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Section on Young Physicians 

(SOYP) Update 

 

 

Who are the YPs? 

AAP considers a member a young physician 

if they have completed training, and are with-

in the first 5 years in practice OR are 40 

years old or younger. Disclaimer: 

If you do not qualify, you are not 

necessarily old! 

 

What are the YPs doing? 

 

Membership: 
-Recently we have worked with 

the national AAP Membership Department to 

allow members to pay their dues in install-

ments, as dues may be particularly hard to 

pay in a lump sum for those early in practice. 

-We are reconnecting with former national & 

chapter members whose memberships have 

lapsed in an attempt to regain them as mem-

bers. Check out our online portal Young Peds  

Network at www.aap.org/ypn, where you can 

enter our YP Connection social networking 

site. We will update it with information rele-

vant to your patients and practices. 

-We are working to be sure pediatricians 

AND pediatric subspecialists see the value of 

the AAP. Of course the AAP provides CME 

opportunities, the Red Book, and tools for 

practicing pediatricians, but perhaps it’s 

greatest value is it’s voice for children at the 

state and national level. Our state and federal 

affairs offices are full of highly qualified im-

pressive people whose  passion, like ours, is 

to advocate for kids. 

 

Giving:  
At the AAP’s Annual Leadership Forum in 

March 2011, the Section on Young 

Physicians Executive Committee was recog-
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nized because 100% donated to the Friends 

of Children Fund. There is no greater cause 

than to help children domestically or interna-

tionally, especially in this time of seemingly 

endless disasters affecting children world-

wide. The AAP has most recently mounted a 

response for the victims of the disastrous tsu-

nami in Japan. Give in honor or in memory 

of someone…a loved one, a mentor, 

or a patient. Go to www.aap.org/

donate/fcfdonate.htm 

 

Advocacy:  
I had the opportunity to attend the 

AAP Legislative Conference in 

Washington, DC. This fabulous 

meeting provided the opportunity to 

learn how to advocate on a local, state, 

and national level. We had the opportunity to 

go straight to “the Hill” and meet with staff-

ers in our senators and representatives office 

to discuss our issues relevant to pediatricians 

and children in our state. Our messages were 

short and sweet…keep Medicaid strong, pre-

serve the ACA, preserve Children’s Hospital 

GME funding, but most of all “do no harm to 

kids.” 

 

Expertise:  
We are establishing a database of YP experts 

who would be willing to serve on 

special task forces, speak for a local/state/

regional/national conference, or serve as a 

liaison to another organization. Our national 

and chapter leaders are often looking for YPs 

to serve or speak and they would like more 

YP involvement. So if you are interested or if 

you know someone who is, please contact 

me. 

 

Ashley M. Brunelle, MD 

Pediatrics 

Dartmouth-Hitchcock Clinic Concord 

http://www.aap.org/ypn
http://www.aap.org/
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New Hampshire’s Hospital for 

Children 
In September, the pediatric service of the El-

liot Health System established a new identity 
as New Hampshireôs Hospital for Chil-

dren .  This new identity reflects the commit-
ment of the Elliot to establishing a regional 
center of excellence in pediatric health care, 

as well as the growth and development of 
both pediatric inpatient and ambulatory spe-

cialty services achieved over recent years.  
This past year has brought steady growth of 
our Pediatric Intensive Care Unit, having now 

cared for over 200 Pediatric ICU admissions.   
In November, we opened our new, state -of -

the -art PICU.  This dedicated 10 bed unit will 
increase our capacity for critical care admis-
sions and expansion of our Pediatric Con-

scious Sedation service.   
The institution of our Pediatric Referral and 

Transport Line (603 -663 -KIDS) has proven a 
great success, now averaging 20 -30 trans-
ports monthly. Physicians may access this 

service to arrange for direct admissions or 
transports to our Pediatric -Adolescent Unit 

and PICU or transfers to our Pediatric ED for 
urgent surgical or specialty evaluation.  All 

calls are managed by our pediatric hospitalists 
or critical care physicians.  
 

We are also pleased to welcome several new 
pediatric specialists:  

 
Mark Integlia, M.D.  joined the Elliot as Di-
rector of Pediatric Gastroenterology in May.  

Dr. Integlia was formerly Chief of Pediatric 
Gastroenterology and Nutrition at Barbara 

Bush Childrenôs Hospital/Maine Medical Center 
in Portland.  Dr. Integlia also serves on the 
executive committee of Improve Care Now , 

the national quality initiative program for 
childhood IBD.  

 
Harohalli Shashidhar, M.D. ,  also a pediat-
ric gastroenterologist, joined Dr. Integlia in 

July.  Dr. Shashidhar had previously been 
Chief of Pediatric Gastroenterology and Nutri-

tion at the University of Kentucky Medical 

Center in Lexington.  Dr. Shashidhar is also 

serving as Medical Director for the Inpa-
tient/ Pediatric Endoscopy Center.  

Joining Drs. Integlia and Shashidhar is 
Carole Rudman, RN, PNP , a pediatric GI 
nurse practitioner, who comes to us from 

the Massachusetts General Hospital for Chil-
dren, in which capacity she worked in their 

Manchester Pedi GI satellite for several 
years.  
 

Terry Spencer, M.D. , a specialist in Pediat-
ric Pulmonary Medicine, joined NHHC in 

September.  Dr. Spencer previously was on 
staff at Childrenôs Hospital Boston, where he 
served as Director of the Cystic Fibrosis Pro-

gram.   Working with Dr. Spencer in Pediat-
ric Pulmonary Medicine is Lisa Waller, RN, 

PNP .  Lisa has extensive experience in the 
field of pulmonary medicine, having worked 

previously for a large pediatric pulmonary 
group, in Atlanta GA.  
 

Matthew Hand, D.O., another recruit from 
Barbara Bush Childrenôs Hospital/Maine 

Medical Center, has just recently come to 
the Elliot as Director of Pediatric Nephrolo-
gy. Dr. Hand also has an interest and train-

ing in Pediatric Integrative Medicine, having 
established one of the few such programs 

while at Maine Medical Center.  He will over-
see the establishment of a similar program 
here at NHHC, offering unique adjunctive or 

complementary therapies for a wide variety 
of chronic medical conditions.    

 
This summer also saw the addition of our 
third Pediatric Emergency Medicine physi-

cian,  Dr. Emily Zajano , who comes to us 
from her fellowship at Hasbro Childrenôs 

Hospital in Providence, RI.  The dedicated 
pediatric ED at Elliot Hospital/NHHC is open 
from 10 AM through 12 midnight.  

 
Our Pediatric Hospitalist group has just re-

cently added three new physicians as well.  
Ursula Kniessel, M.D. , previously Director 
of the Pediatric Hospitalist Program at Con-

(Continued on page 3) 
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cord Hospital joined NHHC in October, along 
with Drs. Joseph and Denise Toshach.   

The Toshachs, who had been in practice as 
general pediatricians for many years in 
Maine, have most recently worked as Pediat-

ric Hospitalists at Lowell General Hospital, as 
part of an affiliate program with the Floating 

hospital for Children/Tufts Medical Center.  
 
In November, Dr. Anthony Giordano joins 

Elliot Pediatric Neurology.  Dr. Giordano, a 
neurophysiology, comes to us from Penn 

State Hershey Medical Center in Hershey, 
Pennsylvania, where he was an attending 
neurologist and co -director of the Pediatric 

Muscular Dystrophy Association Clinic.  
For referrals to and questions about any of 

our pediatric specialists, call (603) 663 -3222.  

We are pleased with the reception our devel-

oping services have received and look for-

ward to continuing to expand our specialty 

services and clinical programs in collabora-

tion with the primary care providers of New 

Hampshire .   

 

 - Kevin P. Petit, M.D. 

Executive Medical Director 

New Hampshire Hospital for Children 

(Continued from page 2)          

 Pediatricians Can Make a  

Difference in Their Communities 

 
Community Access to Child Health (CATCH) sup-

ports pediatricians in the community to ensure medi-

cal homes and access to other health care services. 

CATCH provides support and funding opportunities 

for a project development. 

 

November 1, 2011 CATCH Implementation Funds 

Program will open. The funds support a pediatrician 

in the initial stage of developing & implementing 

community-based child health initiatives that in-

crease access to medical homes or health services not 

otherwise available. Grants are up to $12,000. The 

plans must include broad-based community partner-

ships. The plan can also be a new component to an 

existing project. 

 

Child Health Services in Manchester had an idea to 

improve mental health services & link children to a 

psychologist. They involved broad-based community 

partners to also link children to medical homes. They 

applied for and were awarded an Implementation 

grant the last cycle. 

 

Please consider that your idea too may make a differ-

ence in your community and apply for an Implemen-

tation Grant through CATCH. 

 

Contact Jenny Lipfert or myself for questions.  

 

 We are your CATCH facilitators.   

  - Diana Dorsey, MD  

     Jenny Lipfert, MD 
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CHAD IS DELIGHTED TO WELCOME THE FOLLOWING PROVIDERS: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pediatric Allergy & Clinical Immunology  |  Lebanon 

 

aŀǊǘƘŀ YΦ 9ƭƛŀǎΣ a5 
Lebanon: (603) 653-9885 
Medical School: MD, SUNY Downstate Medical Center College of Medi-

cine, Brooklyn, NY 
Residency: Mayo Clinic, Rochester, MN, Internal Medicine 
Fellowship: Mayo Clinic, Rochester, MN, Allergy & Immunology 
Board Certification: Internal Medicine 
Practice Note:  Pediatric and adult allergy 

Pediatric Cardiology  |  Manchester & Nashua 

 

/ƘǊƛǎǘƻǇƘŜǊ WΦ /ƭŀǊƪŜΣ a5Σ a{Ŏ 
Manchester: (603) 695-2740  |  Nashua: (603) 695-2740 
Medical School: MD, Tufts University School of Medicine, Boston, MA 
Education: MSc, University of Virginia, Charlottesville, VA 
Residency: Children's National Medical Center, Washington, DC, Pediatrics 
Fellowship: University of Virginia Health System, Charlottesville, VA, Pediatric 

Cardiology 
Board Certification: Pediatrics 
Practice Note: Evaluation of infants & children with suspected heart disease, con-

genital heart disease, cardiovascular imaging including cardiac MRI 

Pediatric Cardiology  |  Manchester & Dover 

 
  

5ŀǾƛŘ LΦ /ǊƻǿƭŜȅΣ a5 
Manchester: (603) 695-2740  |  Dover: (603) 740-2366 
Medical School: MD, University of Utah School of Medicine, Salt Lake City, UT 
Residency: The Barbara Bush ChildrenΩs Hospital at Maine Medical Center, Port-
land, ME, Pediatric and Adolescent Medicine 
Fellowships: Cincinnati Children's Hospital Medical Center, Cincinnati, OH, Pe-

diatric Cardiology; Cincinnati Children's Hospital Medical Center, Cincinnati, 

OH, Non-Invasive Cardiac Imaging 
Board Certification: Pediatric Cardiology, Pediatrics, 2008 
Practice Note: Evaluation of infants and children with suspected heart disease, 

congenital heart disease, fetal cardiology, and non-invasive cardiac imaging 

(transthoracic, transesophageal, 3D, fetal echocardiography, and cardiac MRI) 

Dr. Crowley is a CHaD-Childrenôs Hospital Boston collaborating provider who 

sees patients at CHaD locations and in Boston. 
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Child Advocacy and Protection Program (CAPP) 

Manchester, Exeter & Dover 

 

²ŜƴŘȅ wΦ DƭŀŘǎǘƻƴŜΣ a5 
Manchester: (603) 658-1972  |  Exeter: (603) 658-1972 
Dover: (603) 658-1972 
Medical School: MD, Columbia University College of Physicians and Surgeons, 

New York, NY 
Residency: Babies & Children's Hospital of New York, New York, NY, Pediat-

rics 
Fellowship: Children's Hospital Boston, Boston, MA, Adolescent Medicine, 
Board Certification: Pediatrics 

Pediatric Gastroenterology  |  Manchester 

 
  

bƛǊŀǾ YΦ 5ŜǎŀƛΣ a5 
Manchester: (603) 695-2745 
Fax: (603) 629-1869 
Medical School: MD, UMDNJ-Robert Wood Johnson Medical School, Pisca-

taway, NJ 
Residency: St. Christopher's Hospital for Children, Philadelphia, PA, Pediatrics 
Fellowship: Children's Hospital Boston, Boston, MA, Pediatric Gastroenterology 

& Nutrition 
Board Certification: Pediatrics 
Practice Note: Dyslipidemia, fatty liver disease, general gastroenterology, lipid 

disorders, obesity 

Dr. Desai is a CHaD-Childrenôs Hospital Boston collaborating provider who sees 

patients at CHaD locations and in Boston. 

Pediatric Gastroenterology  |  Manchester 

 

aŀƛǊŜŀŘŜ 9Φ aŎ{ǿŜŜƴŜȅΣ a5Σ atI 
Manchester: (603) 695-2745 
Medical School: MD, Boston University School of Medicine, Boston, MA 
Education: MPH, Boston University School of Public Health, Boston, MA 
Residency: Children's Hospital Boston and Boston Medical Center, Boston, MA, 

Pediatrics 
Fellowship: Children's Hospital Boston, Boston, MA, Pediatric Gastroenterology 

and Nutrition 
Board Certification: Pediatrics 
Practice Note: Enteral feeding tubes, physician communication, quality improve-

ment 

Dr. McSweeney is a CHaD-Childrenôs Hospital Boston collaborating provider 

who sees patients at CHaD locations and in Boston. 
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Pediatric Gastroenterology  |  Manchester 

 
  

{ŀōƛƴŀ {ŀōƘŀǊǿŀƭΣ a5Σ atI 
Manchester: (603) 695-2745 
Medical School: MD, University of Florida College of Medicine, Gainesville, FL 
Education: MPH, Harvard School of Public Health, Boston, MA 
Residency: Floating Hospital for Children at Tufts Medical Center, Boston, MA, 

Pediatrics 
Fellowship: Harvard Medical School, Massachusetts General Hospital, Boston, 

MA, Pediatric Gastroenterology and Nutrition 
Board Certification: Pediatric Gastroenterology; Pediatrics 
Practice Note: General pediatric gastroenterology, inflammatory bowel disease 

Dr. Sabharwal is a CHaD-Childrenôs Hospital Boston collaborating provider who 

sees patients at CHaD locations and in Boston. 

General Pediatrics  |  Manchester 

 

IŜŀǘƘŜǊ 5Φ 9ƳŜǊȅΣ a5 
Manchester (603) 695-2750 
Medical School: MD, University of Vermont College of Medicine, Burlington, 

VT 
Residency: University of New Mexico, Albuquerque, NM, Pediatric 
Board Certification: Pediatrics 
Practice Note:  Childhood obesity, school nutrition, child advocacy 

General Pediatrics  |  Manchester 

 

wŜƴŜŜ !Φ tƭƻǳǊŘŜΣ 5h 
Manchester (603) 695-2750 
Medical School:  DO, Lake Erie College of Osteopathic Medicine, Erie, PA 
Residency: Akron Children's Hospital, Akron, OH, Pediatrics 
Practice Note: Infectious disease, preventive care 

Pediatric Hospitalist  |  Lebanon 

 

.ŜǘƘ [Φ !ƳŜǎΣ a5 
Lebanon: (603) 653-3600 
Medical School: MD, Dartmouth Medical School, Hanover, NH 
Residency: Dartmouth-Hitchcock Medical Center, Lebanon, NH, Pediatrics 
Practice Note: Inpatient pediatrics, pediatric cancer survivorship, pediatric pallia-

tive care 
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SELECT CHAD PEDIATRIC SPECIALTIES MOVING TO BEDFORD  

As of December 12, 2011, some of the pediatric specialties in the Manchester division of the Children's Hospital at 

Dartmouth-Hitchcock (CHaD) will be moving to a new location: Dartmouth-Hitchcock Specialty Care at Bedford 

Medical Park, 5 Washington Place, Bedford, NH.  Services moving to this new location include Pediatric Endocri-

nology, Pediatric Pulmonology, Pediatric Urology, Pediatric Nephrology, Pediatric Genetics, Pediatric Infectious 

Disease (HIV Clinic), Nutrition, the Pediatric and Adult Cystic Fibrosis Clinic, and the Pediatric Lipid and Weight 

Management Center.  

  

Bedford Medical Park is conveniently located off of South River Road and easily accessible from Routes 3, 93 and 

101.  In keeping with CHaD's mission, the space features a child-friendly atmosphere to comfort children during 

their visit and offers the same outstanding level of care you've come to expect from NH's children's hospital. For 

more information, please call (603) 695-2745 or visit CHaDKids.org 

  

 

INTRODUCING CHAD'S PEDIATRIC LIPID AND WEIGHT MANAGEMENT CENTER 
 CHaD's Pediatric Lipid and Weight Management Center is designed to evaluate and treat cholesterol and weight 

management problems in children.  The only Center of its kind in the region, the program is focused on children 

with hyperlipidemia or complicated and severe obesity.  Children with obesity must have a BMI greater than the 

95th percentile and one or more co-morbidities including hypercholesterolemia, hyperlipidimia, insulin resistance or 

type 2 diabetes, fatty liver, hypertension, polycystic ovarian syndrome and obstructive sleep apnea. 

  

Children are cared for by a multi-disciplinary team specifically trained in pediatric lipid and obesity management, 

including:  

Marc A. Hofley, MD, Director 

(Continued on page 8) 

Pediatric Nephrology  |  Manchester 

 

DƘŀƭŜō 5ŀƻǳƪΣ a5 
aŀƴŎƘŜǎǘŜǊΥ όслоύ сфр-нтпр 
Medical School: MD, American University of Beirut, Beirut, Lebanon 

Residency: Massachusetts General Hospital, Boston, MA, Pediatrics 

Fellowship: Massachusetts General Hospital, Boston, MA, Pediatric Nephrology 

Board Certification: Pediatrics 

Practice Note: Congenital renal malformation, general nephrology, hypertension, 

inflammatory renal disease. 

5ǊΦ 5ŀƻǳƪ ƛǎ ŀ /Iŀ5-/ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ .ƻǎǘƻƴ ŎƻƭƭŀōƻǊŀǝƴƎ ǇǊƻǾƛŘŜǊ ǿƘƻ ǎŜŜǎ 
ǇŀǝŜƴǘǎ ŀǘ /Iŀ5 ƭƻŎŀǝƻƴǎ ŀƴŘ ƛƴ .ƻǎǘƻƴΦ 

Pediatric Psychiatry  |  Lebanon & Concord 

 

WŜƴƴƛŦŜǊ [Φ aŎ[ŀǊŜƴΣ a5 
Lebanon: (603) 650-7075  |  Concord: (603) 226-6100 
(Note:  Only Dr. McLaren’s practice in Concord is new) 
Medical School: MD, UMDNJ-Robert Wood Johnson Medical School, Pisca-

taway, NJ 
Residency: Dartmouth-Hitchcock Medical Center, Lebanon, NH, General Psychi-

atry 
Fellowship: Dartmouth-Hitchcock Medical Center, Lebanon, NH, Child & Ado-

lescent Psychiatry 
Board Certification: Psychiatry 
Practice Note: Autism spectrum disorders, developmental disabilities, child and 

adolescent psychiatry 
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Susan E. Lynch, MD, Pediatric Lipid Specialist 

Nirav K. Desai, MD, Pediatric Gastroenterologist 

Tina C. Layton, RD, CDE, Registered Dietician 

Janna L. Thompson, RN, Certified Fitness Trainer 

Kathleen Deschenes, CMA, Certified Youth Fitness Trainer 

 

In addition to the team listed above, the Pediatric Lipid and Weight Management Center accesses pediatric sub-

specialists as needed in Endocrinology, Cardiology, Pulmonology, Nephrology, and Psychiatry to help children and 

their families manage the complexities of lipid and obesity problems and improve quality of life. 

  

The Pediatric Lipid and Weight Management Center is located at Dartmouth-Hitchcock Specialty Care at Bedford 

Medical Park, 5 Washington Place, Bedford, NH.  For more information, please call (603) 695-2745. 
 

***  SAVE THE DATE  *** 

 

 

CHaD Currents – in Collaboration with Children’s Hospital Boston – February 3, 2012 

Dartmouth-Hitchcock Manchester, NH 

 

In celebration of our recently expanded collaboration as well as our long-term relationship with Children’s Hospital 

Boston, this conference features pediatric subspecialists from both hospitals.  We begin at noon with lunch, which is 

included in the registration fee of $25.  Speakers will be announced shortly. 
 

TARGET AUDIENCE: Pediatricians, Family Physicians, Nurse Practitioners, Physician Assistants, Pediatric Nurs-

es.   
 

 

The 22nd Dartmouth Pediatric Conference – March 1-4, 2012 

Omni Mt. Washington Resort, Bretton Woods, NH 

 

Join us for an outstanding clinical conference in a spectacular setting!  Topics include sports medicine, concussion 

management, pediatric psychiatry, behavioral pediatrics, and immunization updates, among others. 

 

TARGET AUDIENCE:  Pediatricians, Family Physicians, Nurses and Allied Health Practitioners in pediatric prac-

tice.   

 

Contributor:  Nicole Drouin 

Submitted by: 

Margaret Rose Minnock, MBA 

Director, Planning and Regional Services 

Children's Hospital at Dartmouth 

(Continued from page 7) 
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tƭŜŀǎŜ ¢ŀƪŜ bƻǝŎŜΗ 
 
¢ƘŜ bŜǿ IŀƳǇǎƘƛǊŜ tŜŘƛŀǘǊƛŎ  {ƻŎƛŜǘȅ ǿŀƴǘǎ ǘƻ 
ƛƳǇǊƻǾŜ ƛƳƳŜŘƛŀǘŜ ŎƻƳƳǳƴƛŎŀǝƻƴ ǿƛǘƘ ŀƴŘ ŀƳƻƴƎ 
ƻǳǊ ƳŜƳōŜǊǎΦ LŦ ȅƻǳǊ ŜƳŀƛƭ ŀŘŘǊŜǎǎ ƛǎ ƴƻǘ  ƻƴ ƻǳǊ 
ƳŀǎǘŜǊ ƭƛǎǘ όƻǊ ƛŦ ȅƻǳϥǊŜ ƴƻǘ ǎǳǊŜύ ǇƭŜŀǎŜ ŀŘŘ ȅƻǳǊ 
ǇǊŜŦŜǊǊŜŘ ŀŘŘǊŜǎǎ ǘƻ ǘƘŜ ƭƛǎǘ ōȅ ŎƻƴǘŀŎǝƴƎ Dƛƭ CǳƭŘΦ 
 
hǳǊ Ǉƭŀƴ ƛǎ ǘƻ ǇŜǊƛƻŘƛŎŀƭƭȅ ǎŜƴŘ ƻǳǘ ǘƘŜ ǳǇŘŀǘŜŘ 
ŀŘŘǊŜǎǎ ƭƛǎǘ ǘƻ ŜǾŜǊȅōƻŘȅ ƻƴ ƛǘΦ LŦ ȅƻǳ ƘŀǾŜƴϥǘ ǊŜŎŜƴǘƭȅ 
ǊŜŎŜƛǾŜŘ ŀ ŎƻǇȅΣ ǿŜ Řƻƴϥǘ ƘŀǾŜ ȅƻǳǊ ŀŘŘǊŜǎǎΦ 
 
                                     -Dƛƭ CǳƭŘ 
                                 /ƻƳƳǳƴƛŎŀǝƻƴǎ ŀƴŘ 
                                 tǳōƭƛŎ wŜƭŀǝƻƴǎ /ƘŀƛǊ  
                              Ŧ ǳƭŘŀƴŘŦǳƭŘϪƴŜΦǊǊΦŎƻƳ                                                                                                        
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communication, dental health, and child 

abuse recognition.   Join today to start any of 
the current or upcoming studies.   It is easy to 

join and find out more about the studies at 
www.aap.org/PROS.  Feel free to contact any 
of us (see below) with any questions.  

  
And be on the look out for results of our re-

cently completed Boys Puberty Study 
(Secondary Sexual Characteristics in Boys) 
soon to be published.   And thank you to all 

who participated in another landmark PROS 
study!  

  
NH PROS coordinators:  
Ardis Olson (Ardis L. Olson@dartmouth.edu)  

Kristen Johnson (kcalgagni@ehr.org)  
Greg Prazar (gprazar@ehr.org;after 

11/30:mprazar@comcast.net)  

PROS Celebrated its 25th 

Birthday in Boston this     

October at the NCE!   
  

To add to its long list of accomplishments, 
PROS is now recruiting for  two important 

studies.   This is a great time to join PROS if 
you havenôt yet already! 
  

The studies are:  
  

Adolescent Health in Pediatric Practice is a 
study to assess brief intervention to counsel 
adolescents on smoking or social media.   If 

you see a fair number of teens or smokers, 
we urge you to enroll in this study.   Many 

practitioners would like to be able to counsel 
teens on these subjects ðthis study will train 
you to be able to do so effectively and effi-

ciently.   If you yourself do not see significant 
numbers of adolescents, but know anyone 

who might be interested, please refer them to 
PROS for information about joining.  

  
The brand new ePROS, the electronic health 
record practice based research subnetwork of 

PROS, is also recruiting for a new study.   This 
study will study ADHD evaluation and treat-

ment, and the use of clinical decision support 
to help practitioners follow the ADHD evalua-
tion and treatment guidelines recently 

launched by the AAP.   This study will be lim-
ited to practices with specific EMRs and the 

number of offices participating will also be 
limited.   If you are interested in an ñeasyò 
way to do practice based research, this is the 

study ðconsents, if needed, will be done re-
motely and data will be extracted from the 

EMR without time or effort from you or the 
office staff.   Other exciting studies are under 
development for this ePROS network, so sign 

up now, even if you cannot do this particular 
ADHD study.  

  
Other important and relevant PROS studies 
are in the pipeline, including studies on atypi-

cal antipsychotics in children, hypertension, 
antibiotic prescribing and parent/physician 
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improvement leader The Dartmouth Insti-

tute (TDI), the University of New Hampshire 
public health program, the NH chapter of 

the Academy of Family Physicians, and 
health related not - for -profit entities such as 
the Foundation for Healthy Communities 

have all expressed interest in uniting in a 
partnership.  We are somewhat chal-

lenged  in New Hampshire  in that our state 
medical school and teaching hospital are pri-
vate, as most other successful IPs are based 

at state university medical schools and uti-
lize some funding mechanisms unique to 

these institutions.   Given this, the ñhomeò of 
a New Hampshire IP is still undecided, but 
could be either within the state department 

of health, at DHMC/CHaD, or at UNH.  A 
steering committee plans to begin meeting 

in November to begin to address this and 
other start -up issues.  If there are other po-

tential interested partners that we have not 
yet identified, please contact me at 
aholmes@crhc.org.  

A first pilot improvement effort will likely 
work toward improvements in developmen-

tal screening, and would also allow partici-
pants to fulfill ABP Maintenance of Certifica-
tion Part 4 criteria.  

 
 

ðAlison Holmes, MD, MPH  

New Hampshire seeks to begin 

a Pediatric Improvement     
Partnership  

 
 

Fourteen years ago, a group of Vermont pe-
diatricians had an idea to bring improvement 
science to pediatric practice, and in doing so 

to continuously achieve better and better 
health outcomes for Vermontôs children.  The 

Vermont Child Health Improvement Program 
(VCHIP) began, and since, has accomplished 
significant improvements in child health at 

the population level.  VCHIP achieves this by 
engaging individual practitioners, the medi-

cal school, state public health officials, Medi-
caid and private payors in a common mech-
anism that  works through small changes at  

the practice and hospital level.  Based upon 
Vermontôs success, a number of other states 

(and the District of Columbia) have estab-
lished similar partnerships to align practice 
level quality improvement with public health 

goals.  
The New Hampshire Pediatric Society is cur-

rently  leading an effort to establish a New 
Hampshire Improvement Partnership (IP).   I 

had the pleasure of representing our chapter 
at  the June 9 -10 National Improvement 
Partnership Network (NIPN) meeting in Se-

attle and learned much to help our state ef-
forts.   We hope to take advantage of Ver-

mont's assistance (and proximity) as they 
currently undertake a large, federally funded 
project to mentor 20 states in IP formation.  

New Hampshire leaders in state public 
health, including the Medicaid director, the 

maternal -child health director, and the head 
of grants and research, are very supportive 
of a New Hampshire Improvement Partner-

ship and have public health data that would 
allow practice level improvement efforts to 

address our state's most imperative child 
health shortcomings.   In addition, current 
and former members of the NH AAP chapter 

leadership, the Departments of Pediatrics 
and Community and Family Medicine at 

Dartmouth Medical School, national quality 
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AAP Issues New “Safe Sleep” Recommendations:  “Back to Sleep”  

Is Just a Start 
 

On October 18, the American Academy of Pediatrics issued expanded recommendations for safe sleep for infants.  This 

is important in New Hampshire where the MOST COMMON CAUSE OF INJURY DEATH in babies under 1 year of 

age is SUFFOCATION.  Safe sleeping environments can do much to reduce this possibility as well as the possibility of 

SIDS.  Although SIDS and suffocation are not the same, they share many risk factors. 

Like this Not this  Or this 

 

With expanded recommendations to BREASTFEED, FULLY IMMUNIZE and to use NO BUMPER PADS for infant 

cribs the current guidelines for babies under age 1 (http://pediatrics.aappublications.org/content/128/5/e1341.full)  now 

read: 

 

¶ Back to sleep for every sleep (if the baby rolls over it’s ok to leave him/her there). 

¶ Use a firm, flat sleep surface in a crib approved by the Consumer Product Safety Commission. 

¶ Do not use sitting devices (car seats, bouncy seats, etc); move any infant who falls asleep in one to a safe crib as soon 

as is practical. 

¶ Babies in slings should have unobstructed airways and heads above the fabric. 

¶ Room-share without bed-sharing especially: 

-when the infant is under age 3 months 

-not with a smoker or anyone who is excessively tired, on illicit drugs/alcohol/sedation, is other than a parent 

-not on a soft surface (couch, waterbed, old mattress, armchair) or with soft bedding (pillows, quilts, comforters) 

¶ Twins and higher order multiples should have individual cribs. 

¶ Put infants in clothing without a head covering or the possibility of entrapment and avoid overheating 

¶ Keep soft objects and loose bedding out of the crib including toys, bumper pads and soft materials under the crib 

sheet. 

¶ Remove any dangling items such as cords, electric wires, drapes. After the baby can get to all fours, remove any 

mobiles.  

¶ Provide a smoke-free environment. 

¶ Breastfeed. 

¶ Consider offering a pacifier at naps and bedtime; do not reinsert if the infant drops it, do not attach with cords or 

clips 

¶ Avoid overheating: infant clothing should be no more than 1 layer more than adult’s;  check for sweating and hot 

skin 

¶ Do not use cardiorespiratory monitors as a strategy to reduce the risk of SIDS. 

¶ Do not use commercial devices marketed to reduce the risk of SIDS (wedges, positioners etc). 

¶ Allow babies supervised tummy time to minimize positional plagiocephaly. 

¶ Fully immunize in accordance with AAP and CDC recommendations. 

 

For expectant mothers:  

¶ Prenatal care  

¶ No smoking before and after birth 

¶ No alcohol or illicit drug use before and after birth 

 

 

 

 
(Continued on page 12) 

http://pediatrics.aappublications.org/content/128/5/e1341.full
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For providers: 

¶  Know these recommendations and teach them to families. 

 

For hospitals and child care centers: 

¶  Model these behaviors in the newborn nursery, patient care units and anywhere infants sleep 

¶  A newborn should not be placed on its side (even right after birth this is unnecessary to “drain” secretions). 

¶  Preemies should be placed supine to sleep as soon as they are medically stable. 

 

For the media: 

¶  Follow these guidelines in messaging and advertising. 

 

For everyone: 

¶  Continue research and surveillance on risk factors, causes and mechanisms of sleep-related death. 

 

 

     A message from the NH Child Fatality Review Committee 

 

 

WHAT IS THE NEW HAMPSHIRE CHILD FATALITY REVIEW COMMITTEE? 
 

Like all states, New Hampshire has a committee that regularly reviews child deaths with the goal of finding ways to prevent 

similar future deaths. As you might imagine, many cases are unpreventable tragedies.  Other cases have led to recommenda-

tions from the committee such as passage of bike helmet legislation or institution of educational programs for day care provid-

ers concerning fire safety.   

 

For parents and families, is devastating to lose a child.  It is also very difficult for us as providers to lose a patient.  The grief we 

feel is often not acknowledged or addressed.  Sometimes a medical review of what happened from a public health perspective 

can be helpful to us in a personal way. 

 

The Child Fatality Review Committee would appreciate the involvement of pediatricians and other medical providers in the 

review of their deceased patients. It would help the committee if providers could share their insights on what happened and 

what might be done to prevent future deaths.  You may receive an invitation to come to a case review of one of your patients.  If 

a busy schedule makes it impractical or impossible for you to appear in person, perhaps you would be willing to discuss the 

case by phone instead.  Either way your input would be invaluable.  Thank you for furthering the work of this important com-

mittee. 

 

 -  Wendy Gladstone, MD 
 

(Continued from page 11) 


