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Reach Out and Read and
the Power of the
Pediatrician

Last year, Reach Out and Read dis-
tributed 6.4 million books
to 3.9 million infants and
children ages 6 months
through 5 years nation-
wide. In New Hampshire,
38 clinical Reach Out and
Read Sites gave 23,000
new and developmentally-
appropriate books to
15,000 children.

Data show that fewer than half of
parents in the US read to their chil-
dren daily, and more than one-third
of US children enter kindergarten
lacking the basic language skills
they will need to learn to read.
Studies also show that nearly all of
the children who are unable to read
by the end of kindergarten will not
catch up by the fourth grade. Chil-
dren who are unable to read profi-
ciently by the end of third grade are
at a significantly greater risk for a
variety of negative outcomes in-
cluding not graduating from high
school, teen pregnhancy, limited job
opportunities, and continuing the
cycle of poverty. According to the
National Assessment of Educational
Progress (NAEP), 59% of NH third
graders are not reading proficiently.
And no state in the US achieved the
standard set.

Although there are many literacy
promotion programs in the US,
Reach Out and Read is evidence-
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based and the only program to use
a primary care model: pediatricians
give out books, encouragement to
read aloud daily, and advice to pro-
mote positive literacy skills to par-
ents/guardians during the early well
-child visits. And, the book
- can be utilized as a tool for
", development surveillance.
Does Reach Out and Read
work? Much of the anticipa-
tory guidance and tips we
offer to parents do not have
evidence of efficacy. How-
ever, there are 14 published studies
that confirm that using the Reach
Out and Read model as part of the
well-child visit — the “Power of the
Pediatrician” — both changes behav-
ior of parents (more reading!) and
results in a six-month gain in lan-
guage skills (reading readiness) at
entry to kindergarten. For socially
disadvantaged children this can
translate into school success rather
than failure, as literacy is the basis
of learning.

Since parents play the most critical
role in their children’s literacy de-
velopment, their behavior and be-
liefs about literacy influence their
children’s experiences, as well. Itis
critical that parents have the infor-
mation, materials, and support they
need to help their children become
successful readers.

- Suzanne Boulter, MD
NH Medical Director, Reach Out
and Read
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Your
Gun

The next time you see a depressed patient in
your office, ask yourself:

Does this person have access to a gun?
Self-inflicted gunshot wounds are a leading
cause of adolescent suicide in New Hamp-
shire. When a teenager chooses a gun in a
suicide attempt, death is more likely than if
another, less lethal, method is tried. Reduc-
ing access to a gun reduces the chance that a
depressed teenager will kill themselves.
Think of asking about gun access when you:
see a patient with depression write a prescrip-
tion for an antidepressant refer a patient to a
counselor for help with depression

How do you ask about guns in this situation?
Here’s an example of what you might say:

“I am concerned about [son/daughter’s
name]’s depression. I know that with treat-
ment, s/he will begin to feel better. For now,
I want to be sure that s/he doesn’t have ac-
cess to a gun because sometimes depressed
teenagers use guns to commit suicide. Are
there any guns in your house? If there are,
they should be taken out of the home and
stored safely somewhere else. If the gun
must stay in the house, it should be locked in
such a way that [name] cannot get hold of it.
That means locking it separately from the am-
munition (which should also be locked up)
and preventing any possible access to the
keys. The best locking system is to put a trig-
ger lock on the gun and lock it in a gun safe.
If there is anywhere else [name] could get
hold of a gun, the same safety precautions
should be taken.”

Help prevent a tragic death. Ask about guns.

- Wendy Gladstone MD
This message is brought to you by the

New Hampshire Child Fatality Review
Committee
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Reach?

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.

HPS Secretary Jenny Lipfert would
like to thank the membership for an
excellent voter turnout and reminds
everyone that the winners of this
years NH Pediatrician of the Year
and NH Public Citizen of the Year
will be announced on May 25th,
2011, at the Spring CME event

For more information contact Catrina
Watson (catrina.watson@nhms.org) or
Greg Prazar (gprazar@ehr.org)

Ther
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CHILDREN'S HOSPITAL
AT DARTMOUTH

News from Children’s Hospital at Dartmouth (CHaD) —
May 2011
Dartmouth-Hitchcock’s New Electronic Health Record
(EHR)

On April 2, Dartmouth-Hitchcock introduced its new
EHR called eD-H. A new online provider portal called
D-Hconnect offers clinicians and staff from community-
based practices with secure access to clinical data on re-
ferred patients in real time. Go to D-Hconnect.org for
complete details, including frequently asked questions,
training information, and to enroll. You may also call
(603) 653-3272 or email dhconnect@hitchcock.org. For
your patients, a new secure portal — myD-H.org — replac-
es the previous Patient Online website that has been in
use since 2002.

In this major technology upgrade, multiple record sys-
tems were brought together into one. Feedback about

any issues of you may experience is very helpful as we
work to stabilize and optimize this new and very com-
plex system. We appreciate your patience.

Introducing New CHaD Doctor Direct Access Line

The Children’s Hospital at Dartmouth is very pleased to
announce our new CHaD DOCTORS’ DIRECT AC-
CESS LINE: 8770155000CHabD (2423), a new toll-free
phone number that referring providers can call any time
for an urgent/emergent transport or hospital admission,
or for an urgent consultation with CHaD pediatric spe-
cialists, 24/7. During weekday business hours, providers
can also use this number to refer patients for an appoint-
ment or to speak directly with a CHaD specialist.

CHaD Website Offers Resources for Health Care Profes-
sionals

With the launch of CHaD’s redesigned website earlier
this year, resources for referring providers have been
brought together under a new section. Go to CHaD-
Kids.org and click on “Health Care Professionals” in the
menu near the top of the screen. You’ll find navigation
options to find our newly consolidated referral forms, as
well as links to Best Practices & Protocols, Conferences
& Lectures, Regional Program for Women's & Chil-
dren's Health, and more.

*** Save the Date ***

Upcoming Perinatal Transport Conferences:
Brattleboro Memorial Hospital, Brattleboro, VT — May
16,2011

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

St. Joseph’s Hospital, Nashua, NH — June 6, 2011
Cheshire Medical Center, Keene, NH — June 6, 2011
Androscoggin Valley Hospital, Berlin, NH — June 13,
2011

Littleton Regional Hospital, Littleton, NH — June 13,
2011

Upcoming PICU Transport Conferences:

Concord Hospital, Concord, NH — May 12, 2011
Lakes Region General Hospital, Laconia, NH — June 2,
2011

Wentworth-Douglass Hospital, Dover, NH — June 14,
2011

Submitted by:

Margaret Rose Minnock, MBA

Director, Planning and Regional Services

Children's Hospital at Dartmouth

Contributors: Mary Beth Eldredge, Rolf Olsen, Alyssa
Parr.
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RECOMMEN DATIONS FOR REPORTING

ON SUICIDE/SUICIDE PREVENTION

T More than 50 research studies
worldwide have found that certain
types of news coverage can in-
crease the likelihood of suicide in
vulnerable individuals. The magni-
tude of the increase is related to
the amount, duration and promi-
nence of coverage.

1 Risk of additional suicides in-
creases when the story explicitly
describes the suicide method, uses
dramatic/graphic headlines or im-
ages, and repeated/extensive cov-
erage sensationalizes or glamorizes
a death.

1 Covering suicide carefully, even
briefly, can change public misper-
ceptions and correct myths, which
can encourage those who are vul-
nerable or at risk to seek help.

1 Suicide is a public health issue. Media
and online coverage of suicide should be
informed by using best practices. Some
suicide deaths may be newsworthy.
However, the way media cover suicide

can influence behavior negatively by con-

tributing to contagion or positively by en-
couraging help-seeking.

1 Suicide Contagion or “Copycat Suicide”
occurs when one or more suicides are
reported in a way that contributes to an
other suicide.

AVOID MISINFORMATION
AND OFFER HOPE

1 Suicide is complex. There are almost al-
ways multiple causes, including psychi-
atric illnesses, that may not have been
recognized or treated. However, these

illnesses are treatable.

1 Refer to research findings that mental dis-
orders and/or substance abuse have been
found in 90% of people who have died by
suicide.

1 Avoid reporting that death by suicide was
preceded by a single event, such as a re-
cent job loss, divorce or bad grades. Re-
porting like this leaves the public with an
overly simplistic and misleading under-
standing of suicide.

1 Consider quoting a suicide prevention ex-
pert on causes and treatments. Avoid put-
ting expert opinions in a sensationalistic
context.

f Use your story to inform readers about
the causes of suicide, its warning signs,
trends in rates and recent treatment ad-
vances.

f Add statement(s) about the many treat-
ment options available, stories of those
who overcame a suicidal crisis and re-
sources for help.

! Include up-to-date local/national resources
where readers/viewers can find treatment,
information and advice that promotes help
-seeking.

SUGGESTIONS FOR ONLINE MEDIA,
MESSAGE BOARDS, BLOGGERS & CITIZEN
JOURNALISTS

1 Bloggers, citizen journalists and public
commentators can help reduce risk of con-
tagion with posts or links to treatment ser-
vices, warning signs and suicide hotlines.

! Include stories of hope and recovery, in-
formation on how to overcome suicidal
thinking and increase coping skills.

1 The potential for online reports, photos/
videos and stories to go viral makes it vital
that online coverage of suicide follow site
or industry safety recommendations.

1 Social networking sites often become me-
morials to the deceased and should be
monitored for hurtful comments and for
statements that others are considering sui-

(Conti nuéd
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(Continued) from page
cide. Message board guidelines, policies

and procedures could support removal of
inappropriate and/or insensitive posts

Warning Signs of Suicide:

1 Talking about wanting to die
1 Looking for a way to kill oneself
1 Talking about feeling hopeless or

having no purpose

Talking about feeling trapped or in
unbearable pain

Talking about being a burden to oth-
ers

Increasing the use of alcohol or drugs
Acting anxious, agitated or recklessly
Sleeping too little or too much
Withdrawing or feeling isolated

= =4 =4 -4 -

Showing rage or talking about seek-
ing revenge

Displaying extreme mood swings

The more of these signs a person shows,
the greater the risk. Warning signs
are associated with suicide but may
not be what causes a suicide.

WHAT TO DO

If someone you know exhibits warning
signs of suicide:

Do not leave the person alone

1 Take the person to an emergency room
or seek help from a medical or mental

i Remove any firear ms, al
sharp objects that <cou
cide attempt

T Cal l the U. S. Nati onal

Lifeli n2e7-3aALKBO(08255)

heal

th professional

References and additional information can
be found at:

www.ReportingOnSuicide.org.
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