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As | leave my three year
term as president of the North
Dakota Academy of Pediat-
rics, | wish to thank all of you
for what you do for the chil-
dren in the state of North
Dakota.  You have every
right to be proud of your
chapter and it's role in the
health and wellness of  in-
fants and children. Dr.
Twogood assumed the presi-
dency on July 1st. | feel hon-
ored to have served and will

with the web at
http:\\www.ndaap.org and the
newdletter. Dr Myra Quanrud
will serve as your new vice
president. The American Acad-
emy of Pediatrics is a great or-
ganization. Many changes have
taken place especidly in this
electronic world. We are able to
communicate much more
timely and effectively aswell as
efficiently. This news letter is
posted on the NDAAP web site
and is available in its develop-

have many more tools avail-
able to help in our care of
patients. It is truly an exciting
time. While our environment
has changed over the years,
our purpose has not. Let us
not forget our past and always
keep our mission foremost in
our efforts.

The mission of the American
Academy of Pediatricsisto
attain optimal physical, men-
tal and social health and
well-being for all infants,

continue to help the chapter mental and final status. We children, adolescents and

young adults.
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The future of the NDAAP

Thereistime for transition and change in the NDAAP, however looking on the past we
have to be proud of the accomplishment achieved. There has been great |eadership from Dr.
Hoggarth, and | hope to continue on in the same manner. Asthe newly elected president, | hope
to create a sense of togetherness with our membership and link the pediatricians of our great
state. There are many talents among us and to capture those strengths can only make our efforts
more effective. The promotion of advocacy for children starts with us, as pediatricians and com-
munity leaders. We together can build a brighter tomorrow for many children, but it will take
teamwork and creative ideas from all of us. That iswhy | feel itisnot just the job of the board
members or committee members, it is the entire membership that can make for alouder and more
effective voice. In our small state it isimportant to tap into every resource and with that, our
message will be more powerful. Theway | plan to take leadership and make this happen isto
increase the communication with al of you in many different ways. First off, a survey will be
sent to all of you asking for ideas and thoughts on where you would like to see our chapter going
inthe future. | would like to find out what you feel are our strengths and our weaknesses. It will
be a good chance for your input to be heard, and for usto build on your talents. Second, | would
like to increase involvement from our members (only if you want to be involved). It canbea
very satisfying way to reach out and be a bigger part of helping children outside of your individ-
ual practice. Every one of us can make a big difference, and if we work together, it will prove
even more effective. Another goal of mine, isto make better contact with new pediatriciansin
our state - so that they too can appreciate all of the benefits of the AAP as well as become part of
the team. New faces can bring alot of benefit to our existing membership. There are many more
things | have planned, but the overall theme isto become better and stronger as a chapter through
working with all of you so that the future will be that much better for all of us and the children.

Here®to brighter tomorrows.



New Pediatriciansin North Dakota

Dr Susan Zelewski, joined Altru Health System Department
of Pediatrics in August of 2004. She earned her medical de-
gree from Baylor College of Medicine in Houston, Texas.
She completed her pediatrics internship and residency at the
Baylor College of Medicine and Affiliated Hospitals. She
received a Bachelor of Science in Speech from Northwest-
ern University, Evanston, Il, graduating Cum Laude in June
of 1997. Susan enjoys playing flute and reading fiction
books of all varieties.

While the American Academy of Pediat-
rics (AAP) National Conference and Exhibition
(NCE) is always an exciting event, this year’'s
promises to be extra special. Why? Because
pediatricians attending the 2005 NCE October
8-11 in Washington, DC, won’t only experience
the ultimate in pediatric continuing medical
education...they’ll also celebrate the Academy’s
75th Anniversary!

NDAAP Board Meeting April 2005

Sara Copeland MD addressed the attendees of the NDAAP
Spring meeting.

Date: September 23rd, 2005

Location: Alerus Center
10:00am.  Board

‘f\f 1:00 p.m. General Meeting
o, Kenneth Scott MD FACSENT
W Cochlear Implants

4/ SheilaR. Netz, RN, BSN CCHC
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2 For the latest updates on the Spring Meeting, go to
@Q\f the NDAAP website at www.ndaap.org and click
& on Latest Meeting Schedule.
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August 11—1_4, 2005 o &
Hyatt Regency, Chicago, Illinois @Q\f
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October 8-11, 2005

Washington, D.C.

American Academy of Pediatrics' (AAP)
National Conference and Exhibition
(NCE)
Help pediatricians attending the 2005
NCE October 8-11 in Washington, DC,
celebrate the Academy’s 75 Anniver-

sary!
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Department of Pediatrics University of North Dakota School
of Medicine & Health Sciences

There are three awards related to Pediatrics that are
given to medical students at the Annual Awards Presenta-
tion which takes place on commencement day.. These
three awards are the L eBien-Poindexter Outstanding Pedi-
atric Student Award, Department of Pediatrics Award-
Southwest Campus, and the Dr. Louis B. and ThelmaK.
Silverman Medical Award. The LeBien-Poindexter award
isamonetary award given by MeritCare Children’s Hospi-
tal in honor of two beloved former pediatricians. The
Southwest Campus gives an award to the most outstanding
medical student for the given academic year. The
Silverman Award recognizes former Grand Forks pediatri-
cian, Dr. Louis Silverman and istraditionally givento a
graduating student entering a pediatric residency program.
Thisyear’srecipient of the LeBien-Poindexter Award is
Reid Farris and the recipients of the Silverman award are
Jennifer Hockenberry and Amy Juelson. Thisyear's
Southwest Campus award was awarded to students who
are going into residencies other than pediatrics.

Five of thisyear's graduation students have chosen Pedi-
atricsasacareer. Theseinclude Reid Farris, Jennifer
Hockenberry, Amy Juelson, Timur Raghib, and Grant Sy-
verson.

Reid Farrisisfrom Cheyenne, Wyoming and attended
Pacific Lutheran University as an undergraduate. He
matched at the University of Washington Affiliated Hospi-
talsin Sedttle.

Jennifer Hockenberry hails from Fargo and attended the
University of Minnesota prior to medical school. She will
receive pediatric residency education at Children’s Hospi-
tal, Ohio State University Program, Columbus, Ohio.

Amy Juelson grew up in Jamestown and attended Min-
nesota State University-Moorhead. She will receive her
pediatric training at the University of Kansas School of
Medicine, Kansas City, Kansas.

Timur Raghib isthe brother of Fargo pediatrician,
Ender Raghib. Timur isfrom Minot and received aB.S.
from UND. He matched at Grand Rapids Medical Educa-
tion and Research Center-Michigan State University,
Grand Rapids, Michigan.

Grant Syverson is a Jamestown native and received a
B.S. from the University of North Dakota. The Medical
College of Wisconsin Affiliated Hospitals, Milwaukee,
Wisconsin will be hisresidency site.

Stephen J. Tinguely, M.D.
Associate Professor and Chair, Department of Pediatrics

The NDAAP Spring meeting on April 29th was a great success.
Attendance was outstanding and the Speakers were great.

NEWBORN SCREENING IN NORTH DAKOTA
Changes abound with Newborn Screening in North Dakota.
We have an agreement with the University of lowa lab to
do all our lab testing. Clearly, lowa ison the cutting edge
with their lab testing aswell astheir available resour cesfor
follow-up. At thistime North Dakota screensfor 40 condi-
tiong/disorders. Recently the North Dakota Newborn
Screening Advisory Committee approved to add number
40—Cystic Fibrosis-- to thelist. The administrativerules
will need to be changed and approved with the State Health
Council to add Cystic Fibrosis. This process has been
started. The lowa lab has also informed North Dakota that
the start date of the addition of C.F. of July 1st, 2005 will
also be delayed some due to the evaluation of testing from
several vendor sthey areworking with.

Thenumber of positive screensfor the 2004 year were: 1
CAH, 2 GALACTOSEMIA, 1MCAD, 1LCHAD, 1 SCAD
AND 1 TSH.

The North Dakota Newborn Screening Program isin the
final stages of completing a “ Newborn Screening Guidelines
for Healthcare Practitioners.” Barb Schweitzer will be com-
ing to meet with each birthing hospital and physician’s of-
ficesthisfall and provide thisresourceto them. Thisre-
sour ceincludes policies aswell as protocols for each of the
disor der /conditions. Eventually thiswill also be available
on the North Dakota Department website as well.

Please let me know if you have any questions and/or con-
cernsat 701-328-4538 or email bschweit@state.nd.us
BARB SCHWEITZER, RN




NEW IMMUNIZATION RECOMMENDATIONS ADDRESS INCREASED RISK OF MENINGOCOCCAL DISEASE
AMONG U.S. ADOLESCENTS AND COLLEGE STUDENTS

In February 2005, the U.S. Centers for Disease Control and Prevention’s (CDC) Advisory Committee on Immuniza-
tion Practices (ACIP) issued new recommendations stating children at the pre-adolescent visit (11- tol2-year olds), adolescents
at high school entry and college freshmen living in dormitories should be immunized against meningococcal disease. In addi-
tion, ACIP' s recommendations state all other adol escents who wish to decrease their risk of meningococcal disease may elect
to receive the vaccine.

This marks the first time the ACIP has recommended routine meningococcal immunization for 11- to 18-year olds.
This age group accounts for nearly 30 percent of all cases of meningitisin the U.S. During the 1990s, one study reported a
substantial increase in incidence among 15- to 24-year olds, as well as afatality rate of more than 22 percent in this age group,
up to five times that seen in younger persons. Specific behaviors such as smoking, kissing and crowded living conditions put
both adolescents and college students at greater risk for meningococcal disease.

The good news isthat up to 83 percent of meningococcal cases reported are caused by the potentially vaccine-
preventable serogroups included in the first quadrivalent conjugate vaccine licensed in the U.S. for the prevention of meningo-
coccal disease in adolescents and adults aged 11-55 years.

Meningococcal diseaseisarare, but deadly bacterial infection that strikes between 1,500 and 3,400 Americans every
year, causing meningitis or sepsisin the majority of cases. Approximately 10 percent of individuals who contract meningococ-
cal disease will die. Of those who survive, up to onein five suffer permanent disabilities such as hearing loss, neurological
damage and limb amputations.

Meningococcal disease is transmitted through the exchange of respiratory and throat secretions, and close, personal
contact. Symptoms can be mistaken for the flu, and may include fever, headache, stiff neck, vomiting, confusion, and a pete-
chial or purpuric rash. Meningococcal disease can progress very rapidly and can kill an otherwise healthy young personin 48
hours or less.

Vaccination is the best method of prevention against meningococcal disease. There are risks associated with all
vaccines. The meningococcal vaccine mentioned above can cause pain, redness and induration at the site of injec-
tion, headache, fatigue, and malaise. As with any vaccine, vaccination with this new quadrivalent meningococcal
conjugate vaccine may not protect 100% of individuals.

For more information about meningococcal disease and immunization, visit the following Web sites:
www.cdc.gov www.meningococcaldisease.com www.nmaus.org www.sanofipasteur.us

ANNOUNCMENT

Ora Health Training Speaker®Kit

The Pediatrics Collaborative Care (PedsCare) Program is pleased to announce the availability of the Oral Health Risk Assess-
ment Training for Pediatricians and Other Child Health Professionals Speaker®Kit. The training, which will be availablein
March 2005, was created to provide a concise overview of the elements of risk assessment and triage for infants and young
children, and is based on the AAP policy statement "Oral Health

Risk Assessment Timing and Establishment of the Dental Home" (Pediatrics. 2003;111:1113-1116). The kit contains a Power-
Point Presentation and speaker® notes (on CD-Rom), and various AAP oral health materials.

To reserve your free copy of the Speaker®Kit, please send your name and

address to Wendy Nelson at wnelson@aap.org. Quantities of the kit are

limited and will be distributed on afirst come, first serve basis.

August 1st, North Dakota® child passenger safety law will require all children under the age of 7

(currently age4) toridein a car or booster seat.

Seat belts were not designed for young children and can seriously injury or kill them. Thislaw will assist in getting more chil-
dren to ride in the proper and safe restraint system that will better protect them in the event of acar crash. Safe Kids Grand
Forks has recently received a new 2005 Chevy Express Mobile Check Up Van to teach safety. It isvalued at $50,000 and is
one of 25 awarded through out the nation. They have also set up booster seat distribution events where seats can be purchased
for $15 (40-80#) and where car seat technicians can assist with your child passenger safety questions. This van will be very
helpful in our child passenger safety efforts.

Booster seats comein avariety of sizesand styles. It isrecommended that a child remain in a harness-style car seat until they
are 40#. Once ready to move to a booster seat, they may use a high back seat or alow-back seat (belt positioning booster). The
high back seat provides protection in the event that there are not high seat backs or head rests in the vehicle. High back seats
without a harness can be purchased from SAFE KIDS Grand Forks for $25-30. Low back booster seats can be purchased from
SAFE KIDS Grand Forks for $15.00.

Pediatricians need to become involved in their local Safe Kids Coalition.




