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President’s Message

Kelsey Logan, MD, MPH, FAAP, FACP
President, Ohio Chapter, American Academy of Pediatrics

As we step into another year together,
I've been thinking about the uncer-
tainty we're all navigating—not just in
health care, but in the broader political
and economic landscape. It’'s no won-
der so many people, including leaders,
feel overwhelmed or tempted to simply
shrink our circle of influence to what
we can directly control. Yet every day,
you continue showing up for children
and families with clarity, compassion,
purpose...and courage.

The article by Ranjay Gulati, Now Is
the Time for Courage’, offers a pow-
erful reminder: fortune favors the
brave, not the cautious. Courage is
defined in this article as “a willingness
to take bold, risky action to serve a
purpose that you perceive to be worthy,
usually in the face of an abiding fear.”
Courage isn’t about being fearless. It’s
about acting despite fear—and research
shows we can learn and strengthen it
over time. As pediatricians, we know
this intuitively. Every vaccine conver-
sation, every tough diagnosis, every
advocacy moment requires us to do the
brave thing in the face of uncertainty.

One of the ideas that resonated with me
most was the importance of creating
a positive narrative—not by ignor-
ing risk, but by “risk hunting,” naming
the challenges before us and reframing
them to help us move forward. In pediat-
rics, our narrative is rooted in a profound
moral quest: safeguarding the health
and futures of children. That purpose
has always been our compass, and it re-
mains an anchor in uncertain times.

In the Ohio AAP, I am reminded of
this as we approach fears together.
What happens if this legislation goes
through? Are our people safe? What
will happen to our budget? Will we be
able to do the work we know matters?
I want you to know that we are work-
ing hard to take down threats to kids
piece by piece; we are choosing to do
this by being a source of light and in-
spiration. At this time, I'm working to
invest more in relationships, not less.
This feels, simply, right.

The article also describes the role of
confidence, built not on bravado but
on deep competence. Courage grows
from the skills we've honed through
training and practice—the very foun-
dation that allows leaders in crisis to
act decisively even when no clear road
map exists. In pediatrics, focusing on
what’s within our control - excellent
care, supportive team culture, advo-
cacy for what children need - helps us
reclaim our agency.

Another key message: courage often
starts with small steps. We don’t
need perfect plans. We need movement.
The incremental improvements you
make in clinic workflows, behavioral
health access, or quality initiatives are
acts of courage. Each small step builds
clarity, momentum, and hope.

And perhaps most importantly:
courage is a team sport. None of us
is meant to do this alone. Strong men-
tors, trusted colleagues, honest feed-
back, and shared purpose all help us
stay bold. Our pediatric community is
one of our greatest sources of strength.

Please continue leaning on one anoth-
er and let this be a year when we deep-
en those connections even further.

As the pace of change accelerates, cour-
age will shape the future of pediatrics
more than any single policy or inno-
vation. And the good news is this: we
already possess it. Every day, in ways
large and small, you prove what coura-
geous, purpose-driven care looks like.
Thank you for bringing your whole
heart to this work. Thank you for
showing up for children, families, and
one another. And thank you for choos-
ing courage again and again.

Near the end of the article, Ranjay Gu-
lati wrote something that stopped me
cold. “What could go right?” I wonder
if you can think that with me. I wonder
what we can do from there.

With gratitude and steadfast optimism,
a0 o
¥ L% vff;”r""
Kelsey Logan, MD, MPH, FAAP, FACP

!Gulati, R. (2025). Now is the time for
courage. Harvard Business Review,
September—October 2025.
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Statehouse Update

General Assembly Returns for Spring Work

Session Before Busy Election Season
Danny Hurley, Lobbyist, BT Strategies

Lawmakers returned to Columbus ear-
lier this month for a busy work period
that will lead into a pivotal election
cycle. We are past the halfway point
in the 136th General Assembly, and
several notable pieces of legislation
have already been enacted. With the
exception of early April (Spring Break),
lawmakers will work through Memori-
al Day and then recess until after the
November Election. This year’s elec-
tion cycle will result in a new slate of
statewide officeholders as well as sev-
eral new members to the Ohio General
Assembly; several Ohio Congressional
races will contribute to majority con-
trol in the U.S. House of Representa-
tives and U.S. Senate as well.

The Ohio Chapter will be very active this
year in supporting legislation and work-
ing to amend or defeat bills of concern.
Several Ohio AAP-supported bills are
likely to see movement this spring:

» House Bill 3 (School Bus
Safety): Sponsored by State
Representatives Bernard Willis
(R-Springfield) and Cecil Thomas
(D-Cincinnati), expands penalties
for illegally passing a school bus,
strengthens current law for cam-
eras and other safety devices, and
creates a School Bus Safety Grant
Program.

» House Bill 141 (Prescribed
Pediatric Extended Care
Centers): Sponsored by State
Representatives Cindy Abrams
(R-Harrison) and Rachel Baker
(D-Cincinnati), creates new licen-
sure for PPEC’s, which provide care
and services similar to a childcare
center for children who are medi-
cally dependent or disabled.

* House Bill 462 (Nasal Epi-
nephrine Use): Sponsored by
State Representative Tracy Richard-
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son (R-Marysville), would expand
Ohio’s current student epinephrine
law to allow students to also use
nasal epinephrine products. We are
working to amend the bill to also
allow schools and other facilities to
stock nasal epinephrine products.

» Senate Bill 7 (Substance Abuse
Education): Sponsored by State
Senator Terry Johnson, DO (R-Mc-
Dermott), would require schools
to provide education to students
on the risks and impacts of sub-
stance abuse. The bill also requires
additional education regarding the
harms of bullying and hazing.

The Ohio Chapter will also be working
to defeat two anti-vaccine bills: House
Bill 561 (School Vaccine Changes), spon-
sored by State Representatives Melanie
Miller (R-Ashland) and Monica Robb
Blasdel (R-Columbiana), and House Bill
112 (Workplace Vaccine Requirements),
sponsored by State Representatives Jen-
nifer Gross (R-West Chester) and Beth
Lear (R-Galena). If enacted, these bills
would harm Ohio’s immunization rates,
create a climate for more outbreaks of
vaccine-preventable disease, and make
Ohio the most extreme state in terms of
public health policy.

We also will be working to amend legis-
lation regarding child medical records.
House Bill 162, introduced by State
Representative Gary Click (R-Vickery),
clarifies parental access to medical re-
cords and also creates new disclosure
requirements for physicians. While we
have no concerns with the language
around parental access, the bill could
unduly burden providers as they work
with parents and families. We are also
watching House Bill 485 (Human De-
velopment Health Curriculum), which
is sponsored by State Representative
Melanie Miller (R-Ashland). We are

not opposed to this legislation, how-
ever it has reignited discussion around
comprehensive health standards for
K-12 education; Ohio is the only state
without a statewide curriculum. Last-
ly, we are also watching House Bill
324, sponsored by State Representa-
tives Adam Mathews (R-Lebanon) and
Meredith Craig (R-Smithville); this bill
would create new restrictions on access
to certain prescription drugs, which
might adversely impact some children
with behavioral health issues.

Ohio voters may be asked to weigh in
on two policy proposals during the No-
vember election. The first is a potential
citizen referendum on Senate Bill 56
(Cannabis and Hemp Restrictions),
which was sponsored by State Senator
Steve Huffman, MD (R-Tipp City) and
signed into law by Governor DeWine
in December. A coalition of industry
advocates is working to challenge the
bill, primarily due to its prohibition
on hemp sales. The Ohio Chapter sup-
ported Senate Bill 56 during consider-
ation in the legislature.

Voters may also see a potential consti-
tutional amendment to repeal all prop-
erty taxes in Ohio. This effort is being
advanced by a citizen coalition and is
continuing despite passage of several
property tax reform measures by the
General Assembly late last year. If this
initiative qualifies for the ballot, and
if voters approve the measure in No-
vember, it would significantly reduce
funding for schools, libraries, DD and
ADAMH Boards, local governments,
police and EMS, and other essential
services. Repeal of property taxes could
have a detrimental and irreversible ef-
fect on Ohio children. We will continue
our work at the statehouse to advocate
on behalf of Ohio’s pediatricians and
the families they serve.

www.ohioaap.org

Foundation Focus

Looking Ahead: A Year to Expand Our

Impact Together
Jill Fitch, MD, FAAP, Foundation Pillar Chair

As we enter 2026, the Ohio AAP Foun-
dation is focused on one goal: expand-
ing our reach so more families across
Ohio have the tools they need to keep
kids safe and healthy. This year, our
success will be shaped not only by the
programs we lead but by our amaz-
ing members, partners, and pediatric
champions who help bring this work
to life.

How YOU Can Help Us Make
a Bigger Impact in 2026

Ohio AAP members are uniquely posi-
tioned to help us strengthen safety pro-
grams, connect with new communities,
and bring vital resources directly to
families. Here are some of the most
meaningful ways your involvement can
shape the year ahead:

1. Bring Ohio AAP programs into your
daily practice. Share helmet and
firearm safety resources during
well-child visits, hand out Store It
Safe (SIS) and Put a Lid on It ma-
terials, and help reinforce simple
steps that prevent injuries, such as
making sure a child’s helmet fits
correctly and encouraging families
to store firearms locked, unloaded,
and separate from ammunition.

. Identify new Store It Safe Com-
munities. Your connection to your
local community helps guide our
outreach. If your community is
interested in becoming an SIS
Designated Community, we would
love to help you get started and
bring these resources where they
are needed most. Learn more
by visiting https://ohioaap.org/
sis-designated-community.

www.ohioaap.org

3. Volunteer or host a helmet safety
event. Help families access helmets
during well-child visits and at local
events, bike rodeos or health fairs.
Your participation helps families
feel connected and supported, and
expands our message to ensure
families across Ohio stay safe.
Learn more by visiting https://
ohioaap.org/putalidonit.

. Share your stories and insights.
Real experiences from your clinics
and communities help us show
donors and partners why these
programs make a difference. Your
stories also help us shape our
future work.

. Strengthen the Foundation through
philanthropy. Personal giving and
introductions to potential support-
ers all make a direct difference in
how many families we can reach
with safety tools and education.

6. Help grow our Foundation lead-
ership. Strong foundations benefit
from diverse voices and perspec-
tives. If you have colleagues or
friends in industry who are pas-
sionate about child health and
community impact, consider
nominating them to serve on the
Ohio AAP Foundation Board. If you
know someone who may be a great
fit, we would love to hear from you.
Please contact Marc Driscoll, MEd
at mdriscoll@ohioaap.org.

What’s Ahead in 2026?

Our programs continue to be the foun-
dation of our safety work, and this year
we are ready to grow even more.

SL1S

Store It Safe

« Store It Safe (SIS): We will
continue expanding safe storage
education and suicidality screen-
ings, distributing lockboxes, and
supporting new SIS Designated
Communities.

= PUTALlIp

ON It

protect before you pedal

« Put a Lid on It: We plan to
increase access to properly fitted
helmets, strengthen community
partnerships, and reach more chil-
dren in areas with high injury risk.

» Foundation Luncheon 2026:
We will bring leaders, partners,
and supporters together to advance
child health and raise critical funds
for safety initiatives. Save the date
for this year’s luncheon on October
16, 2026!

Thank You for Advancing

Our Mission

The year ahead holds so much oppor-
tunity. With your support as members,
advocates, volunteers, and partners, we
can continue to expand our programs,
strengthen our reach, and protect even
more children and families across Ohio.

Support the Foundation’s
work today!

https://ohioaap.org/donate
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District V Update

Endure, Adapt, Advance: Hard Times

Call for Strong Pediatricians
Christopher Peltier, MD, FAAP, District V Chairperson

It is an honor to
represent you as
your new District V
Chair. As Ted Las-
so once said, “T feel
like I fell out of a
lucky tree, hit every
branch on the way
down, and ended up in a pool of cash
and Sour Patch Kids.” Having been
an Ohio Chapter member for 27 years
and a part of Chapter leadership for 10
years, I know first-hand the incredi-
ble work the Chapter does in creating
educational and quality improvement
opportunities that directly impact
child health outcomes and advocating
for our kids and pediatricians with
the state government. I look forward
to continuing to work closely with our
Chapter leadership, staff, and mem-
bers to support children and pediatri-
cians in Ohio.

Ijust returned from my first AAP Board
Meeting. We discussed the many chal-
lenges that pediatricians are facing.
There are three ways an organization
can respond to a challenging moment:
to ignore it and continue with business
as usual, to hide, or to lean in, act, be
creative and be bold. The title of this
column was borrowed from the title of
Mark Del Monte’s AAP CEO/VP report
and perfectly captures what the AAP
and pediatricians have done over the
past year and will need to continue to
do in response to THIS moment. I have
never been prouder to be a member of
both the Ohio Chapter and national
AAP. Here are some of the updates and
AAP priorities that were shared at the
Board Meeting.
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IMMUNIZATIONS

The AAP recently released its recom-
mendations for childhood vaccines
breaking significantly with the guid-
ance released by the CDC. Dr. An-
drew Racine, AAP President, noted
that “the AAP will continue to provide
recommendations for immunizations
that are rooted in science and are in
the best interest of the health of in-
fants, children and adolescents of this
country.” The AAP and other leading
medical organizations filed an amend-
ed complaint on Jan. 19 to their law-
suit against HHS Secretary Kennedy
that seeks to stop implementation of
the new CDC immunization schedule.
Twelve major medical organizations,
including the AMA, representing over
one million health care workers, have
endorsed the AAP immunization
schedule. As of now, the CDC has not
made any changes to VISs. But there
is a concern that may change. Since
pediatricians are obligated to provide
VISs to families, the AAP is working on
creating more family-friendly informa-
tion sheets that can be given out on top
of the CDC sheets.

The AAP also scored a major legal
victory when the AAP sued HHS after
the agency abruptly terminated seven
long-running awards administered
through the CDC totaling $12 million.
The Judge ordered HHS to restore
the funding while the case proceeds.
Without court intervention, the AAP
warned these programs would cease,
staff would be laid off, and children
and families across the country would
lose access to life-saving health ser-
vices. The AAP is receiving pro bono
legal representation in these various
lawsuits.

IMMIGRATION

In December, Dr. Racine and AAP ad-
vocacy staff went to El Paso, Texas to
visit shelters and a foster care facility
housing children and adolescents. He
called for policy changes to ensure
children are released to their families
in the United States quickly and safe-
ly. On January 27th, the AAP (along
with other medical organizations) re-
leased a statement addressing immi-
gration issues that have been occurring
in Minnesota and other communities
and the effect it is having on families
and children seeking medical care. It
stated that “health care settings must
remain safe spaces where patients can
seek care without fear and clinicians
can provide confidential care without
interference.”

MEMBER VALUE

The AAP has listened to its members
and has created a new version of PREP
that will allow members more flexibili-
ty and the ability to access questions on
a phone, tablet or laptop. PREP Blocks
are sets of 20 case-based, self-assess-
ment questions in a specific content
area. Members will be able to purchase
individual blocks from multiple con-
tent areas and will continue to be able
to claim CME and MOC Part 2 credit.
And, once again, dues for fellows will
not increase in 2026.

STRATEGIC PLAN

Finally, a draft of the new AAP Strate-
gic Plan was unveiled. The new plan
will allow the AAP to lead a pediatric
health movement that is bold, inclu-
sive, agile, and trusted; anchored in
science, driven by equity, and focused

continued on page 28...
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ADVOCACY DAY

ADAPT, ADVANCE

ADVOCATING FOR CHILDREN
WHEN IT MATTERS MOST

Come Together with Advocates of All Levels
to Protect the Immunization Health of Children!

2 CME/MOC Credits Available

Ohio AAP is excited to host our Spring Advocacy Day
dedicated to strengthening child health advocacy
across Ohio. Effective advocacy requires a
comprehensive approach that addresses child health
needs, combats misinformation and builds strong
partnerships with policymakers and advocators-we
need YOU to join us.

Meeting Highlights

« 9:30 am - Registration
10:00 am - Welcome
10:10 am - Current Target Legislation
Overview
| I:15 am - Message Framing Training
| 1:45 am - Luncheon Keynote TBA
1:00 - 3:00 pm - Legislator Networking

Find your legislator herel You will learn about legislative priorities, the current

iImmunization landscape, and policies impacting
pediatric practice. Then put your knowledge into
motion using the tools and resources from the day
during supported group advocacy activities.

2

REGISTER! AP

Free of charge! 1

https:/legislature.ohio.gov/members/
district-maps?home-address-entry=

THURSDAY,
APRIL 16, 2026

9 OHIO STATEHOUSE

[=]

https://ohioaap.org/springmeeting/ E




New Poll Reveals Public Opinion
on Immunizations Across Ohio

The Ohio Chapter, American Acade-
my of Pediatrics (Ohio AAP) recently
commissioned the Bowling Green State
University (BGSU) Democracy and
Public Policy Research Network to de-
velop questions to gauge public opinion
on childhood immunizations for inclu-
sion in its October 2025 BGSU Poll. The
survey revealed that 86 percent of re-
spondents believe routine vaccines are
safe or very safe for children.

The poll included 14 questions de-
signed to provide insight into what
Ohioans think about childhood vaccine
requirements, the benefits and dangers
of vaccines, vaccine safety, who they
trust for information about vaccines,
and more. Key findings include:

« 75 percent of Ohioans believe that
parents should be required to have
their children vaccinated against
preventable diseases.

« 89 percent indicated they were
very confident or fairly confident
that their pediatrician/family
physician provides them with the
information they need to make
informed decisions about vaccines.

« Of those who believed parents
should be required to have their
children vaccinated, 88 percent
said a major reason they support
routine childhood vaccine require-
ments is because they think routine
childhood vaccines are effective
in protecting most children, and
78 percent said a major reason is
because they believe childhood
vaccines have been proven safe
because they have been around for
a decades.

« Of those who believed parents
should be required to have their
children vaccinated, 85 percent

Winter 2026 « Ohio Pediatrics

said a major reason they support
routine childhood vaccine require-
ments is because they think diseas-
es like measles will come back if
routine childhood vaccines are no
longer required.

83 percent indicate they do not
trust at all or only slightly trust
their social media feeds as a reli-
able source of vaccine information.

43 percent of respondents felt con-
fident or very confident in the safety
of the COVID-19 vaccine; whereas
83 percent felt confident or very
confident in the measles, mumps,
rubella (MMR) vaccine, and 85 per-
cent in the polio vaccine.

88 percent of Ohioans think
that health insurers, including
Medicaid & Medicare, should be
required to pay for vaccines that
individuals choose for themselves
or family members.

“We are pleased to have a current look
into the attitudes and perceptions of
Ohioans towards immunizations,” said
Melissa Wervey Gittelman, Chief Exec-
utive Officer, Ohio AAP. “While there is
work to be done to build understand-
ing and trust around the importance
and safety of routine vaccines, most
Ohioans believe in vaccine require-
ments and trust their pediatrician or
family physician to help guide them
through the decision-making process.
This information will help inform our
ongoing efforts to educate and advo-
cate for routine childhood vaccines.”

The BGSU Poll partners with the na-
tional polling firm YouGov to obtain
representative samples for each sur-
vey based upon relevant demographic
data. The poll of 800 statewide voters

was conducted from October 2 to Octo-
ber 14 and has a margin of error of +/-
4.5 percentage points. The sample’s
weighting reflects a +10 margin for
Trump in the 2024 presidential race.

Ohio AAP Hosts Media Briefing
to Reveal Results, Discuss Next
Steps and Answer Questions

8 Panelists

22 Media Participants

11 News Articles
Published

View the full clip
report here

https://ohioaap.org/wp-content/
uploads/2026/02/AAP_ Clips.pdf

www.ohioaap.org
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OHIO AAP PUBLIC OPINION POLL REVEALS OVERWHELMING
SUPPORT FOR CHILDHOOD IMMUNIZATIONS

KEY TAKEAWAY
Most Ohioans support childhood vaccines and trust their doctors, but
confusion driven by mixed messaging continues to shape public opinion.

of Ohioans think that it’s
very important or important that
parents get their kids vaccinated.

POLL RESULTS

86%

of Ohioans think routine vaccines are
very safe or safe for most children.

indicated they were very confident or
fairly confident that their pediatrician/
family physician provides them with the
information they need to make informed
decisions about vaccines.

of Ohioans believe that parents should be required to have their children vaccinated against preventable diseases.
Of those who believed parents should be required to have their children vaccinated:

88%

said a major reason they support routine

childhood vaccine requirements is because

they think routine childhood vaccines are
effective in protecting most children

83%

indicate they do not trust at all
or only slightly trust their
social media feeds as a reliable source
of vaccine information.

About the Poll

78%

said a major reason is because they believe
childhood vaccines have been proven safe
because they have been around for a decades

of respondents felt confident or
very confident in the safety of the
COVID-19 vaccine; whereas 83 percent
felt confident or very confident in the
measles, mumps, rubella (MMR) vaccine, and
85 percent in the polio vaccine.

85%

said a major reason they support routine

childhood vaccine requirements is because

they think diseases like measles will

come back if routine childhood vaccines
are no longer required.

88%

of Ohioans think that health insurers,
including Medicaid & Medicare,
should be required to pay for
vaccines that individuals choose for
themselves or family members.

* Ohio AAP partnered with BGSU Democracy & Public Policy Research Network
* 800 statewide voters

* 14 questions

* Conducted from October 2 to October 14,2025
* Margin of error of +/- 4.5 percentage points
* Sample’s weighting reflects a +10 margin for Trump in the 2024 presidential race.

www.ohioaap.org ¢ 614-846-6258 - X@OHPediatricians . fAAPOhio + @ OhioAAP - @OhioAAP



AAP Issues 2026

Immunization Schedules
Andrew Racine, MD, PhD, FAAP, President

The AAP recently issued our 2026
childhood immunization recommen-
dations. While these remain largely
unchanged from prior AAP guidance
released last year, there are several no-
table aspects worth emphasizing.

First, we are not alone. The Acade-
my’s recommendations are endorsed by
12 leading medical organizations. That’s
more than one million medical profes-
sionals, including physicians, nurses
and pharmacists, across the country.
We're here speaking with one voice —
backed by the most trusted scientific ev-
idence — to care for the children of our
country. That is extremely powerful.

Second, our recommendations differ
from the Centers for Disease Con-
trol and Prevention’s recently issued
schedule. The AAP formerly partnered
with the CDC to create unified vaccine
recommendations, but CDC’s recent
changes depart from longstanding medi-
cal evidence and no longer offer the opti-
mal way to prevent illnesses in children.

And finally, the AAP remains fully
committed to evidence-based vac-
cine recommendations. This be-
comes especially important during this
challenging time for public health, with
a torrent of misinformation flooding
the public sphere. Since the 1930s, our
guidance has reflected the best available
science and the lived experience of pedi-
atricians caring for children every day.
And that remains true today.
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Here are some resources to guide you
as you talk to patients and colleagues
about our new recommendations:

« An FAQ guide for clinicians with
ways to frame vaccine conversations
in response to families’ questions

« Immunization discussion guides
to use in your practice: Maternal &
Infant, Childhood and Adolescent

e The new 2026 immunization
schedule and a parent-friendly
immunization schedule

« Policy Statement in Pediatrics

« Fact Checked: U.S. Vaccine Rec-
ommendations are Appropriate for
Children in the United States

« New Fact Checked: The Flu Vaccine
Reduces the Risk of Serious Illness
in Children

I want to close with a personal message
for all of you. Thank you for your hard
work and dedication, especially in this
moment. Thank you for showing up
every day, for listening, for educating
and for meeting families where they
are with facts and empathy.

Thank you again for all that you do,
and know that the American Academy
of Pediatrics will continue advocat-
ing at every level to protect children’s
health across the country.

See full article with links

https://ohicaap.org/wp-content/
uploads/2026/02/AAP-Issues-2026-
Immunization-Schedules.pdf

www.ohioaap.org

Vaccine Counseling and Updated

Payment Guidelines
Jon Price, MD, FAAP, Co-chair, Pediatric Care Council, Ohio Chapter AAP

In a huge development for pediatricians
talking to increasingly vaccine hesitant
parents this year, especially where the
CDC now deviates from AAP recom-
mendations (see Figure 1), CPT codes
have been created for counseling par-
ents about a vaccine when that particu-
lar vaccine is not given at the same visit.

These codes apply to discussions last-
ing at least three minutes and they also
apply to discussing the anti-RSV im-
munoglobulin nirsevimab (Beyfortus).
They are:

» 90482: Counseling by qualified
professional when immunization
not administered on same day, 3
minutes to 10 minutes

* 90483: more than 10 minutes to 20
minutes

* 90484: more than 20 minutes.

They can be used alongside the appro-
priate counseling codes for vaccines
that are actually given that day and can
be reported with well-child or ill-child
visits by using the modifier -25.

Table 1 indicates the rates that will be
paid by Medicaid plans, which cover
about 40 percent of Ohio children.

For setting fees, the official CMS
RVU’s can be a guide (see Table 2).
As always, commercial payers will use
their own payment schedules or not
cover them, making this service the
patient’s responsibility, but the Ohio
Chapter will advocate for payment
wherever possible.

www.ohioaap.org

The resource, Talking with Vaccine Hesitant Parents, provides AAP suggestions

for discussions with the vaccine hesitant:

FIGURE |: CDC Deviations from Recommended Vaccines 2026

RSV

High risk groups only

Hepatitis A

High risk groups only

Hepatitis B

High risk groups only

Meningococcal ACWY

High risk groups only

Dengue

Still for high risk groups only

Influenza

No longer routinely recommended

Covid

No longer routinely recommended

Rotavirus

Table |

Description

Imm cnsl not admn
sm 3<10

No longer routinely recommended

Current Current
Maximum Maximum
Non-Facility Facility
Payment Payment
Amount Amount

Current

Effective Maximum
Date Payment
Amount

01/01/2026

Imm cnsl not admn
Sm>10<20

01/01/2026

Imm cnsl not admn
sm>20

01/01/2026

Table 2. RVUs for Counseling about Unadministered Vaccines

Description

Admn sarscov2 vac ea
add cmp

Not
Status Wszd 1f0r or] MP N(.)I.l_ Fa—
Cod Medi- facility | cility
ode care Total | Total

Payment

Imm ensl not admn sm

Imm cnsl not admn
Sm>10<20

Imm ensl not admn
sm>20

Anthrax vaccine sc or im

Dengue vacc quad 2
dose suba

Reovaerine nerrit
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OHIO PEDIATRIC PSYCHIATRY ACCESS LINE WEBINAR SERIES

Hosted by the Ohio Chapter of the American Academy of Pediatrics

The Ohio Pediatric Psychiatry Access Line (OPPAL) is a free, same-day helpline that connects
primary care clinicians with child psychiatrists for convenient, peer-to-peer consultation.

Consultation Line Available Monday-Friday * 9:30 AM-4:30 PM ¢ 614-605-1511

ENHANCE
PATIENT CARE

ACCESS EXPERT
GUIDANCE

BUILD CONFIDENCE
& CONNECTION

WEBINAR SCHEDULE:

Each session is led by a pediatric primary care and/or behavioral health expert and runs from 12:15—1:00 PM EST
« How to Incorporate OPPAL into Your Primary Care Workflow
Wednesday, January 21st e Online Recording Coming Soon

- OPPAL Case Review
Wednesday, February 4th ¢ Online Recording Coming Soon

REGISTER HERE!

. e . =1l =]

. Behavioral Health Prescribing in Primary Care |=I!‘_:l;-_-¢_::_.=||=|
Wednesday, Febfuary.251‘h - Online Recording Coming Soon E:ii:" i I"ﬂ":"

. Safety Planning in Primary Care T N
: : . o= s o

Wednesday, March 4th e Online Recording Coming Soon .l:ﬁqr_.r_-. b 4 I -.1

- Supporting Substance Use and Addiction Treatment in Primary Care m',"'—ﬂmi :
Wednesday, April 8th ] 1 Tl =, -

https://ohioaap.org/2026-opaal-
webinar-series-registration/

- How School-Based Health Can Help Primary Care Providers
Thursday, April 30th

The Health Resources and Services Administration (HRSA), Department of Health and Human Services (HHS) provided financial support for OPPAL. The award

provided 41.8% of total costs and totaled $1,957,032. The contents are those of the author. They may not refiect the policies of HRSA, HHS, or the U.S. Government.

"' OHIO COLLEGES OF MEDICINE
¢ GOVERNMENT RESOURCE CENTER

@"1 6’59.' ﬂ:glatﬁmentof Cay l Department of tdpp

Medicaid

www.ohioaap.org

Get to know your OPPAL Presenters

Join the Ohio Pediatric Psychiatry Ac-
cess Line (OPPAL) for a Webinar Ed-
ucation Series from February — April
2026! Increase your knowledge and
confidence for addressing behavioral
health needs in sessions led by experts
from Ohio.

Get to Know Your
OPPAL Presenters:
Behavioral Health Prescribing
(Wednesday, February 25)

: Emily Harris, MD,
MPH, FAAP - Dr.
Harris is a Triple Board
graduate of University
of Pittsburgh’s Western
Psychiatric Institute and
Clinic. She has been actively working for
over 10 years as both a child psychiatrist
and general pediatrician in the region.
She has built a formidable portfolio of
work focused on improving the prima-
ry care provider mental health capacity
within the pediatric medical home. Dr.
Harris has been a psychiatric/mental
health consulting specialist for the Ohio
Chapter, AAP since 2018 — working on
projects such as Atopic Dermatitis, IM-
PLICIT Healthy Moms Healthy Fami-
lies, Store it Safe, and presenting at the
Ohio AAP Annual Meeting.

Safety Planning
(Wednesday, March 4)
Tyanna Snider, PsyD
— Dr. Snider is a pe-
diatric psychologist at
Nationwide Children’s
" Hospital (NCH) and
i "I Clinical Associate Pro-
fessor at The Ohio State University.
She is the clinical lead for the integrat-
ed primary care psychology program
at NCH. She works as the team psy-
chologist at Sharon Woods Primary
Care Center. Dr. Snider is a member of
the Zero Suicide team at NCH with a
specific emphasis on managing suicid-

www.ohioaap.org

ality in the pediatric primary care set-
ting. She is also passionate about early
childhood mental health and leads a
program within primary care to eval-
uate children with suspected autism
spectrum disorders.

Supporting Substance Abuse
and Addiction Treatment
(Wednesday, April 8)

' Erin McKnight, MD,
MPH, FASAM - Dr.
McKnight is a member
B of the Section of Adoles-
cent Medicine at NCH
and an assistant profes-
sor of Clinical Pediatrics at The Ohio
State University College of Medicine.
She received her medical degree from
Northeastern Ohio Universities College
of Medicine and a Master’s in Public
Health from The Ohio State University.
Dr. McKnight completed her residency
and adolescent medicine fellowship at
NCH. She is currently the medical di-
rector of the Substance Use Treatment
and Recovery Program, providing care
for youth with opioid use disorder, as
well as practices in the general Adoles-
cent Medicine Clinic and Eating Dis-
order Program. Her research interests
involve opioid prescribing practices
and adolescent opioid misuse.

“x

Engaging with School-Based

Health (Thursday, April 30)
Sara Bode, MD - Dr. Bode is a prima-
= ry care pediatrician and
the medical director of
NCH’s Care Connection
| School-Based Health and
Mobile Clinics. Sheis also
2 the co-director of the Pe-
diatric Residency Advocacy Training at
NCH. She serves on the Executive Com-
mittee for the AAP Council on School
Health and is also the Deputy Editor for
AAP’s Pediatric Care Online. Her clini-
cal work and research centers around

the intersection of health and education
and providing care for the underserved.
Dr. Bode is committed to training new
pediatric physicians how to advocate in
the field of pediatrics through policy and
community action and serves as a na-
tional coach for the AAP’s Community
Pediatrics Training Initiative to help im-
prove advocacy training for faculty and
pediatric residents around the country.

Save these dates and
register now at:

https://ohioaap.org/2026-opaal-
webinar-series-registration

Each session will be held from
12:15 — 1:00 pm, and participants
are eligible for one hour of CME cred-
it. Please contact Kristen Fluitt at
kfluitt@ohioaap.org for questions
related to the OPPAL Education Se-
ries. Learn more about OPPAL at
https://ohioaap.org/oppal.

The launch of OPPAL is the culmina-
tion of work by the Ohio Departments
of Health and Medicaid in partnership
with the Ohio Colleges of Medicine
Government Resource Center (GRC)
and Ohio AAP. Over the next sever-
al months, initial data collected from
calls to OPPAL will be used to contin-
ue refining the service to better serve
Ohio’s primary care providers.

The Health Resources and Services Administra-
tion (HRSA), Department of Health and Human
Services (HHS) provided financial support for
OPPAL. The award provided 51% of total costs
and totaled $1,327,033. The contents are those
of the author. They may not reflect the policies
of HRSA, HHS, or the U.S. Government.
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Support Your Community through the
Team Tressel Fitness Challenge!

Download the PMP
Mobile App Today!

Team Tressel

] Over 300+ expert tips tailored

N Y, Fltness Cha “enge to your child's age, refreshed
chlalTengé S el Let’s give every student in Ohio the chance randomly so there's always
to feel like a champion and build a healthier, something new to discover.

stronger future for our entire state.

We believe in driving change in
unordinary ways.

From the medicines we've pioneered, to the ways we get them to
people, to how we see and treat the whole body.

Real change requires true accountability. And you can count on us.

Learn more at www.novonordisk-us.com

Q

o ®
novo nordisk

© 2025 Novo Nordisk  All rights reserved.
US25NNG00078  July 2025

Lt. Governor Jim Tressel is passionate
about improving health and fitness for
children in Ohio, and Ohio AAP is thrilled
to support his efforts with the Parenting
at Mealtime and Playtime (PMP) mo-
bile app. Through this collaboration, we
know that sustainable health improve-
ments are within reach!

The Team Tressel Fitness Challenge
(TTFC) is designed to help 3rd - 8th
grade students make healthy choices
in exercise, sleep, nutrition, and mind-
fulness. Committing to making small
changes in their SMART goals over the
course of 30 days, students can win
bronze, silver, and gold medals to share
their success!

Upon completion of TTFC, students and
families should join the PMP App (down-
loadable on the Apple Store or Google
Play Store), which grows with the child
and gives daily tips and tricks for posi-
tive parenting, nutrition, and movement
to work the changes made in TTFC into
their daily lives!

The PMP App also provides seasonal
health updates, with ideas for staying
active in the winter or how to create a

www.ohioaap.org

& TeamTressel.Ohio.gov

screen-free environment at the dinner
table and during family time.

Learn more about the Team Tressel Fitness
Challenge here: TeamTressel.Ohio.gov

Download the PMP App by searching
“Parenting at Meal and Playtime” on
your phone’s app store.

Are you interested in supporting TTFC
in your local community? Scan this QR
code to share your contact information
with the TTFC team out of the Lt. Gover-
nor’s office and they will contact you with
opportunities to promote health and
wellness in your neighborhood!

Complete the
Interest Form

https://ohioaap.or.
eam-tressel-fitness-challenge

t
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An independent clinical study found that a regimen of Pampers® Swaddlers™

(pH
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and Sensitive Wipes led to:
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Ohio AAP Welcomes New Members

Rahul Mital, MD, FAAP
Evelyn Obregon, MD, FAAP

Gracie Blades
Laura Bricklin, MD, FAAP

Christine Carter-Kent, MD, FAAP

Yosef Cohen, MD

Gena Cooper, MD, FAAP
Riley Corrigan

Eliana Diaz, MD, FAAP
Marie Kallay

Diane Kelly, MD, FAAP
Tiffany Kelly

Mindy Labac, MD, FAAP
Jesse Lewis, MD, FAAP

Kaitlyn Persuric

Heather Peterson-Schempp, MD, FAAP
Louise Sawaya, MD, FAAP

Jessy Silfer

Alexandar Sprague
Megha Suri, MD, FAAP
John Valdez, MD, FAAP

Justice Williams

Toshifumi Yodoshi, MD, PhD

Ohio AAP Honored with 2025 OIPP
Promising Practice Award

Ohio AAP is proud to be the recipient
of the 2025 Ohio Injury Prevention
Partnership (OIPP) Promising Practice
Award for our Injury Prevention + Safe
Environment for Every Kid (SEEK)
Quality Improvement Program. This
recognition celebrates communi-
ty-based initiatives that meaningfully
reduce injury and violence across Ohio.

www.ohioaap.org

Ohio Chapter. Ama

rican Academy

of Pediatrice

The selection committee highlight-
ed the program’s strong approach to
identifying injury risks and social de-
terminants of health (SDOH) early in
pediatric care. In Wave 6, the program
supported 14 practices across 10 coun-
ties, with pediatric and family medi-
cine providers reporting improved ef-

ficiency in recognizing and addressing
safety concerns. The program’s acces-
sibility, offering practical safety items
such as furniture anchors, safe storage
locks and sleep sacks, was also noted as
a key strength.

Ohio AAP accepted the award at the
OIPP meeting on November 12, 2025.
Thank you to Liz Lendrum, MD, FAAP,
Jordee Wells, MD, MPH, FAAP,
Program Manager Brooke Powell, CPhT
and to all clinicians and partners whose
dedication made this achievement pos-
sible. Your commitment continues to
drive meaningful progress in keeping
Ohio’s children safe.

Learn more!

https://ohioaap.org/qgi-programs-moc-
iv/injury-prevention-plus-seek/
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NEW Child Health Digital
Education Opportunities

Program

3s
Interconception
Care

Title & Speaker

3S ICC Practice Coaching
Kick-off

Michele Dritz, MD

‘ Date & Time ‘

March 10
Noon — 1:00 p.m.

Program Summary

Receive in-depth expert guidance on
how to utilize family experiences and
perspectives to address each 3S topic
(smoking cessation, birth spacing and
safe sleep) and prepare to engage in

a practice coaching program that will
provide resources to implement lessons
learned in your practice.

‘ Registration Link

https://bit.ly/4bQynoT

Lead-Free

Lead-Free Ohio

Identifying and
Addressing Occupational
and Soil-Based Sources
of Lead

Roopa Thakur, MD, FAAP
Nick Newman, DO, MS, FAAP,
Joel Davidson, MD, FAAP

May 14
Noon — 1:00 p.m.

Learn more about occupation and
soil-based sources of lead that threaten
the health of children in Ohio.We will
determine how to best elicit a lead
history to assess exposures and how to
counsel families to address them.

EpsE
S

https://bit.ly/4rk]GtQ

NG

at Mealtime & Playtime

Parenting at
Mealtime
and Playtime

What’s Trending and
What Works: Functional
Nutrition for Tweens
and Teens

Gina Jones, MS,RDN, LDN

February 25
Noon — 1:00 p.m.

Explore the science behind the gut-
brain connection, discuss practical
food-based strategies that work for
busy adolescents, and take an honest
look at popular diet trends including
ketogenic, carnivore, and intermittent
fasting; separating trends from evidence.
Attendees will leave with practical
tools, evidence-based talking points
for families, and a clear framework for
when and how to refer.

Lunchroom Lessons:
Unpacking the School
Meal

March 11
Noon — 1:00 p.m.

Explore the benefits of school lunch

as part of a healthy, balanced diet and
the guidelines and requirements of
school meals. Participants will learn best
practices for prioritizing family-centered
mealtimes with lessons to take home
from the lunchroom.

https://bit.ly/4qUQXk4

How Hunger Shapes
Behavior

April 29
Noon — 1:00 p.m.

Learn how to identify early signs of
disordered eating and apply a trauma-
informed approach when discussing
eating behaviors with families.
Additionally, participants will learn the
relationship between food insecurity
and disordered eating behaviors and
how to encourage collaboration among
the family and healthcare team.

Program

Preventive
Health
Program

Title & Speaker

Transition to Adult Care

Chris Bolling, MD, FAAP
Lisbeth Lazaron, MD

Date & Time

March 19
Noon — 1:00 p.m.

Program Summary

Learn tips for transitioning patients
from pediatric healthcare to adult
healthcare. Discussion will include
recommendations and tools for easing
the transition and allow for your
questions.

Hypertension and
Primary Care

Sarah Henson, MD
Jordan Sill, MD, MS

April 3
Noon — 1:00 p.m.

Participants will discuss the primary
care physician’s role in hypertension
management.

Addressing Vaccine
Hesitancy

David Karas, MD, FAAP

April 15
Noon — 1:00 p.m.

Learn how best to have difficult
conversations with parents who are
hesitant about vaccinating their children.

Making Sense of
Adherence: Pediatric
Self-Management
Models for Clinicians

Lori Crosby, PsyD
Desiree Wilford, PhD, MPH

May 7
Noon — 1:00 p.m.

Experts will discuss a model for
pediatric self-management.

Better Questions, Better
Answers: Assessing
Medication Adherence in
Pediatric Primary Care

Meghan McGrady, PhD
Rachelle Ramsey, PhD

May 12
Noon — 1:00 p.m.

Explore what it means to normalize and
assess adherence in clinical practice.

From Barriers to
Behavior Change:
Delivering Tailored
Adherence Support

Kristin Rich, PhD
Avani Modi, PhD

May 19
Noon — 1:00 p.m.

Explore the barriers that can be found
when addressing adherence in routine
practice.

Registration Link

https://bit.ly/4ruPaCh

TD

Type | Diabetes
(T ID) Screening
and Referral
Program

Screen Today, Prevent
DKA Tomorrow:
Rewriting the Story of
Type | Diabetes through
Screening

Nicole Sheanon, MD, MS

May 14
Noon — 1:00 p.m.

Review why screening is important, how
to screen for TID and the new staging
for TID.

https://ohioaap.org/t|d
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Healthcare Providers Rights Regarding Immigration

Enforcement at Healthcare Facilities

The Ohio Chapter, American Academy
of Pediatrics strongly opposes the pres-
ence and enforcement actions by Immi-
gration and Customs Enforcement (ICE)
in or around children’s hospitals, prima-
ry care clinics, and anywhere children
are receiving medical care. These clinics
must remain a safe environment, where
every child, regardless of immigration
status, can receive the healthcare they
need to grow and achieve their dreams.

No child or family should be in fear
while seeking medical care and health-
care providers should not be pressured
to cooperate with ICE activities.

Our partners at the Schubert Center for
Child Studies of Case Western Reserve
University created a resource guide for
providers and practitioners caring for
children (https://case.edu/schubert-
center/sites/default/files/2025-12/
Schubert%20Center%20Child%20
Care%20Providers%20Resource%20

Guide.pdf) Beginning on page 7, re-
sources, rights, and responsibilities of
healthcare providers as they pertain to
immigration enforcement are outlined.

If youhave questions, concerns, or want
to get involved with AAP’s Council on
Immigrant Child and Family Health,
scan the QR code below. (https://www.
aap.org/en/get-involved/aap-coun-
cils/council-on-immigrant-child-and-
family-health-coicth/about-coicfh/
contact-coicth/)

Rights of Providers

1. Providers must comply with
HIPAA and cannot share the
immigration status of their pa-
tients unless required by law.

2. Providers must only heed a
judicial warrant signed by a
judge. ICE agents may not ac-
cess private, patient care areas
unless they present this war-
rant. Administrative warrants
do not require any action by
the provider.

3. Hold an all-office meeting to
prepare and plan for any ICE
action in or around your clinic.
Consider discussing safe areas
for your patients to wait for
their appointment, who will
speak with ICE agents if they
inquire about a patient, and
who will inform the patient
and family of their rights.

ADVERTISEMENTS

X-linked hypophosphatemia (XLH) is a progressive, lifelong,
genetic disease that results in renal phosphate wasting due
to excess FGF23'2

Evaluate fasting serum phosphorus levels to help
identify XLH and prevent delays in management'?

N/
Contact a Kyowa Kirin representative to find out more and to
access additional XLH resources.

oo
[e]

FGF23, fibroblast growth factor 23.

1. Dahir K, Roberts MS, Krolczyk S, Simmons JH. X-linked hypophosphatemia: a new era in management [published correction appears in J Endocr Soc. 2021;5(5):bvab054.
doi:10.1210/jendso/bvab054.]. J Endocr Soc. 2020;4(12):bvaal5s1. 2. Laurent MR, Harvengt P, Mortier GR, et al. X-linked hypophosphatemia. In: Adam MP, Feldman J, Mirzaa
GM, Pagon RA, Wallace SE, Amemiya A, eds. GeneReviews. Seattle, WA: University of Washington, Seattle; February 9, 2012.
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The Store It Safe Designated
Community Program has Officially (S.I.S.)

Added Its 10" Community!

If you are a member of one of these
communities, we encourage you to
reach out to your community leader-
ship to thank them for affirming their
commitment to protecting the lives of
children in your area.

We look forward to continued growth
of the program throughout the state

of Ohio as more communities contin-
ue to express interest in the program.
If you want more information about
how your community can become an
SIS Designated community, please
reach out to Marc Driscoll, MEd at
mdriscoll@ohioaap.org.

Current Store It Safe Designhated Communities:
Beachwood, Cincinnati, Cleveland, Village of Delta, Lima, Springboro,
Washington Township (Wood County), Springboro, Marysville, Toledo
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For more information
about SIS Designated
Communities

https://ohioaap.org/
sis-designated-community
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@Supernuss

Pharmaceuticals

30-YEAR LEGACY FUELING THERAPEUTIC INNOVATION

Visit us at Supernus.com to learn more.
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Ohio AAP Program Partners

Ohio AAP acknowledges the following partners in support of Ohio Pediatric Programs.

Maximizing Office-Based Immunizations/Teen Immunization Education Sessions
$312,500 (ODH)

Department of
Health

Parenting at Mealtime and Playtime Education Program
Maternal Child Health Education & QI Program
$316,400 (ODH)

Department of
Health

Lead Screening QI Program
Lead Education - $312,000

Department of
Health

Care2 QI Program
$350,500

DHID COLLEGES OF MEDICINE
GOVERNMENT RESOURCE CENTER

o1 . oo
‘Qﬁf,ﬂ Hengtn o © ‘Q/Z},U

Department of
Medicaid

Immunization Advocacy Grant
$25,000

Pediatric Mental Health Care
Access Program (PMHCA)
$150,000

OHID COLLEGES OF MEDICINE
* GOVERNMENT RESOURCE CENTER

o] oy
Chi Reaien™ ™" Qi

Department of
Medicaid

PutaLid on It
$25,000 (American Honda Motor Company)

3S Interconception Care Program by CareSource Foundation
$150,000

Store It Safe
$49,000 (ODH)

@ﬁwl Department of
2~ Health

Safe Environment for Every Kid (SEEK)
$85,000 (ODH)

@ml Department of
vz Health

Indiana AAP Store It Safe Program
$60,000

Type 1 Diabetes QI Education Program
$900,000
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Foundation Donors

January 1, 2025-December 31, 2025

DONORS

*List current as of publication date.

$5,000 - $10,000
Ohio Children’s Hospital Association

$2,500 -$4,999
Jamie Macklin, MD, FAAP

$1,000 - $2,499
Akron Children’s Hospital
Dayton Children’s Hospital
Judy Romano, MD, FAAP & Paul Romano
Dr. Mike Gittelman and
Melissa Wervey Gittelman
Sarah Adams, MD, FAAP
The Health Plan
The Tara & David Abraham

Family Foundation

$500 - $999

Andrew Garner, MD, PhD

Cleveland Clinic Children’s Hospital

Dr. Prasanth Pattisapu & Nita Garg

Drs. Denise & Stephen Warrick

Drs. Kelsey and Allison Logan

Drs. Sarah Denny & Kelsey Logan

Drs. William Cotton & Patty Davidson

Elizabeth & Paul Dawson

Jennifer Fallon DeLucia, MD, FAAP

Jennifer Hardie, MD, FAAP

Jill Fitch, MD, FAAP

Krile Communications

Lisa Ziemnik, MD, FAAP

Michele Dritz, MD, FAAP

Nationwide Children’s Hospital

Nick Newman, DO, MS, FAAP

University Hospitals Rainbow
Babies & Children’s

www.ohioaap.org

$20 - $499
Aimee Vester, MD, PhD, FAAP
Ambry Genetics
Amy Luckeydoo, MD, FAAP
Anita Narayanan, MD, FAAP
Anna Albi
Asim Shabbir, MD
Barbara Oettgen, MD, FAAP
Benedicta Enrile, MD, FAAP
Beth Marcinkoski, MD, FAAP
Brad Fuller, MD, FAAP
Brenna Sheeley
Brooke Powell, CPhT
Candis Platt-Huston, MD, FAAP
Carrie Cuomo
Carrie Rubin, MD, MPH, FAAP
Catherine Huber, MD, FAAP
Cheryl Cairns, DNP
Christina Randolph, DO, MPH,
FAAP
Christopher Bolling, MD, FAAP
Colleen Olson, MD, FAAP
Conleth Crotser, MD, MPH, FAAP
Cristina Tomatis Souverbielle, MD
Dan Gartland
Dave Karas, MD, FAAP
Diane Lavin
Donna Dickman
Doug Fleck, MD, FAAP
Dr. Annie Bacevice
Drs. Victor and Maria Nanagas
Dr. Darryl & Harriette Robbins
Ebru Gultekin, MD, FAAP
Elizabeth Bryson
Elizabeth Zmuda, DO, FAAP,
FACOP
Ellen Buerk, MD, FAAP
Emily Harris, MD, MPH, FAAP
Emily Scott, MD
Ernest Brookfield, MD, FAAP
Eva Johnson, MD, FAAP
Frances Comer, DO, FAAP
Frank Combs
Gurinder Kumar, MBBS,
MD, FAAP

Hamilton Schwartz, MD, FAAP

Hayley Southworth, MS

Hazel Jeong, MD, FAAP

Ines Cuebas-Rolon, MD, FAAP

Irene Obuzor, MD, MPH

J. Warmus, MD, FAAP

Janet Wasylyshen-Velasco,
MD, FAAP

Jennifer Johns

Jennifer Ricciardo, MD, FAAP

Jim Vail

Joel Davidson, MD, FAAP

John Trudeau, MD, FAAP

Jon Price, MD, FAAP & Nina Price

Jordee Wells, MD, MPH

Julie Hertzer, MD, FAAP

Julie Shepard, MD, FAAP

Julie Stalf, MSN, RN, CPN

Kathy Teeple

Kayla Harshman, MD

Kelly Liker, MD, MBA, FAAP

Ken and Kriste Kotten

Kim Simpson, MD

Kimberly Churbock, MD, FAAP

Kristen Fluitt, MS

Lainie K. Holman, MD, FAAP

Landon Krantz, MD, FAAP

LaSonya Jones, MD, FAAP

Laura Goodman

Laura Knipfer

Lauren Nanni

Leonard Janchar, MD, FAAP

Lia Gaggino, MD, FAAP

Lisa Green, MD, FAAP

Lisbeth Lazaron, MD, FAAP

Lory Sheeran Winland, MPA

Mare Driscoll, MEd

Mark Occhionero, MD, FAAP

Marla Vichich

Mary Burkhardt, MD

Mary Hammond, MD, FAAP

Melanie Jungblut, MD, FAAP

Michelle Marks, DO, FAAP

Michelle McMillan, MD, FAAP

Mohammed Siddiqi, MD, FAAP

Monica Larsen

Nick Alain, MD, FAAP

Nicole Rothfusz, DO, FAAP
Noam Stern, MD, FAAP, FAAHPM
Olivia Simon

Pam Oatis, MD, FAAP
Praveen Goday, MD

Raj Rambhatla, MD

Rebecca Brady, MD, FAAP
Robert Frenck, MD, FAAP
Robert Murray, MD, FAAP
Roopa Thakur, MD, FAAP
Rosemary Robbins, MD, FAAP
Roy Kim, MD, FAAP

Sara Bode, MD, FAAP

Scot Occhionero, MD, FAAP
Sharon D’Souza, MD, FAAP
Sladjana Courson, DO, FAAP
South Dayton Pediatrics
Stephen Bauer, DO, FAAP
Steven Powell

Suhavi Salmon-Rekhi, MPH
Susan Kasey

Susanne Casey

Svetlana Pomeranets, MD, FAAP
Tamara Cunningham, MD, FAAP
Tamara Huson, MD

Tanya Dedyo, MD, FAAP
Thomas Holubeck, MD, FAAP
Tiffany Boykins

Tina Whaley, MBA

Tracie King

Tracy McCallin, MD, FAAP
Tracy Whittaker

William Pease, MD

Zaynab Al-Abdali, MPH
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Looking for a new way
to address infant and
maternal health?

.-.".’

i

American Academy of Pediatrics ({3

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Consider adding
interconception care to
your infant visits!

3S Interconception
Care Program

Sleep - Spacing - Smoking

Enrolling Now:
Practice Coaching

e Participate in an Impact
Education program to
receive coaching and
resources to implement 3S
discussions in your practice

e Digital Toolkit Available Now!
e Resources include:

o Webinar Recording:
Introduction to 3S - Basics
of Interconception Care in
Pediatric Encounters

o Links to organizations © MaLChf'fJU|yb202§
supporting ICC, dyad care o Kick-off Webinar:
and more = March 1.0, 12:QO -1.00 pm
o Statewide resources for o $500 practice stipend
the 3S topics o $1,000 worth of sleep sack

and board book incentives

[ I.-JE

Registration & Resources: https://ohiocaap.org/3s
Questions? Contact Hayley Southworth at hsouthworth@ohioaap.org

4

The 3S Interconception Care Program is supported by a grant from the CareSource Foundation.

SpOI‘tS ShOI’tS For Pedhatricians
Athlete Wellness

Melanie Kennedy, MD, FAAP

Nationwide Children’s Hospital

Studies estimate that up to 60 million
pediatricindividuals competein atleast
one sport annually. Unfortunately, the
number of late adolescents still partic-
ipating in athletics drops substantially.
By age 13, 70% of youth athletes have
retired from sport, which is heavily
precipitated by injuries and burnout.
Pediatric athletes are particularly sus-
ceptible to injury. The growing skele-
ton undergoes a period of asymmetric
growth between the long bones and
muscles. The epiphyseal and apophy-
seal cartilage is weak, which can also
predispose to injury. Even with this
injury risk, sport participation has nu-
merous physical, psychological, social
and academic benefits that can span
across an athlete’s entire life. To add,
rates of obesity and mental illness are
rising in pediatrics and adolescents,
which continued sport participation
could help combat, or at least buffer.
Therefore, it is important to keep ath-
letes well and achieve lower attrition
rates in sports or physical activity.

Many interlaced components go into
maintaining athlete wellness. Rest
and sleep are crucial elements and
often overlooked or not prioritized.
Sleep is restorative both physically
and mentally and necessary for the
entire population, but even more so
for pediatric athletes. Children should
obtain 9-12 hours of sleep nightly
while older teenagers require 8-10
hours. Ideal rest from formal sport
participation includes at least one rest
day per week and two to three months
off throughout the year. It is import-
ant to share with families that once
hours of sport activity goes over the
athletes chronological age, the risk
of injury doubles. For example, if a
12-year-old participates in 15 hours a

www.ohioaap.org

week, the injury rate is double that of
another 12-year-old competing in 10
hours a week. With the current youth
sport landscape, prolonged rest and
activity levels may not be feasible. In
these imperfect situations, it is imper-
ative to optimize the other categories
but can contribute to increased rates
of acute and chronic musculoskeletal
injuries. In addition to adequate rest,
neuromuscular training is also advan-
tageous. A 10- to 15-minute dynamic
warm up with a focus on neuromus-
cular training can help lower injuries,
such as the FIFA 11+ program or ACL
prevention programs. There are nu-
merous sport specific interventions
that have led to decreased injury rates,
including mouth guards and no body
checks in youth hockey, pitch counts
in little league, and heading limita-
tions in soccer.

Athletes must fuel their bodies ade-
quately to achieve optimal sport per-
formance and prevent injury. During
peak season training and tournament
days, athletes will need more intake
compared to rest days. Recommend
athletes focus on getting in a meal or
snack every two to three hours—aim-
ing for three meals and three snacks
daily. Additionally, athletes should fo-
cus on getting an adequate quantity of
food from multiple food groups rather
than quality and not on specific calor-
ic or supplemental intake. The specific
amount of necessary fuel can vary de-
pending on activity level and sport but
can be assessed with the aid of a sports
nutritionist. Intake in actual food is
the preferred route for vitamins and
minerals rather than a reliance on sup-
plements. Similarly, basic hydration
volumes are variable depending on the
individual, sport, and environment.

A well-hydrated athlete should void
every two to three hours, and urine
should be clear or pale yellow in color.
Post workout hydration is essential to
replace what was lost during exercise.

Solid mental health is another key as-
pect to reduce burnout as well as phys-
ical injury. Athletes face adversity from
many angles including their own mind,
team, coaches, parents, peers and the
sporting environment. Unfortunately,
athletes can be immersed in toxic sport
settings that can negatively influence
their mental health. The saturation of
social media into our daily lives and
easy access to news and events poses a
unique and challenging threat to men-
tal wellbeing among athletes. Athletes
who are resilient tend to be less affect-
ed by the pressure, stress and com-
petitive nature of sports. Promoting
resilience involves many layers within
the athlete themselves, their family,
community, culture of their sport, as
well as the national governing bodies.
Teaching athletes to reframe negatives
into something positive and focus on
what they can control can help build
resilience. Additionally, strong con-
nections within the team and learning
to handle low levels of discomfort can
also help. Mindfulness is another tool
to boost resilience and develop mental
fortitude. Box breathing, visualization,
and creating in-game resets are simple
ways to implement mindfulness tech-
niques into athletes’ routines.

Pediatricians can help provide athletes
and families with goals for appropriate
sleep, rest, nutrition, and hydration
as well as recognize and treat athletes
experiencing burnout, overtraining or
musculoskeletal injuries. In some situ-
ations, pediatricians may also serve ad-
visory roles for local sporting events or
teams and promote safe sport policies
to keep children active and healthy.
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SpOI‘tS ShOI’tS For Parents

Athlete Wellness

Melanie Kennedy, MD, FAAP

Nationwide Children’s Hospital

Over half of all kids age 6-18 in the
United States participate in at least
one sport, and many children partici-
pate in two. Unfortunately, as children
become teenagers, most stop formal
sport involvement. By age 13, 70% of
youth athletes have retired from sport.
Injuries and burnout are two main
factors for this abrupt drop off. Youth
athletes face unique injury risks com-
pared to adults because of the growing
skeleton, which is very different from
an adult skeleton. As children grow,
their long bones, like in their thighs
and upper arms, grow quickly at plac-
es called growth plates. The muscles
and tendons do not grow the same way
which creates an asymmetry and stress
at the growth plates. The growth plates
are lined with cartilage, similar to nos-
es and ears, and are the weakest link
and more susceptible to injury. Even
with this injury risk, sport participa-
tion has numerous physical, psycho-
logical, social and academic benefits
that can span across an athlete’s entire
life. Rates of obesity and mental illness
are rising, but continued participation
in sport could help combat or buffer
this phenomenon. Therefore, it is im-
portant to keep athletes healthy and
promote wellness to keep more kids
active in sports or physical activity into
adulthood.

Rest & Sleep

Many interlaced components go into
maintaining athlete wellness. Rest and
sleep are crucial elements that are of-
ten overlooked or undervalued. Sleep
is restorative physically and mentally
and inadequate sleep causes numerous
health problems. Children should get
between 9-12 hours nightly and ado-
lescents should aim for between 8-10
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hours. Ideal rest from formal sport par-
ticipation includes at least one rest day
per week and two to three months of
rest throughout the year. Once kids start
to participate in formal sports more
hours a week than their chronological
age, their risk of injury doubles. For
example, if a 12-year-old participates
in activity 15 hours a week, the injury
rate is double that of another 12-year-
old competing in 10 hours a week. With
the current youth sport landscape, pro-
longed rest and activity levels may not
be feasible. If not, it is imperative to
optimize the other categories. A good
warm up is important to get before
starting a practice or game and there
are many examples available to follow.
General recommendations include a
10-15 minute dynamic warm up with a
focus on neuromuscular training, such
as the FIFA 11+ program. There are
numerous sport-specific interventions
that have decreased injury rates, such
as: mouth guards and no body checks
in youth hockey, pitch counts in little
league, and heading limitations/mod-
ifications in soccer. It is recommended
to teach children the rules of their sport,
as well as to respect them, and ensure
proper technique is developed.

Fueling the Body

Athletes must also fuel their bodies
adequately with food and water to
achieve optimal sport performance
and prevent injury. Many athletes are
not getting enough food to fuel their
body, typically unintentionally. During
peak season training and tournament
days, athletes will need more intake
compared to rest days. Rather than
focusing on specific calorie amounts,
which can be hard to follow, focus on
athletes eating a meal or snack every

two to three hours—aiming for three
meals and three snacks daily. Addi-
tionally, encourage athletes to eat
food from multiple food groups. For
instance, eating an apple with peanut
butter rather than an apple alone pro-
vides both carbohydrates and protein.
The specific amount of necessary fuel
can vary depending on activity level
and sport but can be assessed with the
aid of a sports nutritionist if there are
concerns or questions. Intake in actual
food is the preferred route for vitamins
and minerals rather than a reliance on
supplements, unless there is a diag-
nosed deficiency by a licensed health
care provider. Similarly, the amount of
water needed to stay hydrated varies
from person to person. A well hydrated
athlete should void every two to three
hours and urine should be clear or pale
yellow color. Usually, this is around 80
— 100 ounces of water a day, but more
is needed on intense workout days or
hot weather. Post workout hydration is
also essential to replace what was lost
during exercise.

Mental Wellness

Solid mental health is another key as-
pect to reduce burnout as well as phys-
ical injury. Athletes face adversity from
many angles including their own mind,
team, coaches, parents, peers and the
sporting environment itself. Unfortu-
nately, athletes can be immersed in
toxic sport settings that can negatively
influence their mental health. Parents
can help recognize negative environ-
ments or if their child is at risk. The
saturation of social media in our daily
lives and easy access to news and events
poses a unique and challenging threat
to mental wellbeing among athletes.
Parents should communicate regularly

www.ohioaap.org

with their children on these risks and
consider more control or limited access.
Athletes who are resilient tend to be less
affected by the pressure, stress and of-
ten very competitive nature of sports.
Promoting resilience involves many lay-
ers within the athlete themselves, their
family, community, culture of their
sport and the national governing bod-
ies. Teaching athletes to reframe nega-
tives into something positive and focus
on what they can control can help build
resilience. Additionally, strong connec-
tions within the team and learning to
handle some discomfort can also help.
Mindfulness is another tool to boost re-
silience and develop mental fortitude.
Box breathing, visualization, and cre-
ating in-game resets are simple ways to
implement mindfulness techniques into
athletes’ routines.

Parents can help monitor for symptoms
of burnout, including fatigue, nonspe-
cific or frequent muscle or joint prob-
lems, decreased performance in school,
decreased value or interest in sport,
or depressive symptoms. Additional-
ly, parents can work with their kids to
keep activities age appropriate and in-
teresting. It is important to ensure kids
are getting rest days, weeks or months
throughout the year as well as prop-
er nightly sleep. Parents can also help
children find other activities outside of
sport to keep them well rounded and
have other parts to their identity. Lastly,
families can work on resilience training
and mindfulness techniques together to
achieve improved mental fortitude.

The following figure was created us-
ing Chat GPT and highlights the many
components that promote wellness in
youth athletes.

www.ohioaap.org

Youth Athlete Wellness
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New Ohio AAP Program Launch: Advancing
Early Detection of Type 1 Diabetes

We're excited to announce the launch
of our Type 1 Diabetes Screening & Re-
ferral Program, a new multi-year qual-
ity improvement (QI) and education
initiative designed to support pediat-
ric healthcare providers in identifying
Type 1 Diabetes earlier and improving
outcomes for children and caregivers.

Officially launched in December 2025,
the program is generously funded by
Sanofi through 2029 and will begin in
Ohio, with plans to expand nationally.

The program combines CME-accred-
ited education with hands-on quality
improvement support. The first CME

Screening and
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webinar will take place this spring, fol-
lowed by the kickoff of the QI portion
of the program in early summer.

Together, these efforts will help prac-
tices strengthen screening work-
flows, improve documentation, and
ensure timely referrals to pediatric
endocrinology.

We're thrilled to have an outstanding
leadership team guiding this work. Dr.
Nicole Sheanon, Pediatric Endocrinol-
ogist at Cincinnati Children’s Hospital
Medical Center, serves as clinical lead,
bringing deep expertise in Type 1 Diabe-

tes care. She is joined by Dr. Roni Chris-
topher, a nationally recognized QI and
data consultant with a strong history of
helping programs translate improve-
ment science into real-world impact.

With a diverse advisory committee—
including primary care providers, pe-
diatric endocrinologists, diabetes edu-
cators, nurse scientists, policy leaders,
and individuals with lived experience—
this program is built to be practical,
collaborative, and patient centered.
We look forward to sharing updates as
the program grows and capturing the
energy of this work in an upcoming
photo of the planning team in action.

Stay tuned—this is just the beginning!

To learn more, please contact Pro-
gram Manager Brooke Powell, CPhT at
bpowell@ohioaap.org.

Endure, Adapt, Advance:
Hard Times Call for
Strong Pediatricians

continued from page 6...

on the flourishing of every child and
every pediatrician. The new plan will
involve four major areas of focus: child
health, members, the AAP organiza-
tion, and the profession of pediatrics.

RESOLUTIONS

Resolutions afford AAP members the
opportunity to provide input regarding
AAP efforts to address important child
health issues. The resolutions are vot-
ed on by Chapter, Council, Section and

Winter 2026 « Ohio Pediatrics

Committee leadership at the Annual
Leadership Conference. All resolutions

are advisory to the Board of Directors.

The deadline to submit a resolution is

April 1. Please reach out to Sarah Boss-

let, MD at ssbpeds@gmail.com if you

have questions.

Thank you for all you do each day to

show up and put kids first. And a spe-

cial thank you to Dr. Lia Gaggino, for
all her work as our previous District
Chair. I welcome your thoughts and

ideas. You can email me at chrispelt-

iermd @gmail.com.

#Believe

www.ohioaap.org
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ESSENTIAL FOR PRENATAL
BRAIN DEVELOPMENT

IODINE

WHY IS IODINE IMPORTANT DURING PREGNANCY?

lodine is a necessary nutrient used by your body to make thyroid
hormones. These hormones help your body create energy, as well as
support baby’'s brain and bone development during pregnancy and early
childhood. Many women do not consume enough iodine each day.

HOW MUCH IODINE DO | NEED?

During pregnancy, your body needs two times the amount of iodine
daily to support your body and your infant’s growth and development.
Each day, pregnant women need 220 micrograms of iodine, and if
breastfeeding, 290 micrograms of iodine.

WHAT HAPPENS IF | DON’T GET ENOUGH IODINE?

Your body cannot create iodine on its own so eating foods
containing iodine is important. If iodine needs are not met, infants
may have poor brain growth, which can lead to mental disabilities
and stunted growth.

WHAT ARE SOME GOOD SOURCES OF IODINE?

Milk, cheese and yogurt are great sources of iodine. One cup of
milk contains over half of your daily iodine needs! Other food
sources include fish and seafood, eggs and iodized salt.

N

7 PREGNANT WOMEN SHOULD CONSUME

S SERVINGS OF DAIRY £ACH DAY 10
MEET THEIR IODINE NEEDS.

CITATIONS:

NIH Office of Dietary Supplements. (2024). lodine: Fact Sheet for Health Professionals. Office of dietary supplements - iodine.
https://ods.od.nih.gov/factsheets/lodine-HealthProfessional/

Croce, L., Chiovato, L., Tonacchera, M., Petroslno E., Tanda, M. L., Moleti, M., Magri, F., Olivieri, A., Pearce, E. N., & Rotondi, M. (2023). lodine
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status and supplementatlon in pregnancy: an overview of t e ewdence prowded by meta-: analysesERewews in endocrine & metabolic Dalr
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Centers for Disease Control. Second Nutrition Report Factsheet. lodine Levels in Young Women Boarder on Insufficiency. A
https:/www.cdc.gov/nutritionreport/ped/Second-Nutrition-Report-lodine-Factsheet.pdf SSOCIatlon
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BEEF

I COUNC L

Beyond its nutritional benefits, every bite of beef
delivers new flavors and textures to support a
growing infant’s oral and motor development,
discovery learning, and acceptance of new and
healthy foods."2

Essential for physical growth and development

Essential for growth, cognitive development,
appetite regulation, and immune function

VITAMIN Bs

Vital for development of brain and nervous system

VITAMIN B:2

Supports brain development and producing healthy
red blood cells

Essential for physical growth and development

Essential for various metabolic processes for growth,
neurologic development, and immune function Scan to learn more about infant and

11. Kleinman, RE, Greer, FR. Pediatric nutition, 8th edition. American Academy of Pediatrics. 2019 November 15. toddler nutrition or visit OhIObeef'org
12. U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for

Americans, 2020-2025. 9th Edition. December 2020. Available at DietaryGuidelines.gov.
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DEDCATED TO THE HEALTH OF ALL CHILDRE

PARTNER NETWORK (PPN)

A dynamic new program uniting Ohio AAP members with trusted partner organizations. The PPN
provides year-round visibility and showcases partners who offer valuable tools, resources, and patient-
centered solutions that support pediatric care teams across Ohio.

Why you should join Who you will reach

/ Strengthen Your Presence. Align with 3,000+ pediatric professionals, including:
Ohio's most trusted pediatric voices and

demonstrate your commitment to improving child / Pediatricians and family physicians

health. « Nurses, residents, and medical students

/ Amplify Your Brand. Benefit from multi- / Sub-specialists, hospitalists, and general physicians
channel exposure across print, digital, and member / Allied health & other stakeholders
communications. , o , o
 Build Meaningful Connections. Position Connect with decision-makers shaping clinical and
your organization alongside respected partners. resource choices.

Annual Partner Benefits

DEs Scan
- Visibility for additional information, resources,
o Logo and marketing video on designated webpage and enrollment application

o Quarterly logo placement in Ohio Pediatrics
. Member Reach
o Complimentary Ohio Pediatrics subscription
o Two half-page ads per year
. Recognition
o Featured in the Ohio AAP Annual Report
. Engagement
o Regular e-newsletter visibility and annual partner spotlights
» Up to four collaborative social media posts per year
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QUESTIONS?

Ohio AAP Pediatric Partner Network Members:
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Ohio Chapter,

American Academy of Pediatrics
94 Northwoods Blvd. Ste. A
Columbus, Ohio 43235-4721

Upcoming Events and Education

Transition to Adult Care
Webinar

Hypertension and Primary Care
Webinar

Supporting Substance Use
and Addiction Treatment in
Primary Care

Webinar

Addressing Vaccine Hesitancy
Webinar

Advocacy Day
Ohio Statehouse

How Hunger Shapes Behavior
Webinar

How School-Based Health Can
Help Primary Care Providers
Webinar

Making Sense of Adherence:
Pediatric Self-Management Models
for Clinicians

Webinar

Better Questions, Better Answers:
Assessing Medication Adherence
in Primary Care

Webinar

Screen Today, Prevent Tomorrow:
Rewriting the Story of Type 1
Diabetes Through Screening
Webinar

Identifying and Addressing
Occupational and Soil-Based
Sources of Lead

Webinar

From Barriers to Behavior
Change: Delivering Tailored
Adherence Support
Webinar

Annual Meeting

Ohio Chapter

Follow us on
Social Media:

X OHPediatricians X
§  AAPOhio  §
OhioAAP (>
OhioAAP
www.OhioAAP.org



