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President’s Message
Michael Gittelman, MD, FAAP
President, Ohio Chapter, American Academy of Pediatrics

Dear Ohio AAP Members,

As your Chapter President, I am given 
the opportunity to address important 
Chapter issues with you in each Ohio 
Pediatrics Newsletter. In this issue, I 
wanted to take a moment to review a 
few of the benefits of being an Ohio 
AAP member. 

National AAP is the largest pediatri-
cian organization in the world with 
over 67,000 members. The Ohio Chap-
ter is one of the national organization’s 
66 Chapters and we, like every other 
Chapter, are a separately incorporat-
ed state-based organization. The Ohio 
AAP currently has approximately 2,900 
members, making us the 3rd largest 
AAP Chapter, with the majority of pe-
diatricians in Ohio being members. All 
trainees are members for free during 
their training, and at $170 per year, our 
dues are one of the lowest in the nation 
compared to other AAP Chapters (or 
National AAP at $670 per year). Addi-
tionally, if you compare us to the other 
Ohio physician sub-specialty groups, 
their dues range from $360 - $410 an-
nually! Many pediatricians assume that 
they are members of Ohio AAP when 
they join National AAP, however we are 
in fact two separate organizations with 
different dues that do not require you 
to be members of both. 

Over the past 15 years, Ohio AAP has 
only increased dues by $20. The pur-
pose of this increase was to use these 
funds to support programs that di-
rectly impacted community programs, 

such as bike helmets, sleep sacks and 
books. During this same period, our 
Chapter has increased its revenue from 
$300,000 to just over $2.1 million to 
support QI programs and educational 
offerings for members that offer free 
trainings. 

Some key membership benefits include:

• Currently we have six free pro-
grams available to receive Mainte-
nance of Certification (MOC) Part 
IV credit

• Free Educational offerings that 
provide members MOC Part II 
credit 

• Experts to advocate for pediatri-
cians and the patients they serve at 
the state and local levels

• A quarterly newsletter to update all 
members about upcoming activi-
ties and legislative information for 
pediatricians

• Opportunities for organizational 
leadership and academic advance-
ment through involvement with 
the Chapter

• Opportunities to participate in 
advocacy training and testimony 
throughout the state

• Opportunities to spread products 
and messaging throughout the 
communities we serve

• An ability to take your passion and 
have leaders help you see your 
dreams come to fruition

As you can see, being a member of the 
Ohio AAP is a true benefit to all mem-
bers and families in Ohio. If you agree, 
I would like to pose two challeng-
es to all of our members: 

1) Ask your partners and peers to 
see if they are members. If they 
are not, encourage them to join the 
Ohio AAP.

2) Make sure your Chapter member-
ship does not lapse. My goal for the 
next two years is to increase our 
membership so that more pediatri-
cians, and the families they serve, 
can benefit from the Ohio AAP.

I feel privileged to serve as the Pres-
ident of the Ohio AAP. I hope our 
Board and staff can meet all of your 
member needs. Feel free to con-
tact me with any questions at: 
Mike.Gittelman@cchmc.org.

Best regards,

Michael Gittelman, MD, FAAP
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Statehouse Update

Ohio AAP Ready for Lame Duck Action
Danny Hurley, Lobbyist
Manager of Governmental Affairs
Capitol Consulting Group, Inc.

The Ohio General Assembly is currently on summer recess and will return after the November Election for a brief, lame duck 
session. Lawmakers will act on several key healthcare issues during lame duck; any bill not enacted by the end of the year 
is void and would need to be reintroduced next year. Much of the lame duck workload was decided by the outcome of the 
recent election. Here is a summary of key lame duck issues that Ohio AAP was working on:

to make recommendations for further 
legislative and regulatory changes to 
Ohio’s fireworks laws. Ohio AAP would 
have a seat on the study committee. We 
are part of the Ohio Fireworks Safety 
Coalition, which opposes legalization 
of fireworks discharge in Ohio. HB 
226 could see movement in lame duck, 
though we are hopeful that lawmakers 
will opt to keep discharge protections 
in place and address industry-relat-
ed issues unrelated to consumer dis-
charge.

House Bill 585 
Gun Control

Earlier this year, in response to sev-
eral high profile mass shootings, Ohio 
Governor John Kasich (R) convened a 
working group to develop recommen-
dations for legislation related to gun 
control. The group’s proposals, which 
were introduced as HB 585 by State 
Representative Mike Henne (R-Clay-
ton), were an attempt to offer moder-
ate proposals that stakeholders on both 
sides of the gun debate could agree to. 
The bill would enact a red flag law for 

Ohio, would prohibit straw man gun 
purchases, and would ban the sale of 
armor piercing bullets, bump stocks, 
and other items. HB 585 has received a 
handful of hearings in the House State 
and Local Government Committee, 
but faces a tough path to enactment in 
lame duck.

Scope of Practice Bills

There are several scope of practice bills 
that could see movement during lame 
duck including: HB 326 (Psycholo-
gist Prescribing), sponsored by State 
Representatives Bill Seitz (R-Cincin-
nati) and Theresa Gavarone (R-Bowl-
ing Green); HB 131 (Physical Therapy 
Scope), sponsored by State Represen-
tatives Bill Reineke (R-Tiffin) and The-
resa Gavarone (R-Bowling Green); HB 
191 (CRNA Independent Practice), 
sponsored by State Representative 
Anne Gonzales (R-Westerville); and 
HB 726 (APRN Independent Practice), 
sponsored by State Representative 
Theresa Gavarone (R-Bowling Green).

House Bill 559 
School Entry Immunizations

Our immunization bill, sponsored by 
State Representatives Anne Gonzales 
(R-Westerville) and Al Landis (R-Do-
ver), has received several hearings in 
the House Health Committee and is 
expected to see a vote in November. A 
substitute bill for HB 559 was adopted 
in June to address concerns raised by 
committee members and interested 
parties. The bill would establish a stan-
dard form and process for compliance 
with school entry immunization re-
quirements. Ohio’s immunization rates 
are in need of a boost and we believe 
HB 559 would provide much needed 
support for Ohio parents and provid-
ers.

House Bill 226 
Fireworks Legalization

Sponsored by State Representatives 
Bill Seitz (R-Cincinnati) and Martin 
Sweeney (D-Cleveland), HB 226 would 
legalize discharge of consumer fire-
works and establish a study committee 
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CME Programs
5,550 Healthcare Providers

720,000 Children

QI Programs
145,000 Children
233 Providers

  6 Programs

Financial Overview
Revenue: $2,100,000
Expenses: $1,820,000
Operating Expenses: $110,000

Only 6% of Total Expenses are in
Operations and Administration!

Grants/Contracts: 83%

Dues: 10%

Meetings/Exhibits
/Donations:  5%
Other: 1%
(Interest, Advertising, etc)

Wave 5 PMP

• Impacted 37,732 
children

• Increased physical 
activity and nutrition 
by over 50%

Smoke Free Families
• 75% in office counciling 

about in-home exposure risks
• 63% of parents receive 

resources
• 50% reported smoke/vape 

reduction in homes with infants

MenB QI Program 
• 89% increase in the 

administration of the 1st dose 
of the MenB vaccine

• 73% of patients contacted 
for adolescent well care 
attended the visit

Community Impact
• 5,000 sleep sacks distributed to Ohio families
• provided 350 gun boxes to pediatricians
• 188 million media impressions 2017-2018
• distributed 48,000 total helmets since 2011 

with more than 500 organizations engaged as 
part of the coalition

MOBI/TIES
• 516 MOBI and 413 TIES 

programs planned
• 4,748 MOBI and 4,057 

TIES participants attended
• 740 MOBI and 527 TIES 

CEM certificates earned

TRAIN 
Collaborative

• Increased number 
of infants receiving 
complete physical 
exams by 30% in 
one quarter

Injury+SEEK
• Increased screening and 

discussion to more than 70% 
of the time

• 80% of families with a risk 
factor are provided with info 
on needed resources

Adolescent 
QI2U

• Saw a 70% 
improvement 
in depression 
screening



You take care of your patients.  
Let Paramount Advantage take care of the medical, dental, vision 
and prescription Medicaid coverage for your patients. 

All you need is a little ADVANTAGE. 

To learn more about Paramount Advantage Medicaid,
visit www.ParamountAdvantage.org, or call 1-800-462-3589 
(TTY 1-888-740-5670)



Infant Mortality in Minority Communities
Revisiting What a Pediatrician Can Do to Prevent Infant Mortality
Patricia T. Gabbe, MD, MPH, FAAP
Founder Moms2B
Professor of Pediatrics, Obstetrics and Gynecology at
The Ohio State University and Nationwide Children’s Hospital
When I lived in Nashville I wrote a 
column for the Tennessee AAP titled 
“What can a Pediatrician do to prevent 
Infant Mortality?” Returning to Ohio in 
2008, I was shocked. Can it be that in 
Ohio, black babies die three times more 
often than white babies? And Ohio 
ranks near the bottom for overall in-
fant mortality in the United States. Yes, 
in this beautiful state of Ohio, families 
lose over 1,000 babies every year. Why 
does this happen? How can we as pe-
diatricians save more babies and elim-
inate shameful disparities? Below are 
the recent infant mortality rates (IMR) 
from the Ohio Department of Health 
(ODH):  

The solid blue line indicates the U.S. 
Healthy People 2020 goal—for all ba-
bies. We have reached this national goal 
for white babies, but how do we save 
more black and hispanic babies? Over 
60% of the infant deaths occur in their 
first 28 days of life; these deaths are 
directly related to very preterm births. 
Because black babies are 2-3 times 
more likely to be born very early, at less 
than 32 weeks gestation, they are more 
likely to die. Black babies also die twice 
as often from sleep related deaths. 

We know pediatricians can help pre-
vent sleep related deaths. We can rein-
force the ABC’s of safe sleep, and add 
“no smoking in the household”; and 
we can advocate for breastfeeding and 

“share the room, not the bed” for every 
baby. But how can we help prevent ear-
ly preterm births? These births are di-
rectly related to maternal health before 
and during pregnancy. 

In 2008 I participated in the Gover-
nor’s Infant Mortality Task Force. We 
outlined all of the factors contribut-
ing to infant mortality and disparities. 
This report prompted me to take ac-
tion. I wanted to learn more from black 
women living in Columbus’s high risk 
neighborhoods. This led to our de-
velopment of Moms2B, a community 
pregnancy support group for women 
living in poverty. We soon learned how 
the social determinants of health con-
tribute to the high IMR’s in Columbus 
and likewise in other Ohio cities. Ev-
ery week at Moms2B we see firsthand 
the effect of toxic stress on maternal 
health. Over 70% of our Moms2B re-
port food insecurity; 25% live with the 
stress of insecure housing and endure 
high rates of crime in their neighbor-
hoods. When we ask about Adverse 
Childhood Experiences, most women 
report 4 or more—this puts women at 
significant risk for chronic diseases and 
premature births. 

Addressing the social determinants of 
maternal health can be overwhelming. 
But we as pediatricians can do our part. 
First, we can council our parents that 
have delivered a preterm birth to:

• Safely space their next pregnan-
cy. Black women especially are at 
risk for another preterm baby if 
they have a rapid repeat pregnan-
cy (Rawlings, Rawlings and Read; 
NEJM 1995). Long acting reversible 
contraception (LARC) can now safe-
ly be placed while in the hospital, 
just after delivery, or at the postpar-
tum checkup. This highly effective 
form of birth control allows women 
to choose when they want their next 
pregnancy. 

• Before their next pregnancy, discuss 
progesterone therapy. Either weekly 
injections of 17-P (17-alpha hydroxy 
progesterone caproate) or nightly 
vaginal progesterone suppositories 
can prolong gestations in women 
with a prior preterm birth. Proges-
terone therapy can also prolong ges-
tations for women with a short cer-
vix. We can educate and encourage 
all pregnant women to have a cer-
vical length measurement early in 
each of their pregnancies. See Ohio 
Perinatal Quality Collaborative at: 
https://www.opqc.net

• Early postpartum home and office 
visits help support breastfeeding 
goals. A qualified nurse home visi-
tor will also check a mother’s blood 
pressure and promote maternal 
health. They will support breast-
feeding, reinforce safe sleep condi-
tions and encourage a smoke free 
environment. 

Join with our Ohio AAP and learn 
more about how to help parents: to 
stop smoking, promote birth spac-
ing, connect women with depression 
with treatment; and encourage mul-

... Continued on page 29
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Pediatricians and pediatric hospitals 
strive to continually improve the quali-
ty of care they provide, and seek out op-
portunities to build toward a common 
aim, that every child reaches their full 
potential. Improving outcomes, with a 
focus on quality, is one avenue to help-
ing children achieve this goal. 

But what does “quality” mean to a large 
institution? It is, after all, one of the ac-
celerators to best patient outcomes in 
our hospital’s strategic plan, so quality 
is undoubtedly viewed as a vital com-
ponent of care. But how do we know 
that what we are doing really improves 
the quality of care we provide? 

More importantly, what does this mean 
to our patients and how does this idea 
to improve quality of care become a re-
ality in a complex health system?

At Nationwide Children’s Hospital, 
there may be hundreds of quality-fo-
cused projects being worked on at a 
time. These projects have a wide range, 
but usually fall within several areas; 
projects to improve patient outcomes, 
keep patients safe, help families more 
efficiently navigate care, provide op-
timal service to our families, and im-
prove population health and wellness. 

In a large hospital system, these proj-
ects often take place across many phys-
ical locations.

For example, our hospital’s Primary 
Care Network is spread across 14 clini-
cal sites and involves hundreds of phy-
sicians and clinical staff. 

This increases the complexity of the 
work involved and creates greater chal-
lenges; in my opinion, achieving con-
sistent success on such a large scale 
requires several key factors.

1) Build strong teams. Each project requires a team to work together on im-
proving processes, evaluating progress, and communicating the benefits of the 
work, while at all times keeping long-term patient outcomes in view. Is this 
the right thing to do for our patients? Having a broad team in place improves 
buy-in, often brings new ideas to the forefront, and keeps engagement levels 
higher. Teams frequently work with other hospital departments, this requires 
extensive communication and collaborative efforts.

2) Culture is vital. By having so many projects operating at once, a strong in-
stitutional culture of quality is vital. This culture must involve all parts of the 
hospital including executive leadership, physicians, nursing, administration, 
data and quality experts, and trainees. This culture involves frequent commu-
nication, much more often than what seems necessary, to all hospital team 
members, frequent follow-up, and communicating the long-term vision and 
mission of the work. Maintaining a culture of quality also requires investment 
of resources in the form of data utilization, physician and staff time, and qual-
ity training for employees to name a few.

3) Train and educate as many people as possible. Teaching as many hos-
pital physicians, trainees, and employees as possible is a vital part of main-
taining a strong quality program. By training employees in a consistent quality 
method, it helps teams work more closely together and maintains understand-
ing across disciplines. Displaying data in a uniform way and utilizing consis-
tent language across the healthcare system are important parts of this process.

4) Be transparent. An eagerness to be transparent with projects and results, 
both internally and publicly, is one method to build culture and accountability. 
This allows the community to see the quality work being performed and the 
potential impact it may have on their child. Internally, compare groups to each 
other, this way you can find out what works, share best practices, and identify 
unforeseen barriers. 

 Moreover, sharing reproducible success, and hopefully less often, what did not 
work, with other pediatric providers helps not only our population, but others 
around the world as well. Being seen as a national leader in quality helps build 
a reputation amongst our peers and trust with our patients.

5) Keep the community in mind.  Creating bonds with community partners 
helps pave the way for changes that can improve population health, by ad-
dressing both medical and social aspects of care that can influence outcomes. 
Community partners can deliver valuable insight, help us avoid unintended 
consequences, and gain buy-in from the population we are trying to serve. 

Institutional Practice
Dane Snyder, MD, FAAP
Nationwide Children’s Hospital Hilltop Primary Care Center

Improving Your Practice in Five Easy Steps

We continually strive to improve the 
quality of care we provide our patients. 
This operation requires a complete 
team and a consistent culture of qual-
ity; however, the improved outcomes 

of the population we serve makes the 
journey more than worth the effort in-
volved, it’s the right thing to do.
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Private Practice
William Long, MD, FAAP
Pediatric Associates, Pickerington, OH

As pediatricians, we all feel we pro-
vide above average care. I believe this 
feeling, by and large, is very accurate. 
But with the changing healthcare land-
scape, and an emphasis on certain 
measures of care, an extra burden 
has been placed upon us to demon-
strate this level of quality, and im-
provement, by measurable means.

This impetus has noble aims, but from a 
practical, primary care provider stand-
point, has been a double-edged sword.

On the one hand, the data, at least that 
which we can measure, is an enlight-
ening tool. We can see how well we are 
doing, and areas where we need to im-
prove. We can also compare ourselves 
to one another, or to other groups, to 
get a benchmark of our current state 
and of our progress.

On the other hand, we have had to al-
ter workflows and increase the work it 
takes to document this care such as 
clicking boxes on a computer screen, 
documenting in specified data fields 
that do not make practical sense, add-
ing extra notes or orders to achieve 
specific “measures”.

Our practice became involved in qual-
ity improvement work when we joined 
the Ohio AAP Asthma CQN Pilot Proj-
ect in 2009. This was an incredibly dif-
ficult, but incredibly valuable, learning 
experience. It has propelled us further 
into quality improvement and better 
patient care. It has also made us a da-
ta-driven practice.

What advice would I give to practic-
es who are on this journey of practice 
transformation, improvement, and en-
hanced reimbursements? Here are a 
list of my top five practice interventions 
to improve your care, and show payers 
that you are doing this.

1) Establish practice “champions”. We hear the term “physician champions” 
all the time. And yes, you need a physician who is passionate about QI and pa-
tient care to do this work. But you also need champions on your staff. Back office 
staff, front office staff, management. You cannot expect to propel yourself for-
ward unless you have a TEAM of champions.

2) Use the EHR for GOOD. We often think of our electronic charting systems 
as a huge burden and stressor, and yes we have a long way to go before the 
EHRs can be our friends in terms of time and effort of documentation. But the 
true value of electronic health records lies in the ability to store and use data 
to help you improve. We all need to utilize our software to do MORE than just 
use it as an electronic filing cabinet. Some examples of this use are:

a) use of decision support tools to identify gaps in care
b) use of alerts to improve care
c) utilization of problem lists and medication lists to do population health ac-

tivities
d) use the tools to MEASURE your success—choose and use an EHR product that 

allows you to capture this quality data and use it for improvement activities

3) Make the RIGHT thing the EASY thing. This is the mantra I learned in 
2009, and live by to this day. My corollary of this rule is, “make the WRONG 
thing the HARD thing.” If you want to increase/improve a physician or prac-
tice behavior, then make it easier, either through office workflows, or EHR 
changes. Conversely, you can make the wrong thing more difficult, such as re-
move certain antibiotics from EHR templates, or increase the work a provider/
staff must do to go down the path of a “wrong” care plan.

4) Stick to IHI quality improvement principles. It may seem like a major 
“chore” to fill out a PDSA worksheet and go through the process of analyzing 
every step. But, just like the principles of disciplining a toddler, the more you 
revert back to the easy path of trying things, the less successful you will be. 
Assign tasks. Keep accountability. Analyze, analyze, analyze (study) before you 
“act.” 

5) Do not stop looking at the data. The path to measurable outcomes is not 
easy, and monitoring that data is not easy either. But if you don’t continue to 
monitor how you are doing, you can lose the gains you have made. There will 
be some processes that become standard operating procedures that you can 
stop measuring, but don’t stop measuring the OUTCOMES. When you stop 
looking at data, you often stop improving. An exception to this rule would be 
looking at data on your processes. Once a process has been ingrained into your 
practice, you don’t have to measure it continuously, but it is a good idea to re-
check periodically, as staff/provider turnover can affect this.

Finally, I would recommend large doses 
of optimism in this journey. We all have 
the same goals, to be as best as we can 
and to take the best care of patients that 
we can. Measuring this helps us, despite 

the extra work. Using the data can help 
motivate us, from a care perspective as 
well as a financial one. Let’s take this 
encumbrance and turn it around to not 
only survive, but to thrive.

Improving Your Practice in Five Easy Steps

Ohio Pediatrics  •  Fall 2018      9www.ohioaap.org



10      Fall 2018 •  Ohio Pediatrics    www.ohioaap.org

Prioritizing Inclusion in 
Patients and Practice
Richard H. Tuck, MD, FAAP
District V Chairperson

The 2017-2018 Agenda for Children in-
cludes Health Equity circling platform 
initiatives which include addressing 
bias and discrimination. Intersecting 
with this is the important issue of Di-
versity and Inclusion. 

This is consistent with our mission 
that the AAP and its members seek, 
“to attain optimal physical, mental and 
social health and well being of all in-
fants, children, adolescents, and young 
adults.” Acceptance of all children and 
seeing them valued by society is im-
portant to their well being. The mis-
sion and vision of the AAP embraces 
the uniqueness of every child, nurtured 
by all those who touch their lives. Di-
versity and inclusion is becoming in-
creasingly important, recognizing that 
by 2020, more than half of US chil-
dren will be racial or ethnic minorities; 
and by 2044, no single racial or ethnic 
group will comprise a majority of the 
nation’s population. This in many ways 
is tied to the issues of social disparities 
and inequalities that children face.

The issue of diversity and inclusion ex-
tends far beyond the children we serve, 
to include parents and all those who 
touch children’s lives. It also includes 
the work environment where we pro-
vide services, our colleagues, and the 
communities where we live. 

Consistent with this initiative, the AAP 
established a Task Force on Diversity 
and Inclusion. This Task Force inter-
acts with the Task Force on Addressing 
Bias and Discrimination and intersects 
with the central issue of Child Health 
Equity. The AAP published a Policy 
Statement in PEDIATRICS Volume 
141, number 4, April, 2018, titled the 
“AAP Diversity and Inclusion State-
ment”. This makes the AAP position 
clear, transparent and public. The Task 
Force also has recommended that each 
District have a Diversity and Inclusion 
“champion”, who will maintain an en-

couraging and nurturing perspective as 
we advance this important initiative on 
all fronts.

Diversity and inclusion requires estab-
lishing an environment in our hospi-
tals, practices, and infrastructure that 
builds nurturing and inclusive environ-
ments. It requires focused attention to 
treasuring diversity in the children we 
care for, in our colleagues, and in our-
selves. The AAP strives to be a leading 
voice for diversity and inclusion, by 
eliminating bias wherever possible. 
This enriches and strengthens our or-
ganization by broadening our perspec-
tive, our leadership opportunities, and 
our relationship with partners and col-
leagues.

The national AAP has actively pursued 
diversity in its staffing, leadership team, 
its partnerships, and collaborations. It 
is committed to treating all employees 
with respect and dignity.

What does this mean for you? The first 
step is to develop an awareness of the 
issue, and to commit to actively pur-
suing diversity and inclusion as a high 
priority in your practices, your profes-
sional and your personal lives. You and 
the AAP are strengthened by diversity. 

For more information, call 614-722-2145 
or go to www.cppdocs.org.
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And so we believe
In the fi ght against rare disease, today could be the day.
What we accomplish today could help give millions of people living 

with rare diseases the hope they need to keep going every day.

Champion the fi ght against rare disease with us at shire.com
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Deeper Dive
What the Pediatrician Needs to Know:
Introduction of allergenic foods and food alternatives for 
the child with food allergies

Emia Oppeneheim, PhD, RD, LD
Director of Operations, Global One Health Initiative
The Ohio State University, Office of Internal Affairs

Jaclyn Bjelac, MD, FAAP
Pediatric Allergy and Clinical Immunology
Cleveland Clinic

... Continued on page 13

Food allergy is an important public 
health problem, with estimates that 
one out of every 13 children has food al-
lergy, and has a growing social and eco-
nomic impact. While promising treat-
ments are in use in clinical practice and 
are being investigated in the research 
setting, there is currently no cure for 
food allergy. The American Academy 
of Pediatrics Nutrition committee pre-
viously recommended delaying cow’s 
milk introduction until 1 year of age, 
egg introduction until two years of age, 
and peanuts, nuts and fish until three 
years of age1. Then came the Learn-
ing Early About Peanut (LEAP) study, 
which demonstrated that children who 
are at risk for developing a peanut al-
lergy were significantly less likely to 
become allergic if they were introduced 
to peanut early, and consumed peanut 
often2. This suggested that unnecessar-
ily eliminating certain allergenic foods 
could increase a child’s risk of becom-
ing allergic, and has led to remarkable 
changes in food allergy management 
practices. Following the results of this 
and further studies, the European 
Academy of Allergy and Clinical Im-

munology3, Joint Council on Food Al-
lergy4, and the National Institute of Al-
lergy and Infectious Disease5 (NIAID) 
have published guidelines recommend-
ing no delay in the introduction of com-
plementary foods, even those which are 
commonly allergenic. 

Specifically for peanut, the NIAID prac-
tice parameter update suggests the fol-
lowing approach to introduce peanut 
hopefully before sensitization occurs: 

• In infants without eczema or food 
allergy, peanuts can be introduced 
at an age appropriate time in accor-
dance with family preferences and 
cultural practices.

• In infants with mild to moderate ec-
zema, introduce peanut at around 
six months of age. Unless otherwise 
indicated, no testing is necessary 
prior to peanut introduction in this 
group.

• In infants with severe eczema, egg 
allergy, or both, strongly consider 
evaluation by specific peanut sIgE 

measurement and/or skin prick 
test. Based on test results, intro-
duce peanut-containing foods at 4-6 
months of age.

As an allergist, I recommend intro-
duction of all allergenic foods when 
complementary foods are introduced. 
There is no evidence to delay introduc-
tion of any food, with the exception of 
honey until 12 months of age (related to 
the potential for botulinum toxin expo-
sure rather than an allergic response). 

Importantly, early introduction of al-
lergenic foods including cow’s milk, 
peanut, egg, sesame, fish, and wheat 
has been shown to not affect breast-
feeding rates6.

If a diagnosis of food allergy is made, 
pediatricians should consider the nu-
tritional implications of food avoid-
ance. 

Avoiding Cow’s Milk Might be the 
Least Healthy Option

In an effort to avoid exposing kids to 
perceived allergens or provide them 
with the healthiest foods, parents of-
ten steer towards foods promoted as 
“health foods”. The irony for many of 
these selections is they are often highly 
processed foods and as a consequence 
much less healthy than the standard 
fare that the parent grew up eating. 

Good examples of this are found in the 
dairy section of the grocery store. Our 
local small grocery store offers no less 
than 30 “milk” options: cow’s milk of 
all different fat percentages, almond 
milk, goat’s milk, soy milk and more. 
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Save the Date for Ohio 
AAP 2019 Annual Meeting

The Ohio AAP Annual Meeting will be 
held at a new location in 2019, the Hil-
ton Columbus Polaris. The conference  
will feature Keynote speaker, Mona 
Hanna-Attisha, MD, FAAP, a pediatri-
cian, professor, and public health advo-
cate whose research exposed the Flint 
water crisis. Her research revealed 
children were exposed to dangerous 
levels of lead in Flint, Michigan.

Additional topics and tracks are being 
developed and will be announced soon.

When:  September 27-28, 2019

 Where: Hilton Columbus Polaris 
8700 Lyra Drive 
Columbus, OH 43240

If you would like more information on 
last year’s Annual Meeting including 
slides, event photos and additional re-
sources check out: OhioAAP.org/AM

The pediatrician who exposedlead in Flint, Michigan

Allergenic Foods... Continued from 
page 12

Crusader for health of  
Flint kids keeps up fight 

to heal lead-poisoned city

The rise in the number of milk offerings 
is in response to the belief that cow’s 
milk is not a healthy food choice. As a 
nutritionist, my simplified philosophy 
on healthy food choices is to opt for the 
least processed food. This makes the 
“healthiest” choice in the dairy aisle 
cow’s milk or other animal milks.

I recommend cow’s milk over the cur-
rent alternatives, assuming animal 
milks are consistent with a family’s 
belief system. Milk from an animal 
source offers a concentrated source of 
protein, potassium, B vitamins and cal-
cium. Milk requires little processing, 
especially those varieties that are not 
homogenized; and the calcium in ani-
mal’s milk is readily absorbed. The sug-
ar in animal milk has a lower impact on 
blood sugars than those in nut or rice 
milks and helps keep blood pressures 
healthy. If people don’t tolerate milk, 
it is typically due to a lack of enzyme 
needed to breakdown milk sugars. Lac-

tose-free milk should work for those 
suffering from this intolerance.

For the 2.5% of people that are truly al-
lergic to cow’s milk and can’t stomach 
goat’s milk, or whose family objects to 
animal milk on ethical grounds, there 
are numerous alternatives. However, 
I don’t recommend children drinking 
alternative “milks” as many of them 
have little nutritional value, and are not 
dissimilar from fruit juice or soda. Nut 
milk, rice milk, and hemp milk are all 
high in sugar and have a high glycemic 
response. These milks are low in protein 
and have to have high amounts of cal-
cium added to match cow’s milk, while 
that calcium is very poorly absorbed 
(some studies suggest only 25% of the 
calcium form these milks is absorbed). 
Soy milk is higher in protein; but it is a 
highly processed food requiring many 
additional ingredients to keep it from 
separating and being chunky. Some of 
these additional ingredients, emulsi-
fiers such as carrageenan, are in other 
alternative milks and may have their 
own health risks. My recommenda-

tion for those who can’t or don’t drink 
animal milks is to start incorporating 
high calcium foods that are not animal 
sourced such as whole nuts or nut but-
ters, greens, beans, lentils and seeds.
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2018 Support and Results
Opportunities to Support Foundation Pillar Still Available

Foundation Focus

2018 Fundraising Event Total Income: $30,455

8,000 Bike Helmets

188 Million
Media Impressions

700 
Sleep 
Sacks

Community 
Resources 
Provided

370 
Gun 
Lock 

Boxes

300 
Cabinet 
Locks

Saving the Day Luncheon: $17,600

Glow Ball Golf Outing: $6,275

Annual Meeting Game Night: $6,580

Ohio families are often in need of ba-
sic items – like bike helmets, cribs, 
or books – that impact the safety or 
development of their child. The Ohio 
AAP Foundation Pillar has adopted the 
mission of supporting these families 
and local pediatricians by working to 
provide necessary products and educa-
tion to communities around the state. 
Much of this work in accomplished us-
ing funds raised at events or through 
member donations. 

To date in 2018 the Foundation Pillar 
has raised over $30,000 through fund-
raising events to support programs 
directly serving Ohio families, enough 
funds to purchase 6,091 bike helmets. 
These events, when combined with sup-
port from other partners, have allowed 
the Ohio AAP to provide $50,000 in 
safety products to Ohio families and 
pediatricians in 2018 alone. 

Three events, including two during An-
nual Meeting, contributed to this total. 
This includes:

• The 5th Annual Glow Ball Golf 
Outing was attended by 62 golfers 
this year in a nearly sold out event 
raising $6,275.

• Annual Meeting 2018 featured 
the first Trivia Game Night where 
teams clashed in a battle of wits. 
More than 80 attendees competed 
for the grand prize, which ended 
with the winning team donating 
their earnings back to the founda-
tion. This brought the total raised 
to more than $6,500.

• The Saving the Day Luncheon was 
also a new fundraising addition at 
Annual Meeting 2018. This Keynote 
event kicked-off the meeting with 
speaker Tara Haelle, a TED talk in-
fluencer, science journalist and au-

thor of Vaccination Investigation. 
She spoke with wit and humor to 
the attendees on how pediatricians 
can try to educate vaccine-hesitant 
parents about the benefits of child-
hood immunizations. 

• In a new twist, the Saving the Day 
Luncheon featured a “Let’s Make 
a Deal” style raffle opportunity, 
where 10 lucky attendees were 
able to select and open one of the 
gun boxes used in the Store It Safe 
program to reveal their prize. This 
broke the previous record for raffle 
funds raised at any event, and pro-
vided a fun ending to the session.

Thanks to the support of sponsors, 
members, and the community, the 
Ohio AAP will be hosting three 
fundraisers again in 2019. These 
events will continue to support work 
directed to Ohio families, while 
provided networking and educational 
opportunities to Ohio AAP members. 
To learn more about the Foundation 
Pillar programs or events, contact 
Hayley Southworth at hsouthworth@
ohioaap.org or 614-846-6258. 

2018 may be coming to a close, but 
the Foundation Pillar is encouraging 
members to consider including the 
Ohio AAP in end of year giving. This 
year alone the Chapter has impacted 
almost one million children in Ohio 
through quality improvement and con-
tinuing medical education,  including 
children who benefited from screening 
for potential injury risks or obesity, 
and those in need of up-to-date im-
munizations. As a 501c3 organization, 
all donations to the Ohio AAP are tax 
deductible, making it an excellent op-
portunity to both support the programs 
that directly benefit Ohio’s children 
and ensure a break come tax season. If 
you would like to make a donation to 
the Ohio AAP Foundation Pillar visit  
ohioaap.org/donate-now.
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Role of Pediatricians in
Preventing Youth Suicide
Gregory Ramey, PhD
Executive Director, Center for Pediatric Mental Health Resources

Keeping our kids alive has become in-
creasingly difficult for parents and pro-
fessionals given the alarming rate of 
youth suicide. In 2017, 13.6% of high 
school students made a plan about how 
they were going to die by suicide, and 
7.4% actually attempted suicide1. There 
are significant racial, gender, and age 
differences in the suicide rates of ad-
olescents. Whereas 5.1% of males at-
tempted suicide, the rate for females 
was 82% higher (9.3%). Younger teens 
generally had a higher rate than older 
teens. Black teens had a rate (9.8%) 
that was 60% higher than white adoles-
cents (6.1%). 

These trends are reflected in the increas-
ing number of youngsters treated in 

children’s hospitals for suicidal ideation 
or attempts. One recent study examined 
the inpatient and emergency depart-
ment visits from 32 children’s hospitals 
from 2008 to 2015 for children between 
5 and 17 years of age. Youngsters treat-
ed for self-harm or suicidal ideation in-
creased 167% during those eight years. 

Why?

These disturbing trends are as per-
plexing to professionals as they are to 
parents. In many ways, kids have never 
had it better. Most children have lots of 
free time, with few responsibilities oth-
er than to keep their room clean and 
trying hard in school. While too many 
kids still live in homes with dysfunc-

tional families and poverty, that factor 
alone doesn’t explain the increase in 
self-harm among our kids. 

Social scientists have documented 
the increasing prevalence of pediatric 
mood disorders over the past 15 years. 
Rates of both anxiety and depression 
have increased dramatically, and are a 
factor in the alarming number of kids 
who die by suicide. The reasons for this 
increase are both complex and uncer-
tain. However, three factors are getting 
an increasing amount of attention as 
explanations for this pathology. 

Kids’ increasing involvement with so-
cial media is a significant factor in 
youth depression, anxiety, and suicid-
al behaviors. The connection between 
time spent in the digital world and 
rates of unhappiness, depression, and 
loneliness has been well documented 
in Jean Twenge’s book iGen2. Twenge 
makes a compelling case that kids’ in-
creasing time spent alone on the inter-
net inhibits rather than enhances their 
interpersonal relationships. Compared 
with other generations, kids are spend-
ing more time by themselves and less 
time with social activities. This has re-
sulted in a generation of kids feeling 
more lonely, depressed, and unhappy 
than previous generations. More than 
any other factor, this deficit in friend-
ships and relationships may be the 
most responsible factor for the mental 
health problems of our kids. 

A second factor is an increase in kids’ 
sense of perfectionism. A meta-analysis 
of research conducted on perfectionism 
among college students found about a 
30% increase in this trait over the past 
27 years3. Youth report a strong sense 
that others expect them to be perfect, 

Reducing access to highly lethal suicide 
methods – such as �rearms and medications – 

has shown declines in suicide rates of as
much as 50%.

25% of teens who almost died 
from suicide say that less than 

5 minutes passed between 
the time they decided to kill 
themselves and the attempt.

85% of suicide attempts
with a �rearm are fatal.

Almost 50% of US 
homes have a �rearm.

Adolescent 
Suicide

Prevention 
Program

The goal of the Adolescent Suicide 
Prevention Program which builds 
on the Partnership for Safety of 
Children Around Firearms is to 
prevent unintentional injuries and 

suicide in teens due to �rearms.

 Additional Ohio AAP adolescent suicide recources available at ohioaap.org/�rearmsafety

Ohio AAP’s Newest Program:

... Continued on page 30
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AAP Releases CPS Policy Update
Included in CME/MOC Injury Prevention 
Presentations in Early 2019
In August 2018 the AAP Council on 
Injury, Violence, and Poison Preven-
tion released revisions to the Child 
Passenger Safety Policy. These recom-
mendations were released because, 
despite evolutions in child passenger 
safety over the past decade, motor ve-
hicle crashes continue to be the leading 
cause of death for children four years 
and older. The best practices in this re-
vision shift the focus of car seat transi-
tions from age to manufacturer recom-
mendations for height and weight. 

Summary of Best Practice 
Recommendations

• All infants and toddlers should 
ride in a rear-facing car safety seat 
(CSS) as long as possible, until they 
reach the highest weight or height 
allowed by their CSS’s manufactur-
er. Most convertible seats have lim-
its that will permit children to ride 
rear-facing for 2 years or more.

• All children who have outgrown 
the rear-facing weight or height 
limit for their CSS should use a for-
ward-facing CSS with a harness for 
as long as possible, up to the high-
est weight or height allowed by 
their CSS’s manufacturer.

• All children whose weight or height 
is above the forward-facing limit 
for their CSS should use a belt-po-
sitioning booster seat until the ve-
hicle lap and shoulder seat belt fits 
properly, typically when they have 
reached 4 ft 9 inches in height and 
are between 8 and 12 years of age.

• When children are old enough and 
large enough to use the vehicle seat 
belt alone, they should always use 
lap and shoulder seat belts for op-
timal protection.

• All children younger than 13 years 
should be restrained in the rear 
seats of vehicles for optimal pro-
tection.

This revision will be just one topic in-
cluded in the Ohio AAP’s upcoming 
Injury Prevention Regional Presenta-
tions. These presentations will be host-
ed in five locations around the state in 
early 2019. During the 3 hour work-
shops, participants will be part of a 
team learning how to prevent common 
types of child injury, while working to-
gether to win safety products for use 
in practice. In addition to CPS, topics 
covered will include family interactions 

and abuse prevention, home safety, 
safe sleep, community resources and 
more. Save the date for this presenta-
tion that will empower you to discuss 
injury prevention with families, while 
earning 7 points of MOC Part II 
credit.

To learn more and register for an Injury 
Prevention Regional Presentation, visit 
http://ohioaap.org/injuryregionals  
or contact Program Manager Hayley 
Southworth at hsouthworth@ohioaap.
org. Information for families on the 
revised CPS recommendations can 
be found by searching “car seat” at  
healthychildren.org.

Training Dates and Locations
  February 12  – Toledo/Bowling Green (Bowling Green State University)
  February 26  – Columbus (OU Dublin Integrated Service Center)
  February 27  – Athens (OU Baker Center)
  March 12  – Akron/Cleveland (Woodside Event Center)
  April 5  – Cincinnati (Cincinnati Red Cross – in conjunction with Ohio 

AAP Spring Meeting 2019)

All times EXCEPT for April 5* are:
12:30 – 1:00 pm: Registration
1:00 – 4:00 pm: Regional Presentation

*April 5 is 9:00 am – 12:00 
pm, in conjunction with the 
Ohio AAP Spring Meeting
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2018 Exhibitors
Superhero $5,000 and Higher

Crusader $2,500-$3,000

Avenger $1,000-$2,000

2018 Annual Meeting Exhibitors

Avenger $1,000 - $2,499

Crusader $2,500 - $4,999

Superhero $5,000 and Higher



   2018
Annual Meeting   2018
Annual Meeting

sold out crowd waiting 

to learn about vaccine 

hesitancy from keynote 

speaker tara haelle.

Danny Hurley discussing 

how physicians can be 

better advocates for 

child health.

Best 
Practices in 
Adolescent 

Immunizations and Ohio AAP 
QI2U MenB 
Summit.

Ohio AAP President 
Michael Gittelman, MD, 
FAAP opening the 2018 

Annual Meeting.

Sold out
Keynote!

Sarah Adams, MD, 

FAAP presents 

on bullying and 

cyber bullying

40 MOC 
Part II 
points!



Networking
with 45
Vendors!

Visit
ohioaap.org/AM
for conference

slides

Our Shark Tank judges panel: 

Denise Warrick, MD, FAAP; 

Michael Gittelman, MD, FAAP and 

Richard Mcclead, MD, FAAP (left 

to right).

nothing about 
them, without 

them: five teens 
answer your 
quesions in a 

sold out room

It’s All About Nutrition 
presentation and panel 

discussion Saturday 
morning.

Sarah Denny, MD, 

FAAP answering 

questions on 

advocacy. 

Our physician 
audience was 

able to discuss 
the direction of 
the chapter with 

the Ohio AAP 
panel.

Shark Tank runner up 

Dustin Mayne, DO; winners 

Brian Bouchard, MD and 

Sarah Hollis
, MD; and 

poster presentation 

winner Julia Tanguay, MD 

(left to right).

Sarah Adams, MD, 

FAAP presents 

on bullying and 

cyber bullying

Hope to see 
you next year, 

Sep. 27-28!



Congratulations 2018 Award Winners!

2018 Arnold Friedman Community Pediatrician 
Award: Olivia Thomas, MD, FAAP

Chapter President 2016-2018: 
Robert Murray, MD, FAAP

2018 Ohio AAP Chapter’s Elizabeth Spencer 
Ruppert “Outstanding Pediatrician” Award: 

Michael Brady, MD, FAAP

2018 Leonard P. Rome Award: 
Michele Dritz, MD, FAAP

2018 Antoinette Eaton Advocacy Award: Ohio 
Representatives Al Landis and Anne Gonzales

Special Achievement Award: Lisbeth Lazaron, MD, FAAFP (Unable to attend)

2018 William Cotton, Pediatrician Advocate 
Award: Sherman Alter, MD, FAAP



DR. BOB MURRAY
In recognition of

�ank you for your leadership, dedication and contr	utions to child nutrition.





Extending Tobacco Smoke Exposure 
Counseling into the Fourth Trimester
Annual Meeting Shark Tank First Place Winners
Brian Bouchard, MD and Sarah Hollis, MD
Christ Hospital/University of Cincinnati Family Medicine Residency Program
The Problem 

Over 50 years have passed since the 
first public health campaigns address-
ing the dangers of tobacco. Yet smok-
ing remains the number one cause of 
preventable death in the general US 
population. Multiple studies have es-
tablished the adverse effects of smoke 
exposure in the prenatal and newborn 
period including orofacial malforma-
tions, increased risk of ectopic preg-
nancy, stillbirth, neonatal death, asth-
ma, developmental abnormalities, and 
respiratory infections1,2,3,4. The same 
exposure in childhood also increases 
the risk of early tobacco use and all the 
cardiovascular and oncogenic risk long 
term use causes2,3.

As a Family Medicine office emphasiz-
ing preventive care, we have long coun-
seled our adult and prenatal patients 
on the dangers of tobacco and provided 
cessation resources. Smoking screen-
ing is a routine part of every adolescent, 
adult, and prenatal visit. We partnered 
with Cradle Cincinnati, a city-wide ini-
tiative to reduce Cincinnati’s abnor-
mally high infant mortality and placed 
a special emphasis on smoking cessa-
tion in pregnancy. But we had no rou-
tine tobacco screening or counseling 
efforts in place during our infant or 
early childhood visits. The Smoke Free 
for Me initiative (SFFM), launched by 
The Ohio Chapter, American Academy 
of Pediatrics (Ohio AAP) and funded by 
the Ohio Department of Medicaid and 
the Ohio Department of Health, proved 
a timely prompt for our office to im-
prove our screening and treatment of 
infant tobacco smoke exposure. 

We began by examining our routine 
pediatric visits in our electronic health 
record (EHR). From this we found that 

we were not routinely screening and 
could not indicate smoke exposure in 
a standard location as we can for adult 
charts. We were able to change the EHR 
to document smoke exposure, but soon 
found that this change only applied to 
outpatient providers. Our medical staff 
and inpatient nurses still could not ac-
cess the same indicator. Furthermore, 
our office wanted to better characterize 
our tobacco screening and counseling 
practices, and we were able to begin 
through the standard SFFM question-
naire.

We aimed to administer this question-
naire regarding smoke exposure at all 
well child visits less than one year of 
age over a 9-month period. We also 
wanted to investigate if continuity of 
care between prenatal and newborn 
care affected smoke exposure rates. 
Data collection is ongoing, but prelim-

inary data showed that approximately 
15% of our well child checks should 
have included some form of tobacco 
cessation counseling while only half 
of these visits adequately addressed 
smoke exposure. Data is also showing 
a trend toward lower smoke exposure 
rates among infants whose mothers 
were seen in our or our partners’ offices 
for prenatal care that included smoking 
cessation counseling. Unfortunately, 
this data was based on encounters and 
not specific patients and we need more 
data to truly analyze any relationship.

The Pitch

With the realization that we had no 
standard documentation, we were in-
adequately screening our infants, and 
we could not well characterize our 

Resident Update

The Christ Hospital Family Medicine Center team Pictured left to right, Brian 
Bouchard, MD; Mary Wilson, MA; Lisbeth Lazaron, MD, FAAFP; Sarah Hollis, MD

... Continued on page 30
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$10,000 and above
Cardinal Health Foundation

Children’s Practicing Physicians
Honda of America

Ohio Department of Transportation

$5,000 - $9,999
Kiwanis Club of Columbus

Ohio Beef Council
Ohio Children’s Hospital Association

Paramount Healthcare
Michael Gittelman, MD, FAAP

$3,000 - $4,999
Anthem, Inc.

Pfizer, Inc.

$1,500 - $2,900
Advantage Print Solutions
Akron Children’s Hospital

American Dairy Association Mid-East
William Cotton, MD, FAAP and 

Patty Davidson, MD, FAAP
Jill Fitch, MD, FAAP

Mead Johnson Nutrition

2017-2018 Ohio AAP
$500 - $1,499

Abbott Nutrition

Tara Abraham and Accel Inc.

Sarah Adams, MD, FAAP

Belly of the Whale Ministries

Andrew Garner, MD, PhD, FAAP and Rev. Sha-
ron Seyfarth-Garner

Buckeye Community Health Plan

Center for Cognitive & Behavioral Therapy

(Dr. Kevin & Melissa Wervey Arnold)

Cincinnati Children’s Hospital Medical Center

Columbus Speech and Hearing

Cranial Technologies

Dayton Children’s Hospital

Ddrops

Elizabeth and Paul Dawson, Dawson IT Solu-
tions

Sarah Denny, MD, FAAP and Mark Denny, MD

John Duby, MD, FAAP and Sara Guerrero-Du-
by, MD, FAAP

Bonnie and Mike Gahn

Gerber

Grow-up Safe

Carol Hall

Hopebridge

Kaleo

Krile Communications

Magellan

The Thad Matta Family

Med Data

MedImmune

MediPals

Merck

Nationwide Children’s Hospital

Ohio Physician’s Health Program

Ohio University Physician Assistant Program

ParaPro

Christopher Peltier, MD, FAAP

Project Echo

Judy Romano, MD, FAAP and Paul Romano

Sanofi-Pasteur

Sarepta

School Choice Ohio

Shire

Shriner’s Hospital for Children
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From our family farms 
to your family’s table

LEARN MORE ABOUT OHIO’S BEEF FARMING FAMILIES AND HOW 
BEEF CAN BE APART OF A STRONG DIET AT OHIOBEEF.ORG.

FROM

YOUR

OUR

TO

FAMILY

FAMILY’S

FARMS

TABLE

Ohio AAP encourages families to consume serving sizes and frequencies that meet the recommendations 
of the Dietary Guidelines for Americans 2015-20 (https://health.gov/dietaryguidelines/2015/).



Why is this important?
Skin infections in athletes are very common. 
They are especially common in wrestlers be-
cause of the close skin-to-skin contact that the 
sport requires. For this reason, it is very easy to 
spread infection amongst teammates and com-
petitors. Skin infections frequently result in lost 
time from practice and competition. It is im-
portant to have regular skin checks and to have 
any suspicious lesion evaluated by a doctor so 
that the athlete can have proper treatment. 

What are the common infections?
Herpes Gladiatorum

In wrestlers, herpes simplex virus (HSV) can 
cause skin lesions called Herpes Gladiatorum 
(HG). This infection is typically spread by 
skin-to-skin contact. HG are small groupings 
of painful vesicles, or small blisters, surround-
ed by red inflamed skin. This type of infec-
tion can have other symptoms which include 
sore throat, fever, fatigue and enlarged lymph 
nodes. It needs to be treated with antiviral 
medication. Wrestlers who have their first HG 
infection must be treated for at least 10 days 
prior to returning to competition. 

Molluscum Contagiosum 

Molluscum is a viral infection that is common 
among wrestlers. It is characterized by small, 
round, raised, skin colored lesions and is 

spread by skin-to-skin contact. In order to pre-
vent spread of the infection, there are several 
treatments that can be used. Your doctor may 
prescribe a topical medication like salicylic acid 
or a retinoid or they may use cryotherapy (liq-
uid nitrogen) to freeze the lesions, or curettage 
which involves scraping off the lesion. Once the 
lesions have been curetted and covered, wres-
tlers may return to play immediately.

MRSA

Methicillin Resistant Staph Aureus (MRSA) is 
a serious bacterial infection that is becoming 
more common. These lesions can start as a 
small “pimple”, but become large, red, warm 
and painful. These often require a doctor to 
perform an incision and drainage, along with 
antibiotics. To return to play, all lesions must be 
scabbed over, and the wrestler must have been 
treated with antibiotics for at least 72 hours.

Impetigo

Impetigo is a bacterial infection caused by 
staph or strep. It is typically characterized by 
small vesicles or blisters that ooze and have 
honey-colored crusts. This infection can be 
treated with either topical or oral antibiot-
ics. Wrestlers may return to play if all lesions 
are crusted over and no new lesions have ap-
peared in the last 48 hours. Also, the wrestler 
must be treated with antibiotics for at least 72 
hours before returning to competition.

Fungal Infections

Fungal infections are common in wrestlers, 
including tinea corporis (on the body) and tin-
ea capitis (on the scalp). Tinea corporis (aka 
ringworm) is a sharply demarcated, red, scaly, 
circular plaque with central clearing, located 
on the body. Tinea capitis is a red, scaly plaque 
seen on the scalp that can lead to hair loss. Un-
complicated tinea corporis can be treated with 
a topical antifungal cream for 2 weeks. For tin-
ea capitis or extensive tinea corporis, oral an-
tifungals are recommended. For skin lesions, 
the athlete must be treated 72 hours prior to 
returning to play. For scalp lesions treatment 
is 2 weeks. Lesions should then be covered 
prior to participation. 

How can these infections be 
prevented?
• Good hygiene practices are very important 

for preventing the spread of infections. 

• Athletes should shower after every prac-
tice and game with antimicrobial soap and 
water. 

• Athletes should not share towels, athletic 
gear, disposable razors or hair clippers. 

• Practice clothing and uniforms should be 
laundered daily.

• Cleaning and disinfection of frequently 
touched surfaces such as wrestling mats, 
treatment tables, locker room benches and 
floors should be done on a regular basis.

• Athletes should have frequent skin checks; 
any suspicious lesion should be evaluated 
by an athletic trainer or doctor to help pre-
vent the spread of infection.

*Herpes, Molluscum, Impetigo & Fungal in-
fection photos courtesy of ©Nationwide Chil-
dren’s Hospital.

MRSA photo courtesy of the CDC & Gregory 
Moran, M.D.

Skin Infections in Wrestlers
Kaci Cunningham, DO
Nationwide Children’s Hospital
Column Coordinator: Steven Cuff, MD, FAAP

Sports Shorts For Parents
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Skin infections in athletes are very common. 
They are especially common in wrestlers be-
cause of the close skin-to-skin contact that the 
sport requires. Tinea Corporis affects over 50% 
of high school wrestlers each season while ap-
proximately 1% contract a community acquired 

MRSA infection annually. Up to 30% of high 
school wrestlers are colonized or infected by 
Herpes Simplex Virus (HSV)*. The close skin-
to-skin contact makes it very easy to spread 
infection amongst teammates and competitors. 
Skin infections frequently result in lost playing 

time from practice and competition. Approxi-
mately 20% of wrestlers lose practice or com-
petition time due to skin infections each year. 
It is important for athletes to have regular skin 
checks so that the various infections can be 
evaluated and treated promptly.

Skin Infections in Wrestlers
Kaci Cunningham, DO
Nationwide Children’s Hospital
Column Coordinator: Steven Cuff, MD, FAAP

Infection Presentation Treatment Return-to-Play
Impetigo Caused by Staph or Strep. Oozing 

vesicles that evolve into honey 
crusted lesions.

• Topical mupirocin

• Oral antibiotic for persistent infection: 
Cephalexin, Dicloxacillin

• All lesions scabbed over, no oozing or discharge

• May return to contact practices and competition 
after 72 hours of treatment provided no new 
lesions for 48 hours.

Methicillin 
Resistant Staph 
Aureus (MRSA) 

Starts as a small pustule and 
rapidly progresses to red, warm 
painful lesion.

•  Typically requires I&D

• Obtaining cultures and sensitivities is advised

• MRSA coverage includes Bactrim or clindamycin

• All lesions scabbed over, no oozing or discharge

• May return to contact practices and competition 
after 72 hours of treatment provided no new 
lesions for 48 hours.

Tinea Corporis Raised, Erythematous, scaly, 
annular plaques with central 
clearing.

• Topical antifungal cream such as Clotrimazole 
or Terbinafine for isolated lesions

• Consider oral antifungal for diffuse infection

• Minimum of 72 hours of treatment prior to 
participation

• Cover solitary lesions with bio-occlusive 
dressing

Tinea Capitis Erythematous scaly patches that 
lead to alopecia

• Oral antifungal (Griseofulvin, ketoconazole) for 
2-6 weeks

• Selenium sulfide shampoo

• Minimum of 2 weeks oral treatment

Herpes 
Gladiatorum

Caused by HSV-1. Numerous 
grouped painful vesicles or 
pustules on an erythematous 
base. Typically have a prodrome 
of burning or stinging. Can 
be accompanied by systemic 
symptoms including sore 
throat, fever, malaise and 
lymphadenopathy.

• Primary infection: Valacyclovir 1g TID for 10 
days

• Recurrent infection: Valacyclovir 500mg BID x 
7 days

• Consider prophylactic therapy throughout the 
duration of the season

• After all lesions are healed with well adherent 
scabs

• No new vesicle formation for 48 hours

• Antiviral medication: 

◦ 10 days for primary infection without 
systemic symptoms, 

◦ 14 days with systemic symptoms, 

◦ 5 days for recurrent infection

Molluscum 
Contagiosum

Small, round flesh-colored 
papules with central 
umbilication.

• Sharp Curettage

• Liquid Nitrogen

• After curettage, may wrestle immediately if 
covered

Verruca (Warts) Skin colored papules with rough 
hyperkeratotic surfaces.

• Sharp Curettage

• Liquid Nitrogen

• Salicylic acid • May continue to play if lesions are covered

Scabies Severe itching. Small red papules 
typically seen in the webspace 
of fingers, on the wrists and 
along the waistline. Sometimes 
burrows are visualized.

• Permethrin cream applied all over body at night, 
washed off in the morning

• Ivermectin PO

• May return 24 hours after treatment

As health care providers, we can help prevent 
the spread of infection by promoting good 
hygiene practices, including the following
• Athletes should shower after every practice 

and game with antimicrobial soap and water. 
• Athletes should not share towels, athletic 

gear, disposable razors or hair clippers. 

• Practice clothing and uniforms should be 
laundered daily.

• Cleaning and disinfection of frequently 
touched surfaces such as wrestling mats, 
treatment tables, locker room benches and 
floors should be done on a regular basis.

• Athletes should have frequent skin checks; 

any suspicious lesion should be evaluated 
by an athletic trainer or doctor to help 
prevent the spread of infection.

*Peterson et al. Infectious Disease in Contact 
Sports. Sports Health: A Multidisciplinary 
Approach. 2018.

For PediatriciansSports Shorts
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Calling All Seniors!
Charles Deitschel, MD, FAAP
Have you retired or are you planning 
to retire? Have you thought about what 
you are going to do with all the time, 
talent and energy that you used for a 
long and successful career? Might I 
suggest you offer your wisdom to one 
of the Ohio AAP Pillars. 

You can continue to improve the health 
and well-being of children and impact 
the work of other health care providers 
and policy makers through one of the 
Chapter’s five Pillars: Advocacy, Child 
Health, Foundation, Operations or 
Practice of Pediatrics.

Examples include:

• Helping to plan educational activi-
ties for health professionals

• Providing practice advice concern-
ing contracts, malpractice, coding

• Providing practical advice on fi-
nancial planning and insurance

• Joining Chapter leadership in ad-
vocacy efforts by writing legislators 
on important issues

• Planning Chapter fundraising ef-
forts or attending fundraising 
events in your community

If  you are a retired physician that 
would like to get more involved in 
Chapter activities, contact Kristen Flu-
itt  at kfluitt@ohioaap.org.

As a final note, if you are not a mem-
ber of the AAP Section on Senior Mem-

bers please join. The only requirement 
is that you are 55 years of age or older.  
You will receive benefits such as net-
working, special webinars, unique ed-
ucational programming and more. You 
can find out more about how to join 0r 
peruse Ohio AAP’s senior webpage by 
visiting ohioaap.org/senior-section. 

Infant Mortality... Continued from 
page 7

tivitamin use before, during and after 
pregnancy. Reach out to pregnant and 
parenting women living in poverty and 
welcome them into your practice. Join 
local health departments and com-
munity consortiums to help address 
the underlying social factors creating 
the toxic stressors affecting maternal 
health and infant mortality. Consor-
tiums in our three “C”s: CelebrateOne 
in Columbus, Cradle Cincinnati, and 
First Year Cleveland can use your help. 

Participate with our Ohio AAP in the 
Ohio Collaborative to Prevent Infant 
Mortality (OCPIM). Together within 
our busy practices giving individual 
care and with our community consor-
tiums, we can save babies, their fami-
lies and bring our Ohio IMR below the 
“blue line.”
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ONE story at a time. 
Better lives

This is where you go to get better.

“My biggest hope for the future is to make

it to the league. To make it to the NBA.

The � rst injury happened two years ago now. 

The doctors at Orthopedic One made us feel 

very con� dent. Nine months from my injury 

I ended up signing to be a Tarheel at

North Carolina.”

 – Sterling Manley, student athlete

Visit orthopedicONE.com
for all of Sterling’s story. 



Smoke Exposure... Continued from 
page 23

own patient population, we proposed a 
three-component project to the Shark 
Tank at the Annual Ohio AAP Annual 
Meeting. The first component of the proj-
ect is further research. We have obtained 
IRB approval for a retrospective chart 
review of the infants seen in our office 
during the period of our SFFM Learn-
ing Collaborative participation. With 
this chart analysis we hope to be able to 
see any relationship between prenatal 
care and smoke exposure as well as any 
trends in smoking cessation or relapse. 
Future directions may also include focus 
groups to identify factors associated with 
caregivers quitting tobacco.

The second component of the project 
is standardization across our health 
system. The first step is ongoing work 
with our IT department to ensure that 
all health providers in and out of the 
hospital have access to the same social 
history context where smoke exposure 
is most easily recorded. This will cre-
ate an easy way to track whether any 
intervention in our health system in-
fluences infant smoke exposure rates. 
The second step or standardization is 
the intervention we hope will decrease 
infant smoke exposure. We are creat-
ing a “Cessation Bundle” that can be 
easily used at a variety of visit types. 
This cessation bundle will focus on re-
sources available in our city and health 
system rather than any new education-

al materials on the harms of tobacco. 
The bundle will highlight free, Thurs-
day evening smoking cessation classes 
that our hospital provides, a free phone 
app developed by Pfizer with which our 
hospital system has partnered, as well 
as referrals to the Ohio Quit Line.

Finally, once we have altered our EHR 
and created a simple cessation bun-
dle, the third component of our proj-
ect is distribution. We will distribute 
our method of screening, document-
ing, and enabling cessation across our 
health system to include hospital new-
born care as well as all pediatric visits. 
During our initial work, we realized 
engaging office staff in this quality im-
provement work was critical for suc-
cess. To further these collaborations, 
the funding we obtained from Shark 
Tank will be used not only to create and 
print the cessation bundle, but also to 
provide training and feedback sessions 
with medical staff. We will then expand 
to providers and medical staff in other 
physician offices in our region regard-
ing HER documentation and bundle 
distribution when appropriate. 

We are looking forward to expanding 
the great work initiated by the Smoke 
Free for Me project as we build a sus-
tainable process to screen for smoking 
exposure and provide treatment op-
tions in all pediatric encounters.
References
1. Pineles, et al. “Systematic Review 

and Meta-Analyses of Perinatal 
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Tobacco Smoke During Pregnancy.” 
Am J Epi. Vol 83, No.2. 2014.

2. Surgeon General’s Report on Smok-
ing and Health. U.S. Department of 
Health and Human Services, Office 
of the Surgeon General . 2014.
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Postnatal Environmental Tobac-
co Smoke Exposure and Children’s 
Health. Pediatrics. Vol 113 No. 4. 
2004.
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bacco Smoke Exposure and Perina-
tal Outcomes: A Systematic Review 
and Meta-Analysis.” ACTA Review. 
Oct 2009. 

Youth Suicide... Continued from 
page 15

an unattainable goal leading to frustra-
tion and anxiety. 

A final factor is kids’ lack of confidence 
in themselves. Raised by overprotec-
tive and controlling parents, young-
sters feel overly anxious about what 
others think and uncomfortable deal-
ing with routine problems. They fear 
failure but are ill-equipped to navigate 
such simple problems as dealing with 
a difficult teacher or resolving a prob-
lem with a friend. Stuck in an endless 
cycle of self-rumination, these kids feel 
depressed about yesterday and anxious 
about tomorrow. 

Key Role for Pediatricians

Pediatricians have an essential role 
in managing this problem, given the 
trust that parents have in their phy-
sicians and the frequent contacts that 
occur between doctors and families. 
The American Academy of Pediatrics 
published revised guidelines in 2018 
for the treatment and management of 
adolescent depression4, and a revised 
Toolkit5 will soon be available to guide 
clinicians in caring for their patients.

While pediatric practices appear to be 
utilizing more screening instruments 
to identify depression in teens, the AAP 
Guidelines note that “screening and 
detection are only the first step in mak-
ing a diagnosis.” Integrating behavioral 
health clinicians in pediatric practices 
and forming collaborative partnerships 
with community agencies are key in 
going beyond identification to achieve 
effective treatment for these teens.

We’ve made great progress in many areas 
of pediatric medicine. We know what to 
do to care for our patients’ mental health, 
so now we must do what we know. 
References
1. National Youth Risk Behavior Survey, 2017
2. Twenge, J. M. (2017). IGEN: Why today’s 

super-connected kids are growing up less 
rebellious, more tolerant, less happy and 
completed unprepared for adulthood and 

what that means for the rest of us. New 
York: Atria Books.

3. Curran, T., & Hill, A. P. (2017, Decem-
ber 28). Perfectionism Is Increasing Over 
Time: A MetaAnalysis of Birth Cohort Dif-
ferences From 1989 to 2016. Psychologi-
cal Bulletin. Advance online publication. 
http://dx.doi.org/10.1037/bul0000138

4. Zuckerbrot RA, Cheung A, Jensen PS, et al. 
Guidelines for Adolescent Depression in 
Primary Care (GLAD-PC): Part I. Practice 
Preparation, Identification, Assessment, 
and Initial Management. Pediatrics. 2018; 
141(3):e20174081

5. http://thereachinstitute.org/guide-
lines-for-adolescent-depression-prima-
ry-care
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Before prescribing pain medication, discuss other ways to 
manage pain with your patient:

Healthy Alternatives 
to Pain Management

A Safe Pain 
Management Plan

Patient Education on the 
Risks of Addiction

Educate patients on medication safety 
at TakeChargeOhio.org

It’s time to take charge, Ohio.

How can 
I make a 
difference?



The Ohio AAP continues to bring valuable education to members with our Spring Education Meeting. 
In 2019, we are testing a new model that takes our education to new cities, starting with a collaboration 
with the Cincinnati Pediatric Society for a full day conference focusing on injury prevention/child abuse 
and advocacy. 

The Ohio Chapter, American Academy of Pediatrics (Ohio AAP) is accredited by the Ohio State Medical Association to provide continuing medical 
education for physicians. The Ohio AAP designates this live activity for a maximum of 9 AMA PRA Category 1 Credit(s)™. Physicians should claim only the 
credit commensurate with the extent of their participation in the activity. Successful completion of this CME activity, which includes participation in the 
activity, with individual assessments of the participant and feedback to the participant, enables the participant to earn 9 (nine) MOC point in the American 
Board of Pediatrics’ (ABP) Maintenance of Certification (MOC) program. It is the CME activity provider’s responsibility to submit participant completion 
information to ACCME for the purpose of granting ABP MOC credit. MOC Part II credit will be entered into the CME data portal entitled PARS and will be 
shared electronically with the ABP within 30 days of the activity date.

9 Total CME/MOC
Part II Points

Friday, April 5, 2019

Spring Meeting: Enhance Your Ability to 
Prevent Childhood Abuse and Injuries

American Red Cross
2111 Dana Ave.

Cincinnati, OH 45207

Learning Objectives:
At the close of this activity the learner will be to…

• Utilize best practice strategies to prevent common 
pediatric injuries.

• Explain interventions for abuse, safe sleep, home 
safety and child passenger safety.

• Identify methods to advocate for patients and families 
in the legislature at a state and local level.

Target Audience:
Pediatric primary care, sub-specialists, hospitalists, general 
physicians, nurses, residents, medical students, 
psychiatrists, psychologists, law makers, community 
members, social workers, allied health and all other 
stakeholders in the safety and health of Ohio’s children.

Course Description: This activity is designed to 
provide health practitioners with the most recent 

curriculum in injury prevention, child abuse 
prevention and advocacy. Practitioners 

will be given tools to help pediatric 
and adolescent patients grow 

to be healthy, resilient 
adults.

Schedule of Events:
▪ 8:30 am – Registration
▪ 9:00 am - Noon – Interactive Learning Experience 

to Enhance your Ability to Prevent Childhood Abuse 
and Injuries- 7 CME/MOC Part II points

During a 3-hour workshop, you will be part of a team 
learning how to prevent common types of child injury – 
while working together to win safety products for use in 
your practice! Topics covered will include intentional and 
unintentional injuries, with focuses on abuse, family 
interactions, home safety, child passenger safety, safe 
sleep, community resources and more. This presentation 
will empower you to discuss injury prevention with 
families.

▪ Noon - 1:30 pm – Working Lunch-Ohio AAP 
Executive Committee -Open to all members

▪ 1:30 - 3:30 pm – Ohio Advocacy Update and 
Training-2 CME/MOC Part II points

Receive an update from Ohio AAP advocacy 
experts and meet with local Legislators to 
talk about issues that impact you.

Registration is free for Ohio AAP and Cincinnati Pediatric Society members, there is a $25 
registration fee for all non-members. Register today here: http://ohioaap.org/regcps/



Legal Matters
Contracting Basics for New Physicians
Gilbert Gradisar, JD
The Behal Law Group LLC

Coming out of residency, every doc-
tor is eager to begin his or her career. 
While newly minted physicians may 
be prepared for the clinical challeng-
es, contract negotiation is likely out of 
their skill set. Med school, residency 
and fellowships are mostly one-size-
fits-all with little flexibility and no time 
to teach contract law. 

Too often, starting doctors are hap-
py to have a job and don’t realize that 
contracts set the ground rules for their 
lifestyle –both professional and per-
sonal— for the foreseeable future. Call 
schedules, benefit packages, vacation 
policies, non-compete provisions, pay-
or mix, overhead allocation, non-clini-
cal commitments and insurance cover-
ages are just the beginning. 

Physician contracts today are not “take 
it or leave it” propositions. There is 
room to negotiate terms like salary, 
loan forgiveness and on-call sched-
ules. Physicians in demand are more 
likely to get favorable terms, which is 
one of the advantages of locating in an 
underserved area that may provide ed-
ucational loan forgiveness and a high-
er salary but may not offer flexible call 
hours. Even metropolitan practices will 
negotiate on a broad range of issues. 

There is no reason to accept all terms 
of a boilerplate contract. If a contract is 
not specific about an important issue, 
ask that these details be clarified. Re-
member, if it is not in the contract—de-
spite what anyone verbally promised—
it doesn’t exist. The general rule is to 
ask for what you want, assuming your 
request is reasonable. If vacation is im-
portant to you, ask for more vacation 
time; in exchange, be willing to accept 
that the total compensation package 
might be altered accordingly.

To start the negotiation process, it’s 
important to understand that your 

skill and training have made you valu-
able and given you bargaining pow-
er. Armed with that knowledge, you 
have two choices: learn the nuances of 
contract negotiation or hire that skill. 
Should you choose the former route, 
your best course is to ask lots of ques-
tions and don’t stop until you’re satis-
fied that you have a complete grasp of 
your options. Most practices will be 
forthright with their financial infor-
mation. If not, it may signify that they 
are not managing their finances well or 
that they may have something to hide 
— and that’s not good. 

Of course, it helps to know what to ask. 
For this reason, most young doctors 

are best advised to retain a health care 
or transaction lawyer to guide them 
through the process. A local lawyer will 
know the competitive landscape and 
community standards. Most lawyers 
will, to the extent that you’re inter-
ested, educate you in contract law to 
help you understand what to watch for 
throughout the life of the agreement.

Approach contract negotiation as a col-
laborative process. Your goal is not to 
get the best deal and walk away. Your 
goal should be to join a practice with 
clear expectations on both sides to fos-
ter a mutually productive long-term 
relationship. And it all starts with the 
contract negotiating process. 
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ARE YOU PAYING ABOVE-MARKET RENT
FOR YOUR MEDICAL OFFICE?

IF YOU DON’T KNOW, CALL US.

Daniel Mayer, Principal
d.mayer@crescendohra.com

(440) 484-2200 x110crescendohra.com

Renew an existing 
lease

Expand your office

Relocate your practice

Invest in a property
or new facility

AT NO COST TO YOU,
WE HELP PEDIATRICIANS:



Ohio AAP HPV 
Hackathon Highlights

Teens from the Boys and Girls Club of Central Ohio joined 
team time to add their unique perspective and ideas!

Winning teams “Social” (left two) 
and “Communications” (right five) 

The teams had 2.5 hours to hack the problem and 
develop a pitch followed by a short Q&A session

Robert Frenk, MD, FAAP gives a presentation 
regarding the state of HPV in Ohio

Cancer survivor, and founder of the Crawford Crew, 
Diane Crawford discussed her experience with HPV

Hackathon at a Glance

11% Teens

18% Corporate Partners

25% Healthcare Providers

10% Non-profit stakeholders

36% Public Health Professionals

44 
participants

6 
teams

2 
Winning

Ideas
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Innovate • Collaborate • Create

Advised developing a “Happy 
Birthday” card as a reminder/recall 

tool sent via mail, social media, 
email and text.

Proposed an urban and rural needs 
assessment on barriers, knowledge, 

perceptions and resource needs 
along with rate collection. Data and 

finances would be presented at a later 
conference after data collection.

Recommended developing a key 
message to use at the state and local 

level. This message would be targeted 
to legislators and groups with school 
sports physicals, educating them on 

the importance of HPV.

Team Teen Care Team Talk With a DocTeam Communication

Suggested a growth chart rendering 
to give to parents with immunizations 

on the chart as a reminder that as 
they grow, they also need these 

important vaccines.

Pitched a  video that is Fortnite 
themed to be played on YouTube 

ahead of video game blogs to spread 
the message of cancer prevention.

Proposed a media campaign aimed at 
11-15 year olds that is interactive using 

video, hashtags and FAQs.

Team Health Care Team MarketingTeam Social 

We are proud of our doctors, parents, community members, 
cancer survivors and all of the others that participated in 
our first ever Hackathon. Special thanks to the Boys and 
Girls club at Reeb Center in Columbus for letting us use 
their facility for this event and for the teens that volunteered 
their time.

With six innovative hacks, we are thrilled with the success 
of the event and enthusiastic to implement the winning 
hacks. Stay tuned for more information regarding these 
ideas and how Ohio AAP will be using them to help change 
the landscape of HPV vaccinations in Ohio!
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Ohio Chapter,
American Academy of Pediatrics
94 Northwoods Blvd. Ste. A
Columbus, Ohio 43235-4721

January 8, 2019 • Foundation Pillar Meeting Phone Conference 
January 25, 2019 • Executive Meeting C0lumbus
February 11, 2019 • Child Health Pillar Meeting Phone Conference
February 12, 2019 • Injury Prevention Regional Training Toledo/

Bowling Green
February 26, 2019 • Injury Prevention Regional Training Columbus
February 27, 2019 • Injury Prevention Regional Training Athens
March 8, 2019 • Practice of Pediatrics Pillar Meeting Phone Conference
March 12, 2019 • Injury Prevention Regional Training Akron/Cleveland
April 5, 2019 • Injury Prevention Regional Training Cincinnati  

- In conjunction with Ohio AAP Spring Meeting 2019
April 5, 2019 • Spring Education Meeting Cincinnati
August 16, 2019 • Glow Ball Fundraiser Blackhawk Golf Course, Columbus
September 27-28, 2019 • Annual Meeting Hilton Columbus Polaris
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Upcoming Events 
and Education


