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This program has been shown in sever-
al large, randomized control trials to
increase parent knowledge and change
behaviors thought to be related to
shaking. It is modeled closely off a
program shown in 2005 to markedly
decrease the incidence of abusive head
trauma in one area of the country. The
program involves education in the
nursery, including a DVD the family
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takes home and shares with other
caregivers, follow-up education in the
pediatric clinic, and a public awareness
campaign.

The group wishes to thank Kohl's
stores and Children’s Hospi-
tal at Dartmouth (CHaD) for
their support and financial
contribution to the initial pi-
lot of the program in New
Hampshire. We would also
like to thank Department of
Health and Human Services
for helping us access Ameri-
can and Reinvestment Re-
covery Funds (ARRA) for the
additional pilots implement-
ed through the Brain Injury
‘Association of New Hamp-
shire.
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For more information about the pro-
gram, please go to: http://
www.dontshake.org/ and select the Pe-
riod of PURPLE Crying Program. The
program also supports a parent web
site at http://www.purplecrying.info.

- Hannah K. Galvin, MD

Pediatric Hospitalist, Dartmouth-
Hitchcock Manchester/Catholic Medical
Center

Member, New Hampshire Abusive Head
Trauma Coalition

- Debra Samaha, RN

Director, Children's Hospital at Dart-
mouth (CHaD) Injury Prevention Pro-
gram

Member, New Hampshire Abusive Head
Trauma Coalition
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MEDICAL HOME CORNER:

The ASD Learning
Collaborative

The Learning Collaboratives established
by the LEND program and the Center for
Medical Home Improvement of the
Crotched Mountain Foundation
(www.medicalhomeimprovement.org)
have supported medical practices to im-
plement screenings using the Modified
Checklist for Autism in Toddlers (M-
CHAT™). Children are screened at 18 and
24 months as part of their well-child
check-ups in accordance with the Ameri-
can Academy of Pediatrics guidelines. Par-
ticipants in the two year-long Learning
Collaboratives have included doctors, a
dentist, nurse practitioners, care coordi-
nators, nurses, LPN’s, and parents. The
Learning Collaboratives have resulted in
the following outcomes:

Eighteen practices (17 medical
practices and one pediatric dental prac-
tice) have participated in a Learning Col-
laborative.

A total of 3,316 New Hampshire
children in participating practices have
been screened using the M-CHAT.

Sixty-five children have screened
positive for ASD and have been referred
for follow-up services.

For more information, please contact Ann
Dillon (Ann.Dillon@unh.edu ) or Carl Coo-
ley (cooley@cmf.org)

SAVE THE DATE:

WED MAY 25: 8:00-4:00PM: NH PEDI-
ATRIC SOCIETY SPRING MEETING AT
SERESC (BEDFORD).

MEDICAL HOME AND MAIN-
TAINANCE OF CERTIFICATION:HELP
IS ON THE WAY.

One of the featured speakers: from the
American Board of Pediatrics, Dr. Paul
Miles,Senior Vice-President and Director
of Quality Improvement and Assessment
Performance in Practice. Get all your an-
swers to questions about MOC and find
out what quality initiatives your practice
can begin to meet MOC requirements.

For more information contact Catrina
Watson (catrina.watson@nhms.org) or
Greg Prazar (gprazar@ehr.org)
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Cm D CHILDREN'S HOSPITAL
AT DARTMOUTH

CHAD WELCOMES NEW PROVIDERS

CHaD is pleased to welcome several new

providers to our Lebanon, Manchester, and

Dover sites. Please visit www.CHaDKids.org
for consult and referral information.

Nancy J. Charest, MD

Pediatric Endocrinology - Manchester
Medical School: MD, University of Connecti-
cut School of Medicine, Farmington, CT
Residency: University of Connecticut Affiliat-
ed Hospitals, Farmington, CT, Pediatrics
Fellowship: University of North Carolina Hos-
pitals, Chapel Hill, NC, Pediatric Endocrinolo-
gy

Board Certification: Pediatrics, Pediatric En-
docrinology

Specialties: Pediatric Endocrinology, Diabe-
tes, and Metabolism

Practice Note: Disorders of sexual differenti-
ation, pubertal disorders, growth disorders

Hannah K. Galvin, MD

Special Care Nursery - Catholic Medical Cen-
ter

Medical School: MD, Harvard Medical School,
Boston, MA

Internship: Northwestern/McGaw Residency
Program, Children’s Memorial Hospital, Chi-
cago, IL, Pediatrics

Residency: Children’s Hospital Boston/Boston
Medical Center, Boston, MA, Pediatrics
Board Certification: Pediatrics

Specialties: Special Care Nursery

Practice Note: Child advocacy; integration of
information technology with clinical practice

David A. Gruenberg, MD

Pediatric Allergy & Clinical Immunology -
Lebanon

Medical School: MD, Tufts University School
of Medicine, Boston, MA

Residency: Fletcher Allen Health Care, Bur-

lington, VT, Internal Medicine

Fellowship: University of Wisconsin Hospital
& Clinics, Madison, WI, Allergy & Clinical Im-
munology

Board Certification: Internal Medicine
Specialties: Allergy & Clinical Immunology,
Pediatric Allergy

Practice Note: Allergic diseases, asthma, im-
munodeficiency, medical education

Karen J. Loechner, MD, PhD

Pediatric Endocrinology - Dover & Manches-
ter

Medical School: MD, Yale University School
of Medicine, New Haven, CT; PhD, Yale Uni-
versity School of Medicine

Residency: Massachusetts General Hospital,
Boston, MA, Pediatrics

Fellowship: Massachusetts General Hospital,
Boston, MA; Howard Hughes Medical Insti-
tute Postdoctoral Fellowship for Physicians,
Tufts University, Boston, MA, Pediatric Endo-
crinology

Board Certification: Pediatric Endocrinology
Specialties: Pediatric Endocrinology, Diabe-
tes, and Metabolism

Practice Note: Bone health, adrenal disor-
ders

PEDIATRIC HEMATOLOGY/ONCOLOGY EXPANDS
TO MANCHESTER

We are pleased to announce that Children’s
Hospital at Dartmouth-Hitchcock (CHaD)
and Norris Cotton Cancer Center have re-
cently expanded the pediatric hematology/
oncology program to Manchester, delivering
care for children with cancer and their fami-
lies. The goal is to provide care close to
home for patients from the Manches-ter ar-
ea who otherwise would have to travel to
Lebanon.

About the Program: Pediatric Hematology/

Oncology specialists Drs. Julie Kim and Jack

Van Hoff are now seeing children for follow-

up and ongoing care at Dartmouth-

Hitchcock Norris Cotton Cancer Center in

Manchester, located in the Notre Dame Pa-
(Conti nudd
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(Continue@® from page
vilion on the Catholic Medical Center campus.

Drs. Kim and Van Hoff are treating children
with solid tumors, brain tumors and leukemia,
as well as other blood disorders, in the Man-
chester facility, and providing chemotherapy
as needed. Two dedicated pediatric exam
rooms in Manchester’s Cancer Center facility
have been specifically designed by CHaD and
feature similar themes to those at CHaD in
Lebanon so children feel a connection and
comfort in the care they may receive regard-
less of the location.

Meet the Providers:
‘ Jack Van Hoff, MD, Section
Chief, Pediatric Hematology/
Oncology
Specialties: Pediatric Hematolo-
gy/Oncology
Clinical Interests: Brain tumors
in children, clinical trials oncology,
pediatric hematology/ oncology
Board Certification: Pediatric
Hematology/Oncology, 2009,
1987; Pediatrics, 1985
Fellowship: Yale-New Haven Hos-
pital, New Haven, CT, Pediatric
Hematology/Oncology, 1984-86
Residency: Yale-New Haven Hos-
pital, New Haven, CT, Pediatrics,
1981-84
Medical School: UMDNJ]-New Jer-
sey Medical School, Newark, NJ,
1981

Julie Kim, MD, PhD
Specialties: Pediatric Hematolo-
gy/Oncology

Clinical Interests: Blood disor-
ders, leukemia, lymphoma, pallia-
tive care, solid tumors.

Board Certification: Pediatric
Hematology/Oncology, 2006; Pe-
diatrics, 2005

Residency: Yale-New Haven Chil-
dren’s Hospital, New Haven, CT, Pe-
diatrics, 2001-03

Medical School: West Virginia Uni-
versity School of Medicine, Morgan-
town, WV, 2001

Education: West Virginia University
School of Medicine, Morgantown, WV,
1999

Schedule: Drs. Kim and Van Hoff are cur-
rently in Manchester twice a month. As future
demand warrants, the program may in-crease
to a weekly schedule to provide additional
services and convenience for patients and
their families.

Consults or Referrals to Manchester or
Lebanon:

Please call Pediatric Hematology/Oncology at
(603) 650-5541 or visit us online at
www.CHaDKids.org.

EXPANDED PEDIATRIC CARDIOLOGY SERVICES
IN NASHUA

Pediatric cardiologist Thomas Johnson, MD, is
now seeing pediatric patients (and also adult
congenital patients) at Dartmouth-Hitchcock
Nashua’s East Center, where he performs
echocardiograms on-site. Jenifer Glatz, MD,
will see patients in Nashua soon, performing
fetal echocardiograms on-site for pregnant
women. For consults or referrals in Manches-
ter or Nashua, call (603) 695-2740.

*** SAVE THE DATE ***

Shield Our Children from Harm - April 26,
2011

Broken Babies: Diagnosis, Response and Pre-
vention

The Quechee Club, Quechee, VT

Keynote - Making the Case Before You
Go to Court: Critical Issues in the Investi-
gation and Prosecution of Child Homicide
and Physical Abuse Cases—

Fellowship: Yale-New Haven Hos- Brian Holmgren, JD

pital, New Haven, CT, Pediatric
Hematology/Oncology, 2003-06

(Conti nuéd
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Other topics include presenting effective ex-
pert testimony, evaluating trauma cases for
suspected child abuse, preventing shaken ba-
by syndrome, and building strong parent-child

Submitted by:

Margaret Rose Minnock, MBA

Director, Planning and Regional Services
Children's Hospital at Dartmouth
Contributors: Sharon Brown, Rolf Olsen, Alys-

bonds through child-parent psychotherapy
(CPP).

sa Parr, Stephanie Schuyler, Jodi Stewart

TARGET AUDIENCE: Health care professionals,
child protection professionals and others who
care for children and families, as well as indi-
viduals involved in law enforcement. CME and
CE provided.

Upcoming Perinatal Transport Confer-

ences:

Northeastern Vermont Regional Hospital, St.
Johnsbury, VT - March 21, 2011

Cottage Hospital, Woodsville, NH - March 21,
2011

Central Vermont Medical Center, Barre, VT -
March 23, 2011

Concord Hospital, Concord, NH - April 12,
2011

Wentworth-Douglass Hospital, Dover, NH -
April 25, 2011

Brattleboro Memorial Hospital, Brattleboro, VT
- May 16, 2011

Valley Regional Hospital, Claremont, NH -
May 16, 2011

Androscoggin Valley Hospital, Berlin, NH -
May 23, 2011

Littleton Regional Hospital, Littleton, NH -

May 23, 2011 &1 3 & . &
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Nominations Please.......

We are now accepting nominations for the
New Hampshire Pediatric Society Annual
Awards for NH Pediatrician of the Year,
the Franklin Norwood Rogers Award
(Retired NH Pediatrician of the Year),
and NH Public Citizen of the Year.
Please send your suggestions for nominee
(s) together with a brief biographical
sketch and a paragraph or two explaining
your reasons for nominating the individual
(s) to me, Jenny Lipfert, NHPS Secretary,
at jenny.lipfert@gmail.com at your earliest
convenience. Remember that a brief bio-
graphical sketch and a thoughtful nomi-
nating paragraph are required. The nomi-
nating paragraph should specifically delin-
eate how the candidate has made unique
contributions to improving care for chil-
dren and families. If not submitted in this
form the nomination may not be included
in the slate for voting. (Remember that
your anonymous nominating paragraph
will be read aloud at the time the award is
given!) As always, your nomination shall
remain confidential.

Awards will be presented at the Spring
CME meeting scheduled for May 25, 2011.
Nominations will be accepted through
March 31, 2011.

I have attached the guidelines for nomi-
nating as well as a list of award recipients
to date.

Any questions? Please write.
Jenny Lipfert

NHPS Secretary
jenny.lipfert@gmail.com

New Hampshire Pediatric Society Annual
Awards

Guidelines

Three awards are granted annually. Solici-
tation for nominees begins in mid-
December. Nominations must include a
biographical sketch of the nominee and
paragraph describing the reasons she/he is
being nominated. The slate of nominees is

announced and voting begins in mid-March
and ends in mid-April. Winners are an-
nounced and recognized at the Spring CME
meeting of the Pediatric Society.

The identity of nominating individuals should
not be shared with voters or nominees.
Nominating individuals must be members in
good standing of the New Hampshire Pediat-
ric

Society.

Nominees may not previously have won an
award in that particular category.

New Hampshire Pediatrician of the Year:

The New Hampshire Pediatrician of the Year
Award is given to an outstanding pediatrician
who has contributed to the improvement of
child health care in our state or nationally. It
can be given for either a special project or
for years of service on behalf of children. In
order to be eligible for the Pediatrician of the
Year Award, a chapter member must be a
member in good standing of the NHPS.

Nominations may be based on the following

criteria:

1. Active involvement in local chapter initia-

tives

2. Work in the area of advocacy for children

3. Involvement in community public aware-

ness campaigns on behalf of children

4. Excellence in clinical areas

5. Active involvement on state-level or na-

tional-level committee(s)

6. Active involvement in the passage of state

legislation benefiting children

7. Involvement in projects or programs that

serve the needs of children

8. Well respected in medical and public com-
munities

9. Longevity, with a notable number of years
devoted to the community and chapter on
behalf of children

10.Involvement in other special projects or

activities that contribute to the improvement

of child health care

(Conti nué&d
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New Hampshire Public Citizen Award:

This award recognizes the individual who
has performed extraordinary work in the
effort to promote the health and welfare
of New Hampshire's children and fami-
lies. The award is presented to a resi-
dent (nonphysician or physician) of New
Hampshire who has contributed out-
standing work as an advocate for chil-
dren and children’s healthcare.

Nominations may be based on the following
criteria:

1. Demonstrated service to a project or
cause on behalf of children
2. Established community

involvement to effect change in
systems affecting children’s is-

sues
3. Proven commitment to children’s is-
sues

4, Local, state, or national champion of

causes affecting children

Franklin Norwood Rogers Award (Retired
New Hampshire Pediatrician of the
Year):

The Franklin Norwood Rogers Award is given
to an outstanding retired pediatrician who
has contributed to the improvement of child
health care in our state or nationally. It can
be given for either a special project or for
years of service on behalf of children. In or-
der to be eligible for the Pediatrician of the
Year Award, a chapter member must be (or
have been, prior to retirement) a member in
good standing of the NHPS.

The selection criteria are identical to those for
Pediatrician of the Year with the additional
stipulation that the pediatrician is retired from
active practice.

AO
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NH Pediatrician of the Year
2010 - Ardis Olson, MD
2009 - Greg Prazar, MD
2008 - Leonard "Skip" Small, MD
2007 - Skip DeVito, MD
2006 - George Little, MD
2005 - Gene LaRiviere, MD
2004 - Chuck Cappetta, MD
2003 - William Boyle, MD
2002 - Sol Rockenmacher, MD
2001 - Carl Cooley, MD
2000 - Gilbert Fuld, MD
1999 - Suzanne Boulter, MD
1998 - Wendy Gladstone, MD
1997 - Patricia Andrews, MD
1996 - Judith Frank, MD
1995 - Charles McMurphy, MD
1994 - Steve Kairys, MD
1993 - Selma Deitch, MD

Franklin Norwood Rogers Award
(Retired NH Pediatrician of the
Year)

2010 - Arthur Simington, MD
2009 - Eugene Lariviere, MD
2008 - Al Rozycki, MD

2007 - Sol Rockenmacher, MD
2006 - Spencer Brody, MD
2005 - Sam Dugan, MD

2004 - John Brooks, MD

2003 - Jim Pilliod, MD

2002 - Gilbert Fuld, MD

2001 - Pat Adams, MD

2000 - Robert Klein, MD

1999 - Robert Chamberlin, MD
1998 - Richard Waters, MD
(posthumously)

1997 - Robert Wilson, MD

(Conti nueéd
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NH Public Citizen of the Year

2010 - José Montero, MD

2009 - Don Shumway

2008 - Terry Ohlson-Martin, Sylvia Pelle-
tier

2007 - Elaine Frank

2006 - Susan Lynch, MD

2005 - Gina Balkus

2004 - Kathy Scambati, Sandi Van Scoyoc
2003 - Rep. Barbara French

2002 - Joan Ascheim (MCH), Bill Boyle,
MD

2001 - Jim Squires, MD

2000 - Katie Dunn, Tricia Brooks

1999 - Jane Hybsch (DHHS)

1998 - Martha-Jean Madison (DHHS -
SMS)

1997 - James Pilliod, MD

1996 - Rep. Katherine Wells

Wheeler, Sen C. Jeanne Shaheen

1995 - Rep. Mary Jane Wallner,

Rep. Sharon Nordgren

1994 - Rep. Douglas Hall, Rep. Susan
McLane
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HB 416 May impact NH
Pediatric Practice ....

In February the Committee on Family and Law re-
ceived testimony on HB 416, allowing for a consci-
entious objection to vaccines in NH. This would
expand the current religious objection requiring a
notarized statement by the parent (the form can
be downloaded from the DHHS website) to one
that would either require a co-signature from a
clinician or a notarized form (although the form is
not specified in the legislation.

Several pediatricians and state vaccine represent-
atives testified at the hearing, but the majority of
testimony came for chiropractors and parents of-
fended by the imposition of vaccination on their
civil liberties. One chiropractor went so far as to
state that any disease was the result of lifestyle
and that her family was unaffected by serious in-
fectious disease due to an unassailable lifestyle.
No recognition of the herd immunity cocoon-ing
her love ones seemed to matter, her family’s
health was not in part a benefit of the gracious-
ness of other vaccinated folk. I have not yet
worked up the nerve to tell patients I see in the
office with infections that their lifestyle needs re-
working (and chiropractic manipulation).

The statement was also made that if a religious
objection was in place, absolutely no vaccines
could given to the child. Unfortunately this was
seemingly supported in part by correspondence
from the NH health department. I have offered
whatever vaccines a parent accepts, and withheld
those where the parent continues to have reserva-
tion (though I am curious whether this is the same
for other clinicians in the state). This all or none
stance was one of the major justifications for hav-
ing a conscientious objection, liberating parents to
construct ‘designer’ vaccine schedules.

In 2010, pertussis bloomed in California (8,383
individuals diagnosed, highest incidence in 52
years, most cases reported in 63 years, ~10 infant
deaths). California is considered the epicenter of
vaccine refusal or designer vaccine schedules.
PBEs (personal belief exemptions) in California are
~ 2% (some schools have PBEs at 20-70%). Con-
trary to frequent statements made by vaccine op-
ponents, it appears the lenient vaccine refusal pol-
icy may have endangered public safety and
health, at least for 8383 individuals including the
10 infants.

NH is currently at a 1.3% vaccine refusal rate, not
all so far below the California rate.

A national cross sectional review showed increased
vaccine deferrals in states with personal belief ex-
emptions (exemption rates increased from 0.99%
in 1991 to 2.54% in 2004 in such states). A simi-
lar increase was not seen for religious or moder-
ately difficult exemption processes. However, de-
spite what would appear to be a very limited in-
crease in vaccine deferrals, pertussis incidence
doubled in states with personal belief exemptions
compared with only religious exemptions.

Internationally, the incidence of pertussis is 10-
100 times greater in countries with low vaccination
rates to DTP (the discontinued diphtheria/tetanus/
whole cell pertussis vaccine), in part a result of
more active anti-vaccine movements.

I would not appreciate having parents bringing in
the form referenced in HB 416 for my co-signature
acknowledging their conscientious objection (with
no specifics as to whether it includes a benefit/risk
statement or whether I am in agreement). I also
would prefer not to see disease that was a major
part of my training courtesy of inaccurate and fab-
ricated testimony.

Thankfully, the Family and Law Committee has de-
cided to take a longer look at the potential for lib-
erating vaccine preventable disease for an encore
in NH. The following list include the email ad-
dresses available for the committee members,
please consider offering your opinion regarding
how HB 416 would impact your practice (but then
again, it might be quite lucrative in the long run):

frank.gould@leg.state.nh.us
jeffrey.oligny@leg.state.nh.us
msapienza@sapienza-law.com
pat.dowling@verani.com
anne@grassie.org
amy.perkins@leg.state.nh.us
pkatsakiores@comcast.net
cgargasz@cs.com
patty.lovejoy@leg.state.nh.us
david.robbins@leg.state.nh.us
acsoucy@yahoo.com
debra.desimone@leg.state.nh.us
janejohnson7@yahoo.com
dee-hogan@hotmail.com
ed.moran@leg.state.nh.us

- David Fredenburg MD



