief Motivational Interview-

ing to reduce BMI to study obesity prevention).

This is a very exciting time for PROS and we welcome interested practioners as several important will soon
begin. Please see PROS website (www.aap.org/pros) or contact PROS Central office at 800-433-9016, ext
7623 or Harris Lilienfeld, MD, FAAP (New Jersey Coordinator) at 609-896-3808 or lilienfeld@aol.com



~AMPIONSHIP

Pediatric home care with a
commitment 1o clinical excellence

¢ Expertise in caring for your patients with special health care needs at home and school
¢ Tracheostomy and ventilator care

¢ Evidence-based clinical practice committed to quality and patient safety

e Coordination of care with you, the hospital, DME companies, payors, and families

¢ Specializing in transitioning your high-tech patients from hospital to home

e Committed to decreasing emergency department visits and hospital readmissions

e Care provided by nurses who receive comprehensive, age-specific pediatric training in
the home and lab setting

¢ RN clinical leaders provide supervision on all levels of care

e 24-hour on-call support

b 0
Our clients come first. BA\YADA

(&2
12 dedicated pediatric offices serving MQOB S§e§1l§’rs w
every county in New Jersey Pediatric Services R,

Call 888-519-PEDS (7337) | www.bayada.com
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= The New Jersey Autism Registry Fi ve Mi nutes Can | /- eigeymgemg Ch i
Courtesy of Nancy Scotto Rosato, PhD, Division of Family Health Services at the State of New Jersey

One in 94 children in New Jersey has an autism spectrum disorder according to the Center for Disease Con-
trol and Prevention (CDC). In response to New Jersey having one of the highest rates of autism among
those states studied, New Jersey enacted a law to create the Autism Registry that requires all licensed
physicians who diagnose or follow a child with autism to register. The following diagnoses are included in
the definition of autism: Asperger Syndrome, Autistic Disorder, and Pervasive Developmental Disorder Not
Otherwise Specified, Rett Syndrome, and Childhood Disintegrative Disorder (Administrative Rules, N.J.A.C.
8:20 subchapter 2).

By registering, you can help these families obtain better care and services. The Registry links families to
coordinated community -based care through the Special Child Health Services Case Management Units.
e Once a child is registered, a letter and informational pamphlets are sent to the parent or legal guardian
named on the registration, notifying them that the child has been registered.

e A case manager will then contact the family to inform them of available family  -centered services in
their community.

These case managers will assist with referrals as well as obtaining community resources at no cost to the
families.

By registering children to the Registry as part of your standard practice, you and your staff are opening up
many service opportunities for these families.

To register a child with autism, you can use the Birth Defects and Autism Reporting System (BDARS) if you
are affiliated with a New Jersey birthing hospital, or by downloading the Special Child Health Services Reg-
istration form (SCH-0) and the Autism Supplemental Information form (SCH -1) from
http://www.state.nj.us/health/fhs/sch/schr.shtml and then mailing or faxing them to the Department of
Health and Senior Services.

The information collected includes parent /guardian names and contact information , ¢ hi | d 6,sdiagn@ me
sis information, diagnostician information, and information on the person actually submitting the registra-
tion form.

e Most of this information can be obtained through tF

Families could complete the contact information section of the forms while they wait to be seen for their
appointment.

We recognize that the information reported is personal. The Registry maintains the information in a highly
secured database and we do not report any personal information on any reports.

If you have any questions about the Autism Registry, please contact the New Jersey Department of Health
and Senior Services, Division of Family Health Services, Special Child Health and Early Intervention Services
at (609) 292-5676.


http://www.state.nj.us/health/fhs/sch/schr.shtml
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Join us for an evening of dining and entertainment to celebrate and honor children's advo-
cates...legislative and dedicated pediatric physicians.  The event will also highlight New Jersey's chil-
dren's hospitals that tirelessly provide specialized medical, surgical and rehabilitative care to New Jer-
sey's pediatric population.

Help us in honoring the Physician Champion Honoree, Bipin Patel, MD, FAAP as well as an impressive
advocate honorees including: Congressman Frank Pallone, Jr . (6th District) and Senator Jennifer Beck
(12th District) who are unfaltering advocates in the fight for the healthcare rights of children.

Not to be missed entertainment for the evening will include the celebrated vocal talent of Ms. Susan
Owen, Christine from the Broadway cast of Phantom of the Opera.

Proceeds from this special event go toward improving New Jersey's children's healthcare by:
- Enhancing access to pediatric specialty care by implementing programs for increasing pediatric
subspecialists to New Jersey.
- Supporting quality improvement initiatives for community -based pediatric health care teams to
strengthen medical homes for all of New Jersey's children

For addi ti onal i nformation about t he Opteaskudsitends
www.aapnj.org or contact Bert Mulder, Director of Membership & Events at 609 -842-0014 or
bmulder@aapnj.org.
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