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Patient Disclosure: they can
Handle the truth
Stephen A. Pearlman, MD, MSHQS, FAAP
“We would love to set the record straight from all the
misinformation that’s out there...Unfortunately, our
lips are sealed.”
Dr. Daniel J. Adler – works at Yorkville Endoscopy
where Joan Rivers had surgery and had a cardiac
arrest
Joan Rivers used to be fond of saying “Can We
Talk?” Obviously when it came to her doctors
talking after her unexpected cardiac arrest and
death the answer was clearly ‘No!’ This is by no
means an unusual set of circumstances or
approach in the medical world that we all practice
in. Frequently when a patient experiences an
unexpected outcome, whether or not it was related
to the quality of the care delivered, physicians and
other providers are told by their attorneys and risk
managers not to discuss matters with the patient,
the patient’s family or even their own friends and
family. This often leads patients to feel frustrated
and that they have no other recourse but to use the
court system to find out what happened. Michael
Rowe, a sociologist at Yale, articulated how families
feel in an essay he wrote about his son’s death after
two liver transplants. He said, “Many of those who
sue doctors…have no place to hand their grief when
that grief and seemingly their loved one’s life is
being ignored, even declared, in the space left by
silence, a thing of no value.”
Attitudes about disclosure of medical errors are
beginning to change. Disclosure is supported by
many organizations including the American Society
of Healthcare Risk Management, National Patient
Safety Foundation and the Joint Commission. In
fact the Joint Commission states, “Patients and,
when appropriate, their families are informed about
the outcomes of care, treatment, and services that
have been provided including unanticipated
outcomes.” Under the direction of President Obama
Continued on Page 2
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the Agency for Healthcare Research and Quality has
developed Project CANDOR an acronym for
Communication and Optional Resolution. Since the
Affordable Care Act was silent on the issue of tort reform,
this project strives to reduce malpractice lawsuits by
increasing transparency following medical errors. This
demonstration project will develop a toolkit for providers
and hospitals to develop similar programs at their
institutions. The concept entails early communication with
patients and their families involved in medical errors
followed by appropriate compensation if causation has
been determined. If causation is not established, this must
also be disclosed but the care should be vigorously
defended. These efforts require a high level of cooperation
amongst medical providers, patients, risk managers,
hospital administrators and malpractice carriers.
At a recent meeting for stakeholders from the 3 hospital
systems involved in the CANDOR demonstration project, a
mother of a patient involved in a medical error spoke
eloquently about what families want to know after an
unexpected medical outcome occurs. Her view was that the
essential components of communication include:
•

Tell the family what happened

•

What will be done to prevent this from happening again

•

Take responsibility

•

Apologize

•

Let the family be involved in the process

The concept of disclosure is not completely new. The
University of Michigan spearheaded this approach in the
early 2000’s. The data from Michigan showed a decrease
in the number of malpractice claims from 260 to 100 in the
first year after implementing their program along with a
savings of $2 million in legal costs. n another study from
the Lexington VA Hospital the size of malpractice
settlements went from $100,000 to $16,000 after starting
their disclosure program. The University of Illinois at
Chicago was also an early adopter. Their results showed
an increase in the reporting of potential medical errors with
sharp reductions in the number of claims filed, legal
expenses, cost per claim and settlement amounts. Despite
this evidence there are still significant barriers to
disclosure. A study by Gallager published in 2006 in the
Archives of Internal Medicine showed that only 42% of
physicians support full disclosure. Certainly fear of litigation
is the most often cited reason for lack of disclosure, despite
evidence to the contrary. Other barriers include fear of
physical retaliation, criticism from colleagues, lacking skill
to communicate effectively, causing anger, and the inability
to handle patient’s emotions. Certain attitudes and beliefs
can also contribute to providers being unwilling to disclose
such as the belief that disclosure is not important, an
unwillingness to discuss an event if the provider him or
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herself did not contribute to the error or if it had little impact
on the outcome, the lack of legal protection, and a clear cut
definition of which events warrant disclosure. The toolkit
being developed by AHRQ may help to clarify some of
these issues but ultimately each organization will need to
develop policies of their own.
The key elements to effective disclosure include providing
the facts of the case to the patient and/or family. If known,
the presence of an error or system failure should be
disclosed. The results of the event analysis should be
completely disclosed. The providers involved in the
disclosure discussion should be empathetic, expressing
regret regarding the unanticipated outcome. Furthermore, if
the event analysis determines the unexpected outcome
was the result of an error or system failure, the patient and
family should be offered an apology and appropriate
compensation.
There are certain requirements that must exist at the
institutional level in order for disclosure to function properly
within a system. Firstly, disclosure must be integrated into
patient safety, patient relations and risk management. In
many hospitals, these are three separate departments.
Secondly, hospital must give providers the support they
need including providing background education, ensuring
that coaching is available and providing emotional support
to providers involved in medical errors. Lastly, institutions
need to use performance improvement tools to track and
enhance disclosure efforts.
Furthermore, providers can feel isolated and suffer ill
effects from these types of events. There are anecdotal
reports of physicians and other providers leaving medicine
as the result of being involved in a medical error. Even
worse, some providers have committed suicide after these
events. The ‘conspiracy of silence’ surrounding such
events, exacerbates feelings of frustration and inadequacy.
Any hospital that develops a program for disclosure must
also provide care for the caregiver. These services are
generally offered by peer supporters with backup from
mental health providers as needed. Most of us do not
intentionally cause harm and giving emotional support to
providers is an essential component of any disclosure
program.
The University of Illinois at Chicago has a number of
guiding principles that they apply to disclosure. These
include:
“We will seek to provide effective and honest
communication to patients and families following patient
safety incidents involving patient harm.”
“We will apologize and provide rapid compensation when
inappropriate or unreasonable medical care causes patient
harm and defend vigorously care that we believe was
appropriate.”
“We will learn from our mistakes.”
These aims should be kept in mind when designing your
own program.
Continued on Page 3
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Overall, disclosure of medical errors helps to enhance
patient and family centered care. It advances a culture of
safety by encouraging reporting and promoting learning.
For those working at teaching institutions, disclosure also
aligns with new training goals developed by the ACGME.
Secondary gains are a reduction in liability, claims, lawsuits
and hopefully our malpractice premiums. But ultimately, our
hope is to promote better transparency and offer
compensation when medical errors lead to adverse medical
events. Each of us should try to think about if we or one of
our loved ones was involved in a medical error. How would
we like to be treated? What would we want to know?
These simple questions should guide our behavior toward
our patients in these situations. The courtroom should be
viewed as the last resort and as we move towards more
open communication with our patients we hope to achieve
resolution without the need for litigation.
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these surfactants revolutionized the management of
preterm infants with respiratory distress syndrome after the
early 1990s.
After isolating the SP-B and SP-C genes, Dr. Whitsett
helped create and study mice with genetic deletions of SPA, SP-B, SP-C, and SP-D to define the essential function of
these proteins in vivo. This work has resulted in the
recognition of surfactant deficiency diseases of genetic
origin in newborns that are now diagnosed worldwide in
infants with unexplained respiratory failure. He performed
a series of elegant investigations to understand the
regulation of the expression of the surfactant proteins. He
developed cutting edge techniques to identify the
transcription factors and promoter elements that control the
expression of the genes for the surfactant proteins,
resulting in a comprehensive understanding of their
regulation. Using this knowledge, he then created lung
epithelial cell specific promoters, which have been used by
scientists throughout the world to explore lung growth,
function, and disease at the molecular level. All these
accomplishments directly relate to and have enriched lung
research in neonatology.

2015 Apgar Award
Jeffrey A. Whitsett, MD

Dr. Whitsett has more recently used bioinformatics to
identify networks of genes that collectively determine the
differentiation of the lung from the foregut endoderm and
shape lung responses to injury. These discoveries have
provided seminal insights into understanding lung
development, lung growth, maturation and diseases
including lung cancer, asthma, and other respiratory
disorders. He also contributed much of the functional
information regarding the roles of GM-CSF and the innate
host-defense proteins SP-A and SP-D. His work has
shown how these proteins modulate pulmonary innate
immunity.

Jeff Whitsett presently is the
Kindervelt Professor of Pediatrics at
Cincinnati Children’s (CCHMC) and
Executive Director of the Perinatal
Institute at CCHMC. Jeff was born
in 1947 in Cleveland, Ohio. He
spent much of his time with family
in his early years in Southern
Appalachia and claims a trace of
Choctaw heritage. His undergraduate degree is in
chemistry from Colgate University, and he received his MD
from Columbia University. As a medical student, he rotated
through the neonatal services and worked with L. Stanley
James, a close colleague of Virginia Apgar. His residency
training was at Mt. Sinai, NYC. He then returned to Ohio for
his neonatal fellowship at CCHMC and he has never left.
Many of us strive to be triple-threats as academic
neonatologists, but Jeff is a highly successful quadruple
threat – a state-of-the-art investigator, clinician, educator,
and program builder.

In research supported by NHLBI Jeff is now “mapping” the
developing lung by characterizing the complete mRNA
expression of cells isolated from developing mouse,
monkey, and human lung. The information from single cell
expression is complemented by detailed 2-D and 3-D
confocal immunofluorescence microscopy to examine cell
functions in situ. He is without question the most innovative
and productive basic and translational researcher in
neonatology today. He presently is focused on
understanding the developmental programs that ultimately
will provide insights into mechanisms of injury and repair in
lung diseases including BPD, asthma, and interstitial lung
diseases.

Jeff Whitsett has a remarkable body of innovative and
creative research that is both basic and applied. He
identified the components, the structure, and the function of
pulmonary surfactant that subsequently became routine
treatment for RDS. In the 1980s, Dr. Whitsett purified the
two key lipophilic proteins from surfactant - surfactant
proteins B and C. He cloned and sequenced the human
and mouse genes responsible for coding these proteins.
He elucidated much of what is known about the structure,
processing, and function of SP-B and SP-C, and two other
surfactant proteins, SP-A and SP-D as biological
components of surfactant. This fundamental series of
discoveries supported the use of animal source surfactants
for surfactant replacement therapies. The development of

clinical Skills: Jeff Whitsett is a superb clinician who can
leave the lab to provide compassionate and insightful care
for infants in the NICU environment. He has promoted
clinical and teaching excellence at Cincinnati by example.
His continued curiosity about the pathophysiology of
abnormalities and their treatments is always front and
center at our weekly neonatal grand rounds. He
encourages the fellows in training to consider mechanisms
rather than descriptions of a problem or syndrome. He
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APGAR Award
Continued from Page 3

combines his clinical skills and intuition with his prodigious
scientific knowledge to be one large step ahead of the
clinical faculty in thinking about clinical problems.
educator: Jeff is an educator at many levels. He is an
enthusiastic mentor for the neonatal faculty, freely sharing
his research ideas. He has mentored 16 PhD graduate
students and 59 postdoctoral trainees. He frequently
contributes to national and international symposia as a
teacher and speaker. These activities include participation
in the Neo Prep course for the AAP. He gave the Thomas
Cone History Lecture for the Neonatal Section at NCE in
2014. He presently serves on the NHLBI council to shape
national research and training priorities.

View from the chair
Renate Savich, MD, FAAP
New Name for the Section!
The name of our Section is now the AAP Section on NeonatalPerinatal Medicine (SONPM) to reflect more accurately that
first and foremost we are neonatologists. The membership
vote was overwhelmingly in favor of the change and the AAP
Executive Board accepted our recommendation. Many of you
also sent in comments and suggestions with your vote, so I
appreciate that. Along with the name change, we will be
restructuring the Section Executive Committee a bit. We will
keep Committees for the “business” of the Section
(Membership, Nominations, Coding, Fellows Education,
conferences/meetings such as NCE and Scottsdale, etc) and
Liaisons for those organizations that work closely with us (NIH,
March of Dimes, MFM, COFN, etc). However, there are many
areas we thought would benefit from Task Forces that would
focus on issues of great importance to the membership. Dr.
David Burchfield, the Past Chair, began this with a Task Force
on Quality Measures chaired by John Zupancic. We have
initiated another Task Force on Neonatal Drugs chaired by
Ronald Ariagno. We are considering further Task Forces or
Committees on Advocacy, Member Education and the Future
of Neonatal Medicine (including manpower-person powerissues). These Task Forces will be time-limited, with an option
for continuation if more needs to be done. The Section is also
looking to work more closely with other organizations and
meetings aligned with our goals, such as VON, Hot Topics,
NICHD, and The Society for MFM. Upcoming Workshops
sponsored with NIH include a workshop on Adults Born
Preterm. It is nice to know that we now have so many
preemies that have done well and are now adults-albeit with
their own specific set of challenges and health issues. If you
have other ideas or suggestions-please email me at:
rsavich@umc.edu

Program Development: Jeff Whitsett’s contributions to
neonatology in Cincinnati and elsewhere cannot be
underestimated. He took on the challenge for developing a
regional neonatal program in Cincinnati in the early 1990’s
because he recognized the need and the opportunities. He
persuaded the Children’s Hospital to regionalize all
neonatal medicine in the greater Cincinnati. He set regional
standards and organized the clinical teams to provide high
quality service throughout the region. Patient days
decreased and outcomes improved regionally. He has
functioned as a consultant for other University and regional
systems about how to successfully build regional programs
that improve clinical care, while at the same time support
clinical training and research. Under his leadership, a
Perinatal Institute has developed at Cincinnati Children’s
with the goal of decreasing infant mortality in the region by
developing programs that range from community projects
to support pregnant women to basic research on the
causes of prematurity. Cincinnati Children’s is one of the
few successful regional neonatal programs that excels at
clinical care, training, and research at the highest level. Jeff
Whitsett created this program.
Jeff has received multiple awards that include his election
to the Institutes of Medicine (2003), the International
Hamdan Award for Perinatal Research (2012), and the Arvo
Yippo Neonatal Award (2012) from the Finnish Academy of
Pediatrics. He received the Mary Ellen Avery Award at the
PAS meeting in April 2015. He also has interests outside of
science and neonatology. He enjoys bird watching with his
wife Darry, and he is a weekend farmer on his 140 acre
farm on the Kentucky River. He and Darry have 4 children
and 6 grandchildren. He especially appreciates this 41st
Apgar award as he has particular research affinities and
affection for previous awardees: L. Stanley James (1985),
Mildred Stahlman (1987), Mary Ellen Avery (1991), John
Clements (1994), and Bill Keenan (2010).

I just returned from the 38th Annual Seminar on
Neonatal/Perinatal Medicine for Fellows held in Santa Fe. The
enthusiasm, intelligence and dedication of those fellows in
training, both neonatal and MFM, was inspiring. Our future is
in good hands. However, they have many legitimate concerns
and questions about the future of research and academic
medicine, mentoring, and leadership possibilities; whether in
academic or non-academic settings. We need to think about
not where we are now, but where we want to be in 5-10 years
and whether we will have done a good job planning for the
future. To that end, the Executive Committee spent 2 days
before the Scottsdale meeting at a Strategic Planning session
for the SONPM. We are in the process of polishing the
document, before we send it around to members for further
input. As noted in my last “View from the Chair”, one of my
goals is to get mid-career members more involved and heard.
Many of you have sent me your suggestions and CVs so I can

Alan H. Jobe, MD, PhD
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Getting to Know...Susan Aucott, MD, FAAP
District III Representative
Family and pets: Husband John (adult ID physician, medical
school classmate), 4 children: Tim (married to Laura), Katie
(married to Ben), Beth and Steven, and Granddaughter
Madeline! 2 Pets-a Dog, Charlie (rescue mixed breed) and cat,
Sandy (Although we never use his name and just call him Kitty)
What would people be surprised to learn about you? After 10
years of piano lessons growing up, then no time for piano for
many years, I have started lessons back up with the son of my
childhood piano teacher, and having a blast! My favorite
composers are Bach and Chopin.
Favorite vacation of all time: Exploring the Alaskan Inside
Passage & Glacier Bay National Park, hiking and kayaking by
glaciers, viewing the incredible wildlife. We watched a pod of
humpback whales "bubble net" fish for over an hour.
Best way to spend a Sunday afternoon? Going on a hike and
exploring nature with my family, Second best - relax with a cup
of coffee and the Sunday paper.
Best gift you ever received: Steinway baby grand piano for my
25th wedding anniversary

Medical School and Training: Attended medical
school at Johns Hopkins University, pediatric
residency and neonatology fellowship at
Rainbow Babies and Children's Hospital, Case
Western Reserve
Current Position: Associate Professor, Dept
Pediatrics, Johns Hopkins and Program
Director, Neonatal-Perinatal Medicine
Fellowship Training. I have been in practice for
23 years!

If you were planning your last meal on earth, what and where
would it be? Tough question as I am not that much of a foodie,
but the company of my husband would be the most important
ingredient.
If you weren't a neonatologist you would be a… ? I thought
about being a math/science teacher when I was in college (I was
a math major - maybe that should have been what might
surprise people!), but I would definitely be doing something with
children.
Best Advice for Early Career Neonatologists: Be bold and don't
be afraid to step out and do something that might be a bit out of
your comfort zone. This might be just the thing to provide you
with an exciting challenge and open doors to opportunities for
career pathways you might not have even been aware of!

View from the chair
Continued from Page 4

for job postings 2) a page for people to list their local quality
improvement projects as a clearing house for others and
3) a page for just-in-time education. Other thoughts or
suggestions? Anyone interested in getting involved
in the Website Committee?

have you on my speed dial list. Please feel free to let me
know what you would like to do.
One of the joint efforts with VON is developing a Perinatal
Quality Collaborative in each state so that we can advocate
and implement change at a local level. I think I mentioned in
my last article that Mississippi (where I am Division Chief) had
just started their Perinatal Collaborative. Our first projects are
the Golden Hour for neonatology and maternal hypertension
for obstetrics. It would be interesting for all of us to share what
has worked well and how we have implemented change, as
well as how we are tracking improvement.
Finally, the website for SONPM continues to grow and
expand. Some of the suggestions have included: 1) a page

And just a final note-I am going to repeat my last paragraph
from my first “View from the Chair”
“For those of you that know me-you know that I will be making
some changes in the next two years to the Section. I will be
stirring things up. I will be pushing everyone to do a little more
and be a little better. My hope is that this change will improve
care for all neonates and their families, will further the goals of
the Section and will engage all neonatologists in the chance to
improve the greatest field of medicine: Neonatal-Perinatal
Medicine.”
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leadership skills, understanding regulatory requirements
and NICU safety standards, and addressing
communication issues in the NICU. Clinicians may also
choose sessions on a variety of timely medical topics.
We will also be following up on the very well attended
“extra” session from last year on “Choosing Wisely” with
a presentation and discussion on how to use our
resources in clinical neonatology more effectively.
Additional seminars on Saturday afternoon provide
comprehensive training in leadership and quality
improvement.

April 8-10, 2016
Scottsdale, AZ
The Workshop on Perinatal
Practice Strategies will be held
at the DoubleTree Paradise Valley Resort in beautiful
Scottsdale, AZ on April 8-10, 2016. This is a unique
meeting, offering educational opportunities for
neonatologists not readily available in other venues.
Again this year, the Workshop will provide skills
training in leadership, quality improvement
methodology, teaching, and administration, and as
always, there will also be entertaining and informative
presentations on clinically relevant topics.

The Scottsdale meeting also offers great opportunity for
interaction with AAP leadership. Renate Savich, chair
of the Executive Committee of the Section on NeonatalPerinatal Medicine, will provide an overview of the work
of that committee so that attendees may have a better
understanding of how the Section functions. Attendees
are encouraged to meet with their district
representatives to explore opportunities to serve within
the AAP and to provide input on how the Section may
better help with their practice. Kristi Watterburg, chair of
the Committee on Fetus and Newborn, will review the
committee process which results in important technical
bulletins and clinical statements. Several topics under
consideration will be presented in detail, giving
attendees opportunity to provide input to the committee
on these subjects prior to publication of the clinical
statements.

The meeting will begin with the optional coding
session on Friday morning, led by Stephen Pearlman.
This all-morning session allows sufficient time for
review and discussion of a large number of coding
scenarios with input from AAP coding committee
members. Each year, new codes become available
and it is important that clinicians appreciate these
changes to complete billing accurately and efficiently.
Following the success of last year, we will again offer
an extended coding training session on Friday
afternoon with a specific curriculum for non-physician
coders, allowing time for networking with one another
as well as learning from the experts.

If you missed the Workshop last spring, put the
“Scottsdale meeting” on your 2016 calendar. We’ll have
great speakers offering a variety of exciting topics, from
clinical updates to career development to improve
effectiveness and efficiency of your neonatal practice.
This conference will not only provide CME, but we will
again offer 10 Part II MOC credits with completion of a
pre- and post-test.

The opening plenary session on Friday afternoon will
begin with the Butterfield lecture, this year provided
by Apgar Awardee and internationally recognized
neonatologist, Jeffrey Whitsett. Another prominent
neonatologist, Saroj Saigal, will also be on the faculty,
providing her unique perspectives on adult outcomes
of extreme prematurity.

This is a great educational opportunity, but the location
in early April is also ideal for families or attendees who
want some relaxation time around the meeting. The
weather is idyllic for outdoor activities and “Old Town,”
with great restaurants and shops, is just a short walk
away. Register on line at: www.aap.org/livecme or call
toll free 866-843-2271.

Each year the meeting provides political insights from
Mark Del Monte, Director of AAP Department of
Federal Affairs. We anticipate he will again offer an
update of what is happening in Washington, DC with
the Affordable Care Act and other legislation which
affects perinatal health. We have also invited the
AAP president-elect to provide the Academy’s agenda
for the coming year, with opportunity for open
discussion with the audience in a “town hall format”.

Howard Kilbride, Program Chair

check out the newest
features on the SONPM
website at

On Saturday, concurrent workshop sessions are
designed to allow attendees to focus on areas of their
interest in smaller venues. Sessions addressing
needs of trainees and early career neonatologists
include grant writing, bedside teaching, introduction to
NICU budgets, and initiation in quality improvement
techniques. Management topics include developing

www.aap.org/Perinatal
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translation to clinical practice. Dr. Bianchi’s studies of fetal
DNA in the maternal circulation have led to the concept of
non-invasive prenatal testing (NIPT) for fetal aneuploidies,
which has revolutionized prenatal care. She is the holder
of numerous patents for this technology, which has not only
reduced the need for the more invasive approach of
amniocentesis, but has also done so with greater accuracy
and fewer errors. It is small wonder then that on a nearly
daily basis in the NICU, we are counseling families or
managing patients who have benefitted from prenatal
screening by NIPT.

LANDMARK AWARD
Diana W. Bianchi, MD
Diana W. Bianchi, MD, is the 2015 recipient of the AAP
Neonatal Section LANDMARK AWARD. Dr. Bianchi was
chosen based on her discovery of fetal cells and fetal DNA
in the maternal circulation, and its translation into a useful
and non-invasive approach for testing of fetal genetic
abnormalities in perinatal medicine: non-invasive prenatal
testing (NIPT). Dr. Bianchi is the Natalie V. Zucker
endowed Professor of Pediatrics and Obstetrics &
Gynecology at Tufts University, where she also serves as
the Executive Director of the Mother-Infant Research
Institute, and the Vice Chair of Pediatrics for Tufts
University and the Floating Hospital for Children. She is a
magna cum laude graduate of the University of
Pennsylvania (BA) and Stanford University (MD).

Dr. Bianchi seems to have boundless energy when it
comes to her research activities, as far from being content
with one of the most amazing recent contributions to
neonatal medicine, she is looking to the next horizon:
personalized medicine of the fetus based on prenatal
genetic testing. By encompassing the interval from before
birth to child health, her work is truly emblematic of the
concept of “Neonatal-Perinatal Medicine”.
De-Ann M. Pillers, MD, PhD, FAAP

Dr. Bianchi completed her residency in Pediatrics, followed
by fellowships in Neonatal Medicine and Medical Genetics
at The Children’s Hospital, Harvard Medical School. She
served on the faculty of Harvard University until 1993 when
she joined the faculty of Tufts University. Dr. Bianchi’s
awards and recognitions include the 2012 Duane
Alexander Award for Leadership and Mentorship in
Perinatal Medicine, Eunice Kennedy Shriver National
Institute of Child Health & Human Development (NICHD),
and her induction in 2013 as a member of the Institute of
Medicine (IOM). These are recognitions rarely achieved by
pediatricians, let alone neonatologists, and speak to the
magnitude and importance of her contributions to neonatalperinatal medicine. She is also the editor of the textbook,
FETOLOGY, which is used by many neonatologists as a
reference for prenatal consults, and was recognized by the
American Association of Publishers for being the best
textbook in all of clinical medicine!

Education Award 2015
Alan Spitzer, MD, FAAP
Dr. Alan Spitzer, recipient of the 2015 National Neonatology
Education Award sponsored by the Section on NeonatalPerinatal Medicine, has made substantial contributions to
neonatal education, as a mentor for numerous trainees and
young faculty, as a co-author of text books, review articles,
and original papers, and as an innovator in postgraduate
education. I have known Alan for 25 years and have
worked directly with him for the past 11 years. His
educational contributions have been consistently innovative
and have changed clinical care for neonates around the
world.
Training and Academic Career

The story of Dr. Bianchi’s scientific journey did not begin
with the isolation of free fetal DNA in maternal serum, but
with the identification of fetal cells in maternal blood (1979)
and the isolation of fetal DNA from fetal erythrocytes
isolated from maternal blood (1990). The goal of a
physician who does biomedical research is typically in its

Dr. Spitzer earned his undergraduate degree from Rutgers
University in New Jersey, and graduated from the
University of Pennsylvania School of Medicine. He
completed his residency in Pediatrics at Children's Hospital
of Philadelphia and did his fellowship in Neonatology at the
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NICU and made important contributions on promoting a
culture of safety in the NICU. Alan has identified important
risk factors associated with neonatal sepsis and has
demonstrated the importance of cerebral function
monitoring during the neonatal period.

education Award 2015
Continued from Page 7

Cardiovascular Research Institute of The University of
California at San Francisco. Following his fellowship, he
joined the faculty at The University of Pennsylvania School
of Medicine/Children’s Hospital of Philadelphia where he
achieved the academic rank of Associate Professor of
Pediatrics.

Leadership Roles in Healthcare and Education
Dr. Spitzer has played key leadership roles in many
important organizations. From 1997-2014, he was a
Member of the American Board of Pediatrics Certifying
Exam Group D and helped in writing neonatal questions for
the pediatric certifying and recertification examinations. In
2010 he was made Chair of the
Certifying Exam Group D. He also
served on the American Board of
Pediatrics Certifying Exam Planning
Committee.

In 1989, he was recruited to be Chief of the Division of
Neonatology at Thomas Jefferson University in
Philadelphia and later became the Robert L. Brent
Professor and Chairman of the
Department of Pediatrics at Jefferson
Medical College and the Pediatrician-inChief at the Alfred duPont Hospital for
Children in Wilmington, Delaware. From
1999 – 2004, he served as tenured
Professor of Pediatrics and Chief of the
Division of Neonatology at the State
University of New York at Stony Brook.
In 2004, Dr. Spitzer became Senior Vice
President for the MEDNAX Center for
Research, Education and Quality.

From 2011-2014, Dr. Spitzer served a
three-year term as a member of the
National Advisory Council for the
Agency for Healthcare Research and
Quality (AHRQ). The Council provides
advice to the Department of Health &
Human Services (HHS) Secretary and
the Director of the Agency. He is one
of 21 members from the private sector and seven ex-officio
members from other federal health agencies that help set
quality of care priorities.

Academic/Research Contributions
Dr. Spitzer has been the primary author or co-author on
more than 200 papers and editorials. In addition, he has
edited two leading textbooks (Fetal and Neonatal Secrets
and Intensive Care of the Fetus and Neonate) and written
or helped write 75 chapters in books or periodicals. He
remains a prolific writer and continues to contribute
important new observations to neonatal medicine, most
recently highlighting the growing national problem of
neonatal abstinence syndrome.1

Educational Contributions
Dr. Spitzer’s commitment to education has always been
substantial. Anyone who has attended “NEO: The
Conference for Neonatology” has witnessed Dr. Spitzer’s
creativity first hand. Under his leadership, “NEO” has
become one of the premier meetings in neonatology,
drawing more than 500 neonatal healthcare providers each
year with the goal of providing cutting edge content on how
to give the best possible care to critically ill neonates. Alan
also initiated the Legends of Neonatology Award ceremony
at that event, which annually honors some of the renowned
founders and contributors to the field of Neonatal-Perinatal
Medicine.

Clinical care has been significantly changed through Alan’s
research and education efforts during his career. He played
an essential role in the introduction of high frequency
ventilation and has long been recognized as an
international expert on how to apply this form of respiratory
support. As one of the first individuals to study and promote
the use of extracorporeal membrane oxygenation (ECMO)
for term infants with intractable respiratory failure, Dr.
Spitzer helped educate future leaders in this life-saving
area of medicine. He also helped to identify which infants
were likely to benefit from ECMO and the impact of ECMO
on long-term outcomes. With his interest in control of
breathing in the neonate, Dr. Spitzer defined some of the
mechanisms that cause apnea of prematurity. He has
worked with the AAP and other groups to better identify
infants at risk for sudden infant death. His papers on SIDS,
apnea, and monitoring are frequently cited and commonly
used as references for other authors.

As the leader of the MEDNAX Center for Research,
Education, and Quality, Dr. Spitzer also directs the
MEDNAX CQI meetings. These CQI programs teach both
MEDNAX and other neonatal physicians how best to
improve the care delivered to the NICU patient. Along with
other CQI efforts that Dr. Spitzer has led, these meetings
have improved the use of human milk in premature infants,
enhanced antibiotic stewardship, reduced the rate of
retinopathy, decreased the incidence of necrotizing
enterocolitis and improved not only survival, but the quality
of life for survivors of the NICU.

Dr. Spitzer has also made important contributions in the
areas of liquid ventilation, prevention of retinopathy of
prematurity, and how to approach quality improvement
projects. He has evaluated the medications used in the
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In addition to his work planning and directing national
educational meetings, he is responsible for maintaining the
content on Pediatrix University (http://www.pediatrix.com).
These online programs are open to all neonatal health care
Continued on Page 9
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Responding to the Rise in Neonatal
Abstinence Syndrome

providers. Pediatrix University provides Grand Rounds
Archives, Audio Podcasts and Video Podcasts on topics in
neonatal-perinatal medicine, pediatric cardiology,
anesthesiology, and maternal fetal medicine. This site
allows busy clinicians to learn and get CME content from
their place of work or at home.

Stephen W. Patrick, MD, MPH, MS, FAAP
Over the last decade the number of prescriptions written for
opioid pain relievers, like Vicodin, soared. By 2012, the
Centers for Disease Control and Prevention report that
enough opioid pain relievers were prescribed in the US for
every American adult to have one prescription.1 Several
recent studies found exceptionally high rates of opioid
prescribing in pregnancy as well, with nearly 30% of
pregnant women in some populations being prescribed
opioid pain relievers.2 The rapid growth of opioid pain
reliever use was met with increases in related
complications including overdose deaths (which now
account for more deaths than auto accidents nationwide)
and neonatal abstinence syndrome (NAS).

Dr. Spitzer has edited 2 text books: Fetal and Neonatal
Secrets (with Richard Polin, MD) and Intensive Care of the
Fetus and Neonate. Fetal and Neonatal Secrets offers
answers to essential clinical questions in fetal and neonatal
medicine and provides practical tips from neonatologists
and fetal medicine experts. Intensive Care of the Fetus and
Neonate is one of the major textbooks of neonatal-perinatal
medicine and provides state-of-the-art management
strategies for care of the fetus and the critically ill newborn
infant.
Other Passions

NAS is a post-natal drug withdrawal syndrome that
primarily occurs after exposure to opioids. From 2000 to
2012, the number of infants diagnosed with NAS grew by
nearly 5-fold, reaching an average of one infant born every
25 minutes with the syndrome and accounting for an
estimated $1.5 billion in hospital charges (Figure 1).3,4 The
impact of the increase in NAS is palpable in many
communities. Tennessee, for example, reports rates that
are three times the national average with 5% of births in
some state regions being diagnosed with the syndrome.5 A
recent New England Journal of Medicine article found that
in some NICUs, NAS accounts for nearly 50% of their
annual length of stay.6

Alan’s primary passion in life without question is his family.
As he will tell you with a big smile; “He has been married to
the love of his life, Elaine, for 45 years, having raised three
marvelous children together, Stephen, Sara, and Lauren.
His children, along with their respective spouses, Jennifer,
Kevin, and Jeffrey, have provided him with 7 of the most
beautiful grandchildren on earth: Jacob, Matthew, Brianna,
Molly, Morgan, Shaun, and Alexandra.” As befitting a
neonatologist, 4 of the 7 happen to be NICU graduates!
In addition to his clinical and research work, Alan has long
been interested in athletics and remains an avid runner and
cyclist. He currently estimates that over his lifetime, the
pursuit of these activities combined equate in mileage to
about three and a half times around the world. He is also
an avid photographer, having studied with Ansel Adams at
his home in Carmel in 1983, and he has exhibited his work
in galleries on numerous occasions over the years. His
most recent photographic efforts can be seen at his
personal photography website: www.arsphotos.com.

Clinical Care
Complicating clinicians’ responses to the rising numbers of
infants with NAS, much of the literature on NAS diagnosis
and treatment was developed decades ago in the context
of heroin use. Perhaps as a result, data suggest wide
variation in NAS treatment and outcomes (e.g. length of
hospital stay).7 In response to the growing issue of NAS,
the American Academy of Pediatrics released a policy
report in 2012 entitled, “Neonatal Drug Withdrawal.” The
report comprehensively describes the clinical context of
NAS and recommends that each hospital should develop a
protocol/standard process for screening, identification and
treatment of substance-exposed infants.8

Summary
I have had the honor of working directly with Alan for 11
years. He is one of the most dedicated and prolific clinical
investigators and educators that I know. His contributions to
research, his two textbooks, the many meetings he runs or
helps facilitate, his national CQI efforts, and the online
educational content he oversees are monumental
endeavors. His efforts have saved lives and healed many
critically ill children. I know of no one that is more deserving
of Section on Neonatal-Perinatal National Neonatology
Education Award.

While it may seem fairly intuitive that intensive care units
should have polices in place for NAS, an audit completed
by the Vermont Oxford Network in 2013 found substantial
deficiencies in NAS-based policies. In this audit of 200
centers, less than half had policies in place for withdrawal
scoring or breastfeeding of substance-exposed infants.
Standardizing practice will likely improve clinical outcomes
for infants with NAS. Just last year, work done by the Ohio
perinatal collaborative published in Pediatrics suggested
that protocol use and adherence had a larger effect on
length of stay than choice of opioid for NAS treatment.9

Reese Clark, MD

It is clear that standardization is important, highlighting the
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importance of both state perinatal collaboratives and the
Vermont Oxford Network. States, particularly in areas of
high NAS incidence, are partnering with perinatal
collaboratives to improve NAS care. For example, the
Massachusetts collaborative was successful in enrolling not
just NICUs, but also many birth hospitals as well. Other
states, like Michigan, partnered with their state’s Medicaid
program to fund hospital efforts in improvement. Nationally,
the Vermont Oxford Network marked its third year of a
collaborative specifically focused on improving care for
infants with NAS.

August 2015
mechanisms for NAS.

The nationwide rise of NAS caught clinicians and
policymakers by surprise in many ways. Efforts by
policymakers should continue to focus on public health
approaches to eliminate opioid misuse and NAS. As we
work rapidly to improve the knowledgebase for
management of NAS, hospitals and clinicians should focus
on standardizing care with the best evidence available. We
should be encouraged that many of these efforts appear to
be working – care is becoming more standardized and
PDMPs in many states are limiting high-risk prescribing.
Still, we have much work to do.
References:

Federal and State Policy Highlights

1 Paulozzi LJ, Mack KA, Hockenberry JM. Vital signs:
variation among States in prescribing of opioid pain
relievers and benzodiazepines - United States, 2012.
MMWR Morb Mortal Wkly Rep. Jul 4 2014;63(26):563568.

The rise of NAS is closely tied to the prescription opioid
epidemic; therefore, preventing NAS begins with limiting
prescription opioid misuse. In 2011, the White House Office
of National Drug Control Policy released a prescription drug
abuse prevention plan
(https://www.whitehouse.gov/ondcp/prescription-drugabuse) focusing on four areas of prevention: 1) educating
parents, youth and patients about the dangers of abusing
prescription opioids, 2) implementing prescription drug
monitoring programs (PDMPs) in every state to limit highrisk behaviors like “doctor shopping,” 3) developing
mechanisms for proper medication disposal and 4)
providing law enforcement tools to eliminate improper
prescribing practices and stop pill mills. Today, every state
in the nation with the exception of Missouri has a PDMP,
and in some states PDMP implementation has been
associated with decreases in opioid prescribing and
adverse events. Last fall, the Drug Enforcement
Administration released a rule to allow pharmacies and
police stations to collect unused medications. Lastly, a
focus on stopping pill mills (i.e. clinical practices that
dispense opioids inappropriately) has been effective in
states like Florida where laws were passed targeting their
closure
(http://myfloridalegal.com/pages.nsf/Main/AA7AAF5CAA22
638D8525791B006A30C8).
In February, the Government Accountability Office released
a report entitled, “Prenatal Drug Use and Newborn Health”
(http://www.gao.gov/products/GAO-15-203) that found gaps
in research and service delivery programs for families
impacted by NAS. They also found that federal efforts
targeted at NAS were not well coordinated. Shortly after
this report was released, Rep. Katherine Clark of
Massachusetts and Sen. Mitch McConnell of Kentucky
introduced a bipartisan bill entitled “Protecting Our Infants”
in both chambers of Congress
(https://www.congress.gov/bill/114th-congress/housebill/1462). The bill commissions a study from the Agency for
Healthcare Research and Quality, asks the Department of
Health and Human Services to lead a review of planning
and coordination and asks the Centers for Disease Control
and Prevention to improve data collection and surveillance
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2012. J Perinatol. Apr 30 2015.
5 Warren MD, Miller AM, Traylor J, Bauer A, Patrick SW.
Implementation of a statewide surveillance system for
neonatal abstinence syndrome - tennessee, 2013.
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Figure 1. Incidence of NAS in the US, 2000-2012.
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2015 AAP National Conference & Exhibition
Washington, DC

NeoPREP
Grand Hyatt Atlanta
in Buckhead

Section on Neonatal-Perinatal Medicine
Schedule Highlights
Friday, October 23, 2015

Atlanta, GA
January 23-29, 2016
Register online at
www.pedialink.org/cmefinder

10 am - 5 pm

ONTPD Annual Meeting

5:15 pm

Merenstein Lecture: Diana Bianchi, MD
Sponsored by Abbott Nutrition

6-8pm

Opening Reception & Poster Session
Sponsored by University of Florida
College of Medicine - Jacksonville

Saturday, October 24, 2015
8:00 am

Abstract Presentations

9:20 am

Presentation of Klaus Awards

9:45 am

Abstract Presentations

The neonatologist is called to evaluate a 2.1 Kg 34
week premature infant because of low birth weight
and gestational age. She is admitted and placed on
cardiorespiratory monitoring. The code for the first
day 0 is 99477. On day 1 the infant continues to
require thermal support, intensive observation and
monitoring.

11 am

Cone History Lecture:
Francis Collins, MD, PhD
Sponsored by Abbott Nutrition

11:45 am

Summary of Section Activities

12:00 pm

Landmark Award: Diana Bianchi, MD
Sponsored by Mead Johnson Nutrition

The correct code for day 1 (2nd day of life)

12:10 pm

Education Award: Alan Spitzer, MD, FAAP
Sponsored by Mead Johnson Nutrition

1:30 pm

Optimizing Care of the Neonatal
Surgical Patient

4:30 pm

Young Investigator Awards
Sponsored by Mead Johnson Nutrition

4:45 pm

APGAR Award: Jeffrey Whitsett, MD
Sponsored by Abbott Nutrition

6:00 pm

TECaN Reception
Sponsored by Abbott Nutrition

coding Question

A. 99480
B. 99233
C. 99479
(Answer on page 17)

Save the Date!

Sunday, October 25, 2015

40th Annual District VIII
Neonatal-Perinatal Meeting
July 7-10, 2016
Hilton Hawaiian Village
Honolulu, HI
For more information:
conference@hawaiipacifichealth.org
or vbalaraman@kapiolani.org

7:45 am

COFN Update

8:15 am

Contemporary Issues in Perinatal Ethics

12:00 pm

Neonatology Career Development:
Ins and Outs of Publishig a
Scientific Mansucript

1:30-2:45 pm

Concurrent Workshops

Strategies for Grant Funding from NIH and Foundations
Testing and Treatment Overuse in Neonatal Care: Can
Neonatologists Choose More Wisely
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TECaN Update

Topic Advisory Group Report

Meredith Mowitz, MD, FAAP

Gil Martin, MD, FAAP

Can you believe TECaN is 7 years old?! It is amazing to
see what TECaN has accomplished for neonatal fellows
and early career neonatologists since 2008 but what is
more exciting is the future envisioned by TECaN members.

The Topic Advisory Group (TAG) plans and coordinates
specific issues for the World Health Organization (WHO).
These groups advise WHO on specific issues but as far as
the International Classification of Diseases is concerned,
drafts of topics, protocols for trials and production timelines
are presented. There is a Topic Advisory Group for almost
all specialties including pediatrics and obstetrics. A
subgroup dealing with perinatal issues has been active in
the past several years.

Here are a few things we are working on:
The Young Physicians’ Leadership Alliance: This is a 3
year program sponsored by the APP’s Section on Young
Physicians aimed at developing leaders and building a
leadership community among early career pediatricians
and pediatric subspecialists. TECaN was offered seven
neonatology specific registrations for the upcoming
entering class. This will be the second class of TECaNers
to participate and we have already seen great work by
those involved. We look forward to working with them to
bring a similar neonatology specific program to more
TECaNers in the future.
The Spring Workshop in Scottsdale is always a time for
TECaN to renew its passion and brainstorm about future
directions for the organization. TECaN had another
successful meeting this year where we refocused our
strategic plan to incorporate two new domains of interest:
enhancing membership and member benefits. We look
forward to welcoming new faces into the group and
reaching out with more opportunities and education for
those in training and starting their careers. Some of these
resources include leadership resources and a new “job
search toolkit”. Both will be available on our website this
summer.
TECaN representatives have continued our participation in
national conferences such as the National Conference and
Exhibition and the Spring Workshop, regional fellow
conferences and the annual Vermont Oxford Quality
Congress. All of these provide excellent opportunities for
TECaNers to meet with senior faculty, researchers, and
clinicians, and we are thankful for everyone’s support in
that respect.
Finally, we want to be sure no one is missing out. If you are
a neonatal fellow or early career neonatologist and would
like to be included, please visit our website and enter a
request to be added to the mailing list.
www.aap.org/TECaN

Trainees & Early Career Neonatologists
You’re Invited
to the TECaN Reception
Saturday, October 24th
Marriott Marquis
6:00 - 7:30 pm
Sponsored by Abbott Nutrition

ICD-10-CM stands for International Classification of
Diseases, Tenth Revision, Clinical Modification and is
based on WHO's Tenth Revision of ICD. The Health
Insurance Portability and Accountability Act (HIPPA) named
it as the standard for reporting diagnoses in 2003. In 2009
the Department of Health and Human Services (HHS)
issued a regulation requiring ICD-9 to become ICD-10.
There have been several postponements and the final date
for ICD-10 was suppose to be October 1, 2014. However,
on 3/27/14 the House of Representatives voted to
postpone the ICD-10 start date until October 1, 2015.
According to the current status, the starting date for ICD-10
will still be October 1, 2015.
ICD-10 has an expanded disease classification, includes
health-related conditions and in some cases provides
greater specificity at the sixth and seventh character level.
The ICD-10 code set reflects advances in medicine and
uses current medical terminology.
An example of the crosswalk between ICD-9 and ICD-10
are:
• Respiratory Distress Syndrome/Hyaline Membrane
Disease - ICD-9 - 769
• Respiratory Distress Syndrome/Hyaline Membrane
Disease - ICD-10 - P22.0
There are courses available to prepare billing offices and
physicians on a simplified approach to this diagnoses
coding. The number of diagnosis codes will increase from
14,000 plus to 69,000 plus. ICD-11 is composed of
approximately 115,000 codes. If the CPT physician code
does not match the ICD-10 diagnosis code there will be a
delay in reimbursement. The conversion to ICD-10 is a
HIPPA code set requirement. Therefore providers must
comply with the HIPPA requirements. Payers and other
entities are also required to convert to ICD-10.
Testing of the ICD-10 system occurred in January 2015,
April 2015 and will be evaluated as well in July 2015. The
goal of the testing was to demonstrate that the claims could
be successfully submitted. Within the next several months
we will know if this testing was successful.
The original objective for ICD-11 was to have a final version
by 2015. There were delays in finalization in ICD-11 and for
that reason and external review was conducted. A task
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force was formed “Joint Linearization for Mortality and
Morbidity Statistics” (JLMMS) and limited testing will begin
in August 2015. It is hoped that this will be adopted by May
2018. It is anyone’s guess when this ICD-11 diagnosis
code set will go into effect.

structure and function of several maternal organs, such as
the breast tissues and the regions of the brain involved in
cognition. These will help prepare the mother in body and
mind to nurture and nourish her offspring after birth, long
after the placenta is gone.

I will predict a starting date for ICD-11 of October 1st,
20?????

All of these complex functions rely on a precise set of
biological, hormonal, and physical responses in constant
interplay between mother and fetus.There are other
similarities and differences between the human brain and
human placenta. The external architecture of the placenta,
like the brain, is deceptively simple but relatively difficult to
access in living persons. But unlike the brain, during
pregnancy, the placenta grows along with the growing fetal
organs, which become gradually independent at
programmed intervals. Also unlike the brain, once its task
is complete, the placenta is detached and delivered after
the baby and is thrown away. But, although it is gone, the
imprints of placental functions and dysfunctions might
linger for a very long time, potentially affecting the longterm health of mother and child, and even future
generations.

Unraveling the
Mysteries
of the Human
Placenta
Tonse N. K. Raju,
MD, DCH, FAAP
In 1990, President George
H. W. Bush signed the
Congressional resolution
declaring the 90s as “The Decade of the Brain,” stimulating
multipronged research around the globe on neuroscience
topics. The proclamation also helped increase public
awareness that biological research is the foundation for
national health and that uncovering the mysteries of human
brain will help us to prevent and treat neuro-psychiatric
disorders.

Yet, despite our appreciation about the importance of the
placenta, huge gaps remain concerning its structure and
functions, and our abilities to assess and monitor its
functions longitudinally in humans. A desire to close this
knowledge gap and improve pregnancy outcomes was the
impetus for the NIH’s Human Placenta Project.
A Unique Scientific Opportunity

Now twenty-five years after that momentous proclamation,
another ambitious project is making headlines. In 2014, the
Eunice Kennedy Shriver National Institute of Child Health
and Human Development, part of the National Institutes of
Health, launched the Human Placenta Project, to develop
the capability to assess placental structure, function, and
development throughout pregnancy, with the ultimate goal
of improving maternal and child health.

The placenta remains a fascinating organ to researchers
because of the unique ways in which it develops and
functions—or malfunctions. It doesn’t simply attach itself
loosely to the uterine lining, the muscles and blood vessels.
In healthy pregnancies, the placenta invades the uterine
wall through a well-controlled process. But on rare
occasions it can run amok, resulting in dangerous
conditions like placenta accreta.

There are several parallels between these research
initiatives and the organs themselves. The brain is the
commander-in-chief of our existence, orchestrating the
functions of all organs. It gives us our uniquely
individualistic traits—yet, its’ gross anatomy is deceptively
identical across human species. Tucked away safely inside
the bony skull, it effectively hides its amazing
microstructural architecture and functional intricacies.

Placental development also relies on programmed cell
death—some placental cells kill themselves off as part of a
routine process of development. When this wellchoreographed dance goes awry in its timing or steps,
however, problems like intrauterine growth restriction can
occur. Indeed, since the process of programmed cell death
is also key to preventing cancer, better understanding of
this aspect of placental function might even teach us
important information about preventing or treating cancer
much later in life.

The placenta, too, is the commander-in-chief for fetal
growth and development, and much more. It functions like
several fetal organs all at once. It is the fetal lungs, the fetal
metabolic factory, and the fetal excretory organ. It is the
sole highway for fetal nutrition and modulates the fetal
autonomous nervous system and endocrine system.
As a shared organ, it also affects maternal systems, with
implications for maternal health as well. It manipulates
maternal immune systems, thereby ensuring that the
mother does not reject her immunologically-foreign
offspring. It is also hypothesized to mediate changes in the

Yet there’s so much we still don’t know about the placenta.
Because the organ is so difficult to access during
pregnancy, many past studies have been limited to
analyzing the placenta after delivery. That’s like studying
the heart only after it has stopped beating. We need to
better understand how the placenta works normally, so we
can figure out what to do when one malfunctions.
Goals of the Human Placenta Project
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Human Placenta
Continued from Page 13

The overall goal of the Project is to increase understanding
of the placenta to improve the health of mothers and their
children. To accomplish this, the NIH set five main research
objectives:
• Improve current methods and develop new
technologies for real-time assessment of placental
development across pregnancy.
• Apply these technologies to understand and monitor, in
real time, placental development and function in normal
and abnormal pregnancies.
• Develop and evaluate non-invasive markers for
prediction of adverse pregnancy outcomes.
• Understand the contributions of placental development
to long-term health and disease.

The Hope for HIE foundation is a registered 501(c)3,
US-based non-profit organization focused on awareness,
education and support. The foundation has a worldwide
membership and was formed by parents whose children
have suffered HIE, or hypoxic ischemic encephalopathy.
Because there has historically been so little information for
parents, as each brain injury is unique, and outcomes vary,
Hope for HIE strives to provide access to information that
will help families cope with the unknown including peer-topeer support, geographical support groups, information on
a variety of therapeutic and developmental resources and
general information on HIE.
The overall mission of the foundation, its website and
Facebook groups is to connect families worldwide for
support and resources, and to promote awareness of HIE
to medical professionals and the community as a whole.

• Develop interventions to prevent abnormal placental
development, and hence improve pregnancy
outcomes.

In Hope for HIE's groups, families have a safe, private
space to share ideas, vent their frustrations and provide a
shoulder to lean on. On the website, friends, the community
and medical professionals can learn more about HIE, how
it affects the child and how it impacts a whole family.

This project provides new and unique research
opportunities to grow a promising field of research. It will
build upon—not supplant—other placental research
(involving, for example, animal models or in vitro
techniques). This research remains critical to the NICHD
mission, and we will continue to support it in addition to
Human Placenta Project studies.
Naturally, the Human Placenta Project will require the
collaboration of experts from different fields, such as
obstetrics and gynecology, pediatrics, developmental
biology, biomedical engineering, imaging, data science, and
other specialties. We also hope that placental research
could lead to other scientific and technological advances.
Learning more about the placenta could help us
understand other organs and body systems, too. Improving
current methods and technologies to study the placenta
may also benefit the fields of biotechnology and biomedical
imaging.
Funding for the Human Placenta Project:
The NIH has released three funding opportunities to date
for the Human Placenta Project, including one worth up to
$41.5 million for 2015: Developing Paradigm-Shifting
Innovations for in vivo Human Placental Assessment in
Response to Environmental Influences (U01). This funding,
for use over the grantees’ entire project period of up to four
years, will support the development of innovative
technologies and tools to assess placental development
throughout pregnancy and the impact of environmental
influences. Read more about this initiative and other
information at the NICHD website (1).
Conclusions
Within one decade after the Decade of the Brain
proclamation, the knowledge base of neuroscience had
expanded far beyond one’s imagination (2). Those
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By connecting families with resources, the organization
strives to make sure no one ever comes away from a
diagnosis feeling alone.
To learn more, or to connect, visit HopeforHIE.org.
Betsy Pilon, President

advances led to the exciting BRAIN (Brain Research
through Advancing Innovative Neurotechnologies) Initiative
announced by President Obama in April 2013. This bold
new challenge is focused on revolutionizing our
understanding of the human brain and uncovering the
mysteries of brain disorders, such as Alzheimer’s and
Parkinson’s diseases, depression, and traumatic brain
injury. Similarly, it would be fantastic if one decade after the
launching of the Human Placenta Project, we have
uncovered the structural and functional intricacies of the
human placenta, and obstetricians routinely assessed its
health and wellbeing during a woman’s prenatal clinic visits.
References:
1 Human Placenta Project: Accessed June 19, 2015
https://www.nichd.nih.gov/research/HPP/Pages/default.
aspx.
2 A Decade after the Decade of the Brain: See Dana
Foundation newsletter for a series of papers.
http://www.dana.org/Cerebrum/2010/A_Decade_after_
The_Decade_of_the_Brain__Compilation/
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Neonatal encephalopathy at 33-35
Weeks Gestation:
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appreciate referrals of potentially eligible infants to NRN
centers in order to determine the possible benefit of
hypothermia in these infants in a timely manner.

New Study from the NICHD
Neonatal Research Network

Participating clinical centers of the NRN will include:

The Eunice Kennedy Shriver NICHD Neonatal Research
Network (NRN) wishes to inform the Neonatal-Perinatal
Medicine and NICU communities of a study entitled “A
Randomized Trial of Targeted temperature management
with whole body hypothermia for moderate and severe
noenatal encephalopathy in premature infants 33-35 weeks
gestation age - a bayesian study” (NCT01793129) that will
be recruiting and enrolling patients in the next 2-3 months.
This study is designed to assess the safety and efficacy of
temperature targeted management in infants 33 0/7-35 6/7
weeks gestation and ≥1500 grams birth weight who have
moderate or severe encephalopathy at <6 hours of age and
have not had core temperatures <34°C for >1 hour prior to
enrollment. Encephalopathy will be assessed by
performance of a standardized neurologic examination
accounting for the characteristics of prematurity. After
parental informed consent is obtained, infants will be
randomized to undergo total body cooling to an esophageal
temperature of 33.5° for 72 hours or a targeted temperature
of 37°C. with active steps to prevent core temperature
>37.3°C. This study will include systematic follow-up
through 18-22 months corrected age.
Although the AAP Committee on Fetus and Newborn has
recommended hypothermia as standard care for infants
born 35 weeks gestational age or greater (1), review of the
published randomized, controlled trials with follow-up for at
least 18 months and communication with the principal
investigators of these trials reveal that only 7 infants of 35
0/7 to 35 6/7 weeks GA were studied (2 in reference 2, 5 in
reference 3). The outcomes in this small group do not
permit optimal assessment of efficacy of hypothermia in
this population. Registry data from Pediatrix, TOBY and the
Vermont-Oxford Network indicate that cooling infants <36
0/7 weeks GA does occur despite the absence of published
results to demonstrate safety or follow-up data to
demonstrate effectiveness (4). A small study (n=4) of
hypothermia for neonatal encephalopathy using head (not
total body) cooling with attempted maintenance of normal
core body temperature in infants 32-35 weeks GA (2 at 32,
1 at 33 and 1 at 35 weeks GA) found substantial morbidity
and difficulty maintaining core body temperature without
adjunct use of a warming blanket for the rest of the body
(5). Those authors recommended that infants in the
gestational age range of 32-35 weeks GA should not
undergo cooling for encephalopathy except in the context
of a carefully conducted clinical trial.
The NRN seeks referrals from our colleagues to address
the safety and efficacy of targeted temperature
management. Since the number of eligible infants with
moderate to severe encephalopathy and gestational age 33
0/7 to 35 6/7 weeks is likely to be small, we would
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this change. APPD has reached out to the AAP and
ABP to work together on this.

christiane e. l. Dammann, MD, FAAP
The requirements for neonatology fellowship training have
changed. They now focus on new forms of performance
evaluation (milestones, EPAs, etc.). The training
environment is affected by major funding difficulties,
leading to fewer funded researchers and academic
teachers in our divisions. Lastly, our medical healthcare
system is changing to become more cost-effective. This is
all happening while the field of medical training is striving to
advance knowledge, skills, and attitudes essential for
providing excellent and safe patient care.
The ONTPD council organized an additional meeting at
PAS in San Diego this year. Since training programs are
faced with many changes and the time of the annual
ONTPD meeting easily booked with ACGME- and ABPrequirement related topics, we suggested a focus on
SCHOLARY WORK related topics at the ONTPD meeting
at PAS. Also suggested was that ACGME-, ABP-, and AAPrelated topics and fellowship administration be discussed at
the ONTPD meeting at the AAP meeting. For the second
year, we will be organizing a mentoring and networking
reception the night before the ONTPD meeting at the AAP
meeting, which was a great success last year. We are
planning to put together a boot camp for newer fellowship
directors Thursday afternoon before the reception.
CoPS update (April 2015):
• EPA study: The EPA steering committee has formed a
Subspecialty Pediatrics Investigators Network (SPIN).
Preliminary results (1.cycle-will be closing April 29)
have been presented: 79 institutions, 207 subspecialty
programs (all subspecialties), and 957 paired (program
director and CCC meeting) data sets have been
collected. Neonatology has enrolled about 40% of NPM
fellows. We are currently in our second cycle and new
sites are now able to join. Data will be analyzed later
this summer.
• Fellowship start date to be moved to July 7th: Data
presented from the Residents Survey (6/2014) show
that 93 % of the residents voted yes. In the PD Survey,
about 33% voted yes; after knowing that the residents
would prefer the later start date, 43% voted yes. It is
suggested that, beginning in 2017, all program should
start no earlier than 07/07. (Note: About 30% of the
fellowship programs start their orientation before 07/01,
which creates difficulties for the incoming fellows.)
COBRA health insurance is available only if needed
and visa issues will be taken care of. Programs should
be reminded that this change is made in favor of the
fellows. AMSPDC is very supportive of this idea.
APPD update (April 2015):
• There is a decline in fellowship applications for certain
subspecialties. Workforce issues might be related to

16

• Protected Time (PT) for fellowship training survey (539
responses): Suggestions include that programs with 03 fellows should have 20-25% PT and programs with
up to 9 fellows 35% PT. This will be presented to
AMSPDC and will go to the ACGME -RRC committee
when accepted. We have made suggestions for the
pediatric subspecialty RRC to reach out to the
medicine RRC, who have successfully embedded this
recommendation into their requirements.
Call for three new ONTPD council members: Three new
council members will be elected this fall.
Bylaw change: Our bylaws have been changed to create
an overlap of the incoming and outgoing with the current
ONTPD chair. This will strengthen our transition between
ONTPD chairs.

calendar of Meetings
District VI conference
chicago, Il
September 11-12, 2015
VON Annual Quality congress
chicago, Il
October 1-4, 2015
AAP National conference & exhibition
Perinatal Program
Washington, Dc
October 23-25, 2015
Hot topics
Washington, Dc
December 6-9, 2015
Graven’s conference
clearwater Beach, Fl
February 16-20, 2016
District IX Meeting
San Diego, cA
March 3-6, 2016
Perinatal Workshop
Scottsdale, AZ
April 8-10, 2016
Southeastern Assn of Neonatologists
Naples, Fl
May 19-22, 2016
District VIII Meeting
Honolulu, HI
July 7-10, 2016
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Big Data in the NIcU
• Using a Trillion Points of Data to Deliver Precision
Medicine
Atul Butte MD, PhD
• Genome Sequencing: Personalized Medicine in the
NICU
Stephen Kingsmore MB, BAO, ChB, DSc, FRCPath
• Physiologic Monitoring in the Cloud
C. McGregor AM, PhD, B App Sc, SMIEE

VERMONT OXFORD NETWORK (VON)
2015 ANNUAL QUALITY CONGRESS

controversies on the edge
• Survival at the Edge of Viability
Matthew A. Rysavy MD, PHD / Joe Kaempf MD / Keith
J. Barrington MB, ChB

Sheraton Chicago Hotel & Towers
Annual Quality Congress: October 3-4, 2015
Preconference Events: October 1-2, 2015
Postconference Events: October 5-6 2015

transformative Futures

Registration is now open for the 2015 Vermont Oxford
Network’s Annual Quality Congress – Transforming Our
Future! The program features an outstanding array of
faculty, who will provide an equal dose of clinically relevant
research from recent randomized controlled trials, balanced
with state-of-the art quality improvement science. The
content is presented in a series of brief and informative
TED-style talks, with ample time for audience interaction.
Further, highly participatory learning will be provided in 32+
breakout sessions. Learn how the convergence of
genomics, translational bioinformatics, and cloud-based
data and technology are impacting clinical care today – and
how they will transform the care your interdisciplinary team
will provide in the near future. Featured plenary sessions
include:
Oxygen – Getting it Right!
• Evolving Evidence for Safe Saturations
Barbara K. Schmidt MD, FRCP, MSc
• Using Cerebral Oximetry to Reduce Brain Injury
Gorm O. Greisen DrMedSci

• The Preemie Voices Project
Saroj Saigal MD, FRCP(C)
3rd Annual AAP/VON Scholars Award
We are delighted to announce the 3rd Annual AAP / VON
Scholars Award. This award, co-sponsored by the
American Academy of Pediatrics (AAP) Section on
Neonatal-Perinatal Medicine and Vermont Oxford Network,
supports a total of 5 fellows and/or early career
neonatologists to attend the 2015 Vermont Oxford Network
Annual Quality Congress and related events. Fellows and
early career neonatologists are also invited to attend the
special VON Preconference, Jump Starting Quality –
Calling All Fellows! Strategies to Launch a Successful
Quality Improvement Project on the afternoon of Friday,
October 2, 2015. Click here for more information.
We look forward to the opportunity to collaborate with and
learn from our AAP colleagues. For more information,
please visit the Vermont Oxford Network 2015 Annual
Quality Congress website at
https://public.vtoxford.org/quality-education/qualitycongress/

Improving complex Surgical care
• Potentially Better Practices for Surgical Care
Biren P. Modi MD / Carolyn Lund RN, MS, FAAN

coding Answer
The correct answer is (C). Code 99479 is the code
for subsequent intensive care code, per day, for the
evaluation and management of the recovering low
birth weight infant (present bodyweight 15002500grams). Don’t forget that the date of birth is
now considered day 0 and the second calendar
becomes day one. (CPT 2015, 44-45; Coding for
Pediatrics 2015, page 223).

• Better Handoffs, Safer Care
Christopher P. Landrigan MD, MPH
Parent Presence Builds Brains
• Exposure to Mothers – Auditory and Brain Plasticit
Amir Lahav ScD
• The H-Hope RCT: Maternally Administered
Interventions
Rosemary White-Traut PhD, RN, FAAN
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professionals. March of Dimes chapters invested $5.1
million in local maternal and child health activities in 2014
through 554 grants designed to support the mission. These
funds provided education programs, prenatal care and risk
reduction services, health professional education and
quality improvement initiatives.

Scott Berns, MD, MPH, FAAP
March of Dimes Launches Fifth Prematurity
Research Center
The March of Dimes, University of Chicago, Northwestern
University Feinberg School of Medicine, and Duke
University School of Medicine announced the launch of a
new March of Dimes Prematurity Research Center. The
center will focus its efforts on identifying the regulatory
genes responsible for ensuring a pregnancy continues to
full-term and how stress can influence those genes. It will
be the fifth in a nationwide network devoted to prematurity
research.

The Healthy Babies are Worth the Wait Community
Program is active in 25 sites in five states (Kentucky, New
Jersey, Texas, Kansas and New York). Through Healthy
Babies are Worth the Wait, the March of Dimes addresses
women’s health risks known to contribute to preterm birth
and supports programs that have been shown to be
effective in preventing preterm birth. In October 2014, the
Healthy Babies are Worth the Wait Innovation Network was
launched to connect partners in community program sites
across the country and facilitate sharing of information,
resources and best practices.

University of Chicago, Northwestern University, and Duke
University researchers are working together to determine
which genes are involved in maintaining human pregnancy
to 39 weeks, how these genes are regulated, and what
changes in this regulation could result in a preterm birth.
They also are investigating how responses to stress,
including how a woman’s lifelong exposure to
discrimination or poverty, might alter gene regulation.
The first March of Dimes Prematurity Research Center
opened at Stanford University School of Medicine in
California in 2011. The Ohio Collaborative, a partnership of
the leading academic institutions, children’s hospitals and
medical centers in Cincinnati, Columbus and Cleveland,
launched in 2013. Last year, centers opened at Washington
University in St. Louis and at the University of
Pennsylvania. Working together, the five centers form an
interactive hub of research to share findings and work
together to determine the causes of preterm birth. To learn
more about the newest research center, visit
prematurityresearch.org/uchicago-northwestern-duke
March of Dimes Prematurity Campaign Annual Report
and Community Impact Report Released
The 2014 March of Dimes Prematurity Campaign annual
report was issued in March 2015. The report highlights
achievements in 2014, including the release of the 7th
annual Premature Birth Report card, the opening of the
third and fourth Prematurity Research Centers and the
publication of “Fighting for the Next Generation: US
Prematurity in 2030” in Pediatrics, which set forth an
aspirational goal of 5.5 percent for the 2030 U.S. preterm
birth rate. For 12 years, the Campaign has made
significant progress in reducing the preterm birth rate and
improving outcomes for mothers and babies. Despite
progress, the United States still has one of the highest
preterm birth rate among industrialized counties and
premature birth is the number one cause of death of
children under 5 years old worldwide. A copy of the 2014
annual report is available at
www.marchofdimes.org/prematurity.

In 2014, NICU Family Support activities were provided in
133 hospitals across the United States. These activities
included parent-to-parent support, print and online
education for families and innovative programs for parents,
siblings and grandparents — all with the purpose of
providing comfort, information and important health care
messages to families in crisis. In 2014, a core curriculum of
parent education topics was implemented across the
country. The parent education sessions provide
standardized and consistent messaging to families in NICU
Family Support sites.
Dr. Rudolf Jaenisch Receives 20th Anniversary March
of Dimes Prize in Developmental Biology
In April 2015, Rudolf Jaenisch, MD, who laid the
groundwork for the development and use of induced
pluripotent stem (iPS) cells – stem cells derived directly
from adult tissue -- to potentially treat and cure a variety of
human diseases, received the 20th anniversary March of
Dimes Prize in Developmental Biology. IPS cells hold
promise in the field of regenerative medicine because they
can give rise to every other cell type in the body and
reproduce indefinitely.
Dr. Jaenisch is a founding member of the Whitehead
Institute for Biomedical Research and a Professor of
Biology at the Massachusetts Institute of Technology in
Boston. His earliest breakthrough was the co-development
of the first transgenic animals in the 1980s.
In 2007, the Jaenisch lab was one of three labs worldwide
that successfully used cells from mouse tails and
reprogrammed them into iPS cells. Dr. Jaenisch later used
iPS cells to treat sickle-cell anemia in mice, the first proof of
a possible therapeutic use of iPS cells. He also used
neurons from iPS cells and integrated them into fetal
mouse brains, reducing symptoms of Parkinson’s disease.

In June, the March of Dimes released its report of progress
in its community programs that provide education and
services to women and their families and to health
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National Association of Neonatal
Nurses/National Association of
Neonatal Nurse Practitioners Report
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contact hour and 1 Pharmacology hour for each webinar.
Live and recorded topics include: Rapid Sequence
Intubation in the NICU, National Drug Shortage Issues,
Safe Use of Controlled Substances in the NICU,
Antimicrobial Use and Stewardship. These webinars are
available to NANN members and non-members, as well as
groups.

Erin Keels, MS, APRN, NNP-BC
Parent/Family Education
Baby Steps to Home: Baby Steps to Home was created to
standardize the discharge pathway NICU nurses use to
educate parents about their baby’s condition and prepare
them to take their baby home. In each step, nurses will find
evidence-based PDFs for their own education and easy-tounderstand, editable documents that can be printed and
handed to parents following a discussion. This free
resource, in both English and Spanish translations, is
available at: http://babystepstohome.com/
NANN and AAP will work together to keep this resource
current and to develop additional topics.

NANN National Conference: The NANN 31st Annual
Educational Conference will be held October 22–25, 2015
in Dallas, TX. More than 700 neonatal nurses, NNPs and
NICU support staff attend this event.
Professional Issues
• NANN Position Statements: The following position
statements were developed and posted in 2015:
The Impact of Advanced Practice Nurses’ Shift Length and
Fatigue on Patient Safety
Standard for Maintaining the Competence of Neonatal
Nurse Practitioners

Nursing Education
•NANN Research Summit: The 10th Annual NANN
Research Summit was held March 24-26, 2015

Palliative and End-of-Life Care for Newborns and Infants

in Scottsdale, AZ. The Research Institute supports neonatal
nurses to advance their research knowledge and skills. The
creation of a research agenda, programming and
dissemination, mentoring, and grants campaign are all a
part of the Research Institute.
•Research Institute Small Grants Award Program: The
Small Grants Mentee/Mentor Program accepts applications
from all NANN members with an interest in furthering their
research interests and/or initiating their own research study.
The program connects those with little or no research
background with experienced researchers to enhance their
skills and promote the success of the research study. Both
Research and Evidence-Based Project applications are
accepted. The Small Grants Program is sponsored by
Abbott Nutrition, March of Dimes, Mead Johnson Nutrition,
and Philips. 2014 winners were:
Carrie Ellen Briere, PhD, RN, CLC, University of
Connecticut School of Nursing, Connecticut Children’s
Medical Center. A Mixed Methods Feasibility Study to
ldentify Pluripotent Stem Cells in Mothers' Breastmilk for
Premature Infants

The Use of Human Milk and Breastfeeding in the Neonatal
Intensive Care Unit
•2014 NNP Workforce and National Survey: NANNP, with
support from Ikaria and Kanter Health, the 2014 NNP
Workforce Survey was conducted, and the Executive
Summary has been published.
5267 surveys were distributed and 1300 NNPs responded,
for a response rate of 24.7%.
Key areas of concern identified by the 2014 Neonatal
Nurse Practitioner Workforce Survey were an aging
workforce, the need for NNP faculty, inadequate staffing
ratios, the lack of downtime during prolonged shifts, and
the need to assist practices in developing competency and
mentoring programs. The full document is attached.
Additionally, NANNP has created a taskforce to develop
recommendations to address the recruitment and retention
issues of NNPs in response to the findings in the workforce
summary.
Advocacy
•NANN continues to actively work to provide support for the
following initiatives:

Ann Phalen, PhD, CRNP, NNP-BC, Thomas Jefferson
University: Jefferson School of Nursing. Cerebral and
Splanchnic Oxygenation in Premature Neonates and
Concomitant with Nasogastric Feedings

Universal Newborn Screening for Critical Congenital Heart
Disease
National Drug Shortages

Ashley Weber, PhD (c), MS, RN, The Ohio State University:
College of Nursing, The Research Institute at Nationwide
Children’s Hospital: Center for Cardiovascular & Pulmonary
Research. Oxytocin: Biomarker of Affiliation and
Neurodevelopment in the Premature Infants

RSV Immunoprophylaxis

• NANN's pharmacology webinar series is designed for
neonatal nurses who would like to enhance their
pharmacology education or are in need of pharmacology
continuing education hours. Attendees will receive 1 CNE

Implementation of the APRN Consensus Model

Safe Chemicals Research and Legislation
Reimbursement for Donor Human Milk for Preterm Infants
DME Documentation by Advanced Practice Providers
Nursing Workforce Issues and Appropriations
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Changes in Neonatal Nurse Practitioner
(NNP) Education Raise Fears of NNP
Shortage
Roger E. Sheldon, MD, MPH and Carole
Kenner, PhD, RN, NNP, FAAN
About ten years ago, the American Association of Colleges
of Nursing (AACN) took a position that all Advanced
Practice Nurses (nurse practitioners, nurse midwives, and
nurse anesthetists) should move to doctoral level education
(Doctor of Nursing Practice [DNP] degree) with a target
date of 2015. The reasons given included that masters
programs had become lengthy—often longer than doctoral
programs, that other disciplines were moving to practice
doctorates rather than achieving masters degrees (PharmD
and Doctor of Physical Therapy-DPT, OT, social service
providers, psychologist PhDs, MDs, etc.), that many nurses
wanted advanced education but wanted to stay connected
to practice; and, and that nurse practitioners and other
ARNPs should move up in status (and pay) as they take a
larger and more independent role in primary care under the
Affordable Care Act.
The 2015 deadline has not been achieved by any
specialization but nurse anesthetists’ tracks are now
required by their professional organization to have only
doctoral programs by 2020. In other specialties the change
is well underway with numerous DNP programs initiated
across the country, many REPLACING the Master of
Science in Nursing (MSN) programs that have been
producing nurse practitioners. Thousands of nurses are in
training as OUTPATIENT practitioners, many subsidized by
federal primary care scholarships. Only about 500
NEONATAL practitioners are enrolled in programs at all
levels-masters and doctoral, and only around 250 are
graduating each year. This output has been falling or flat
for some time, in the face of increasing needs. Meanwhile
several hundred NNP positions are going unfilled by best
estimates.
Only a small minority of the new DNP programs offers
neonatal content at all, and NNPs are not eligible for the
federal primary care subsidies as they are considered
acute care practitioners. A recent count showed a falling
number (36) of NNP programs at either level in the US;
leaving many states with none. This is a 9.8 % reduction in
the last year. 24 NNP programs have closed since 2005.
Four existing programs have ceased admitting new
students and are planning to close when current students
graduate.
There is disagreement within the nursing profession about
the advisability of these changes, with some suggesting
that practice doctorates will degrade PhD education and
the science of nursing will not be advanced, research will
be minimized, academic legitimacy lessened by
emphasizing the practice versus science, and faculty
availability to educate these students reduced as there are
fewer DNPs on faculty than there are PhDs. Some
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professionals have proposed that the MSN be retained as
the NNP entry credential, while DNP level people would
teach, investigate, and provide quality improvement
functions. But these objections are in the minority and the
steps toward DNP as the required entry-level qualification
are gaining momentum.
The colleges have acknowledged that they cannot
graduate as many DNPs as there were MSN practitioners,
especially in the neonatal specialty, but there is little chance
that they will reverse course or even leave a layer of MSN
programs in place for those not yet ready to commit to a
doctoral program (typically taking three years and tens of
thousands of dollars).
Most nursing colleges face substantial doctoral faculty
shortages today, and retirements loom ahead. Budget cuts
are disproportionately impacting smaller specializations
such as neonatal nursing.
There is little awareness or understanding of the large
differences between primary care nurse practitioners and
the hospital-based, acute care practitioners in the NICU.
Thus we face a likely reduction in the numbers of NNPs
being trained and entering practice.
Since NNPs provide a substantial share of the bedside
care in our NICUs, there is concern that care may suffer,
neonatologists will be in even shorter supply, and/or that
other less-well-prepared providers (hospitalists,
pediatricians, physicians’ assistants) will be pressed into
service thereby shortchanging the babies and diminishing
the role and influence of NNPs. Since we believe that
NNPs are by far the better choice, we are very concerned
about this trend. See NeoReviews, January 2015, e1-e8.
So far the state nursing licensure boards have not changed
their expectations for entry into advanced practice, but the
changes in the colleges have already shifted practitioner
education toward the doctoral level.
What can the Section on Neonatal and Perinatal
Medicine do about all this?
Neonatologists and practicing NNPs should be aware of
these changes and enter into discussions with their nursing
boards, and nursing colleges about the needs and
positions available in their units.
Those educating NNPs tell us that they have difficulty
finding clinical sites for the extensive (1000 hours) bedside
experience that each of these students needs. Level III
and IV units could enter into agreements with nearby NNP
programs to host these students and provide the
experience, bedside supervision and teaching that they
need. When you help with NNPs’ education, you get the
opportunity to evaluate and perhaps employ those NNPs
when they graduate.

Collaborations between academic health centers, in
particular creating consortium models across academic
institutions are a viable way to increase NNP education.
However, crossing state lines and forming partnerships
20
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between institutions often get caught in bureaucratic red
tape that reflects antiquated rules. Work with regulators
and accreditors to create innovative models of education
must be explored

preparation probably makes sense in elevating the practice
(and maybe the pay) of NNPs over the long term, we need
caution in the short term to avoid adversely affecting the
services we can offer our patients.

While the 2015 suggestion seems impossible, nurse
anesthesia leaders have set a date for all-DNP education;
other colleges or boards may follow. A delay in
enforcement/requirement of these changes is necessary to
avoid a shortage.

StAteMeNt FROM tHe eDItOR:
The Executive Summary of the 2014 Neonatal
Nurse Practitioner Workforce Survey
can be found in full at
www.aap.org/Perinatal

You may wish to argue for the continuation of the MSN
programs that support you—temporarily or longer-term.
Both the Academy (Committee on Fetus and Newborn) and
the National Association of Neonatal Nurses (NANN) have
taken the position that the DNP degree is not necessary for
entry into NNP practice. The DNP degree (it can be
argued) makes better sense as a terminal degree after the
MSN degree, moving successful, clinically experienced
MSN NNPs to greater levels of leadership, educational
ability, and research success.

Brain Monitoring conference
in cork, Ireland

The licensure boards should be made aware of the crisis
that would be triggered if they required doctorates for entry
into NICU practice.

The 9th International Conference on Brain
Monitoring and Neuroprotection in the
Newborn will be held this year in Cork,
Ireland from October 1-3. The conference is
co-chaired by Drs. Geraldine Boylan and
Bob White and will feature workshops on
EEG and MRI, followed by plenary sessions
on seizure detection and management,
therapeutic hypothermia and other
neuroprotective strategies, as well as a
number of other clinical and basic science
topics relevant to the neurocritical care of
newborns. Faculty includes Drs. Terrie
Inder, Bob Clancy, Jeffrey Neil, Renee
Shellhaas, John Barks, Courtney Wusthoff,
Nick Abend, Solomon Moshe, and Kurt
Albertine from the US; Linda deVries,
Sampsa Vanhatalo, Lena Hellstrom-Westas,
Frank Van Bel, Mona Toet, Manon Benders,
Eugene Dempsey, Petra Lemmers, Gunnar
Naulaers, and Ronit Pressler from Europe;
and Alistair Gunn from New Zealand.

We have been told by nursing college deans that there is
no need or market for NNP education; yet open positions
exist all across the country. More, and more open,
communication with Nursing Colleges would help.
Many NNP programs need help with teaching. Teachers
can be drawn from your leadership NNPs, especially if they
are DNP prepared, and from your neonatologists.
Hospitals or neonatology groups may find it advantageous
to provide scholarships to NNP students in return for a
promise to work in the benefactor’s NICU upon completion
of training for an agreed-upon duration. While these
promises may not be legally enforceable, they have been
effective in the past.
The Academy and the Section should enter into similar
discussions at the national level with AACN, NANN,
NANNP and the Association of State Boards of Nursing as
well as with the AMA, the AAFP and other involved
physician organizations. These latter groups tend to
oppose expanded practice and to shy away from
influencing other professions, but the situation calls for
interprofessional communication and collaboration.
The Academy and the Section should reach out to the
appropriate federal agencies to influence the inclusion of
NNPs in the financial supports provided for primary care
practitioners. Few of the FP or OB nurse practitioners can
claim to be more “primary” in the care of their patients. We
provide general medical care and the earliest of all
intervention, just to a limited age group. We think we can
make a good argument.

Further information on the conference can
be found on the website at
http://newbornbrain2015.com/; for questions
contact Bob White at
Robert_White@pediatrix.com.

IN SUMMARY
We think it is likely that the existing shortages of NNPs will
get worse before they get better. While doctoral
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The 2nd International Neonatology
Association Conference
Vienna, Austria
15-17 July 2016

CAN/AAP District IX Section
on Neonatal-Perinatal Medicine
22nd Annual Conference
Cool Topics in Neonatology
March 4 - 6, 2016
Coronado Island Marriott Resort
Coronado, California
For more meeting information:
http://www.cme.ucla.edu
or
http://www.canneo.org
The SONPM would like to thank the following
sponsors of section activities!
Abbott
NeoReviews/NeoReviews Plus
Perinatal Section Newsletter
Virginia Apgar Award
Thomas Cone Jr History Lectureship
L. Joseph Butterfield Lectureship
Perinatal Spring Workshop
Perinatal/Neonatal Fellows Conference
Trainees and Early Career Neonatologists (TECaN)
Gerald Merenstein Lecture
Section Faculty Dinners
Annual NICHD Young Investigator Conference
Mead Johnson
Neonatal Landmark Award
Neonatal Education Award
Young Investigator Awards
NCE Travel Grants
Trainees and Early Career Neonatologists (TECaN)
Perinatal Spring Workshop
Fellows Conferences on Perinatal Research
Perinatal & Developmental Medicine Symposia
ONTPD/TECaN Lunch at NCE
Career Lunch at NCE
NCE Faculty Dinner
Annual NICHD Young Investigator Conference
Johnson & Johnson - Klaus Grants
March of Dimes - Klaus Grant
Ikaria - Perinatal Workshop
University of Florida - NCE Poster session & reception

On behalf of the Conference Organizing Committee, it is
my pleasure to welcome you to the 2nd Congress of the
International Neonatology Association to be held in Vienna,
Austria, 15 – 17 July, 2016. The inaugural INA conference
held in Valencia Spain in April 2014 was a resounding
success with delegates from 58 countries and outstanding
sessions on a wide variety of topics.
The 2016 INA Congress promises to be no less. Located in
one of the most sought after tourist destinations in the
world, this meeting will provide a premier platform for
workshops, state of the art sessions, scientific abstracts,
and networking. In addition to gathering the latest
information and skills in the field of Neonatal-Perinatal
Medicine, you will be able to debate controversial issues
and interact with delegates from all over the world.
The Conference Scientific Committee is planning cutting
edge sessions and workshops on clinically relevant topics
like neonatal transition, birth asphyxia and brain protection,
congenital malformations, newer diagnostic tools for
infections and genetic defects, nutritional management of
the high risk neonate, and cutting edge approaches to
respiratory management. We are once again inviting
distinguished speakers from around the world, representing
the very best in the field of Neonatal-Perinatal medicine.
Additionally, we will have presentations, both oral and
poster, from colleagues representing all missions in the
field giving you an opportunity to interact with leading
clinicians, educators and researchers in Neonatology.
We look forward to welcoming you to Vienna!
Sincerely,
Lucky Jain, MD
INA Congress Chair

AAP Solutions for Maintenance of
certification (MOc)
The American Academy of Pediatrics (AAP) provides a
number of options to meet Maintenance of Certification
(MOC) requirements, as defined by the American Board of
Pediatrics. The AAP provides various activities approved
for MOC Part 2 and Part 4 credits, and can help AAP
groups develop MOC activities through the AAP MOC
Portfolio Program. For more information about AAP
activities to support members’ MOC needs, visit the AAP
MOC Web page www.aap.org/mocinfo.
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Apgar Award presentation by Dr. Jeffrey Whitsett. The
evening will conclude with a classy TECaN reception.

2015 Neonatal-Perinatal Medicine
NCE Program
Washington, DC
Friday, October 23 – Sunday, October 25
Two exciting collaborative sessions with the Section on
Surgery and the Section on Bioethics highlight our NCE
program this fall. In addition, the program offers two
special lectures, poster and oral presentations of original
research, a lunch seminar for fellows, and two workshops
that are targeted at early- to mid-career neonatologists.
Dr. Diana Bianchi, Executive Director of the Mother Infant
Research Institute at Tufts University School of Medicine,
will deliver the keynote Gerald Merenstein Lecture and by
speaking on “The Impact of Advances in Genomics on
Perinatal Care” on Friday afternoon. The opening
reception will immediately follow during which attendees
can meet and discourse with the authors of a record
number of 85 high quality posters that will span the full
gamut of neonatology.

On Sunday morning, Dr. James Cummings will update
attendees about activities on the Committee on the Fetus
and Newborn. A second joint program on “Contemporary
Issues in Perinatal Ethics” follows. The first presentation
will highlight the parent experience of care in the NICU
around the areas of individual care innovation, organized
research, and consent. Speakers will include Kelly
Benham French, a parent of a premature infant and
Professor of Practice at the Indiana University Media
School; Dr. John Lantos; and Dr. Renee Boss. Dr. Lainie
Friedman Ross will further amplify the themes of Drs.
Bianchi and Collins in her presentation, “Genetics and
Ethics: The Future Is Now”. Drs. Mark Mercurio and
Douglas Diekema will likely both stimulate and entertain us
with a talk entitled, “Family Knows Best: Home Births,
Water Births, and Home Remedies.” Dr. William Meadow
will wrap up the session with his provoking thoughts on
resuscitation and continuation of life support in the NICU.
The program will conclude Sunday afternoon with a fellows
seminar on “Ins and Outs of Publishing a Scientific
Manuscript” by Dr. Ed Lawson, the editor-in-chief of the
Journal of Perinatology; and with two concurrent
workshops on strategies for grant funding from NIH and
private foundations by Drs. Tonse Raju (Medical Office for
the NIH Pregnancy and Perinatology Branch) and Ed
McCabe (Medical Director, March of Dimes) and on
choosing tests and treatments more wisely in the NICU by
Drs. Dmitry Dukovny, Timmy Ho, DeWayne Pursley, and
John Zupancic.
We look forward to seeing you in the nation’s capital!

ReGISteR NOW!

Saturday morning kicks off with the ten oral presentations
that section members that were judged to be of highest
merit. Afterwards, Dr. Francis Collins, Director of the
National Institutes for Health, will be the Thomas Cone
history lecturer and personalize Dr. Bianchi’s talk by
speaking on “What Would Sam Do? The Promise and
Perils of Neonatal Genetic Testing”. Dr. Collins knew Sam
as a special young man who eventually succumbed to his
genetic disease. Dr. Renate Savich will then provide a brief
update on present and future Section activities.

District VI Perinatal
Pediatrics Meeting
Controversies in Neonatal
Clinical Care
Chicago, IL
September 11-12, 2015
http://medpubinc.com

In the afternoon, the first joint program on “Optimizing Care
for the Neonatal Surgical Patient” will review the scope and
variation of neonatal surgical outcomes (Dr. Shawn
Rangel), describe how powerful databases are enhancing
collaborative quality improvement initiatives (Drs. Marty
Blakely and Jacquelyn Evans), and then focus on the
medical and surgical frontiers specifically for congenital
diaphragmatic hernia (Drs. Krisa Van Meurs and Kevin
Lally). This session will be followed by the presentation of
the Young Investigator Awards by Dr. Tom George and the
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DIStRIct I:
Munish Gupta
Save the Date!! The New England Association
of Neonatologists Annual Griffin Symposium will
be held Friday, September 18, 2015, at the Best
Western Royal Plaza Hotel in Marlborough MA.
The theme for this year’s conference is “Current
Topics in Neonatal Ethics” and guest speakers
include Beau Batton, chana Sacks, Mark
Mercurio, elizabeth epstein, and thomas
Hale. More information and link to registration
are available at http://griffinsymposium.org.
CONNECTICUT
Connecticut Children's Medical Center, Hartford
Naveed Hussain is an invited speaker at the
NICE Institute and the Kamenini Institute of
Medical Sciences in Hyderabad, India and at an
International Pediatric Conference in Sohar,
Oman in October.

August 2015

brought together newborn providers throughout
New England to learn about and share quality
and safety initiatives in newborn care. It featured
a keynote address and numerous presentations
and workshops, with the highlight of the day
being the poster fair and reception showcasing
projects throughout the region. Many thanks to
the speakers, workshop leaders, and everyone
who shared their local work with our community!
Baystate Children’s Hospital, Springfield
This summer/fall, the Division of Newborn
Medicine at Baystate Children’s Hospital
welcomes neonatologist laura Madore and
neonatal hospitalist Ronnelle King.
We would like to wish good luck and express
our most sincere thanks to thomas campfield
and Bhavesh Shah for their more than 30 years
of dedication to the infants at Baystate and
Western Massachusetts
Beth Israel Deaconess Medical Center, Boston

Naveed Hussain and len eisenfeld are
leading a team from CT Children's Global Health
Initiative Program providing consultation to
initiate a Total Body Cooling Program at the
NICE Institute, Hyderabad (the first of its kind in
that part of India).

The December 2014 issue of Boston Magazine
presented its annual picks for “Boston’s Top
Doctors” and 5 BIDMC neonatologists were
included: Dara Brodsky, Ivan Frantz III,
James Gray, DeWayne Pursley and John
Zupancic.

The Connecticut Children's/University of
Connecticut School of Medicine NeonatalPerinatal Fellowship Program celebrated the
graduation of Arvin Bundhoo and Soji
Varghese who relocated to practice in Kentucky
and Delaware respectively. The program
welcomed its two new incoming fellows: Susan
Pitts (Oklahoma State Health Sciences, Tulsa,
OK) and Maushami Assad (Mt Sinai, Baltimore,
MD).

Dara Brodsky was the first recipient of the
Richard Rivas Memorial Great Teacher Award,
which was based on attendee evaluations of
lectures from the 2014 Neonatology Specialty
Board Review course.

Yale-New Haven Children’s Hospital
Yale graduated three outstanding neonatologists
from our fellowship this year: Angela
Montgomery has joined the neonatology faculty
at Yale, Asya Asghar has joined the group at
UT Southwestern in Dallas, and Pete Murray
has gone to Tufts.
Vineet Bhandari left Yale to become the Chief
of Neonatology at St. Christopher’s Hospital in
Philadelphia.
christi Bruno, previously at Montefiore, is
joining the Yale neonatology faculty in
September.
Mark Mercurio was appointed Chief of
Neonatal-Perinatal Medicine at Yale School of
Medicine and Yale-New Haven Children’s
Hospital in January 2015.
Ian Gross retired in June 2015. Dr. Gross led
the Division of Neonatology at Yale for 30 years.
He was truly a foundational figure in
neonatology in New England and will be sorely
missed. Hundreds of neonatologists all over the
country are better for having learned so much
from him over the years, at Yale and at
countless regional, national, and international
educational events.
MASSACHUSETTS
The annual New England Neonatology Quality
and Safety Forum was held on June 4, 2015 at
the Massachusetts Medical Society in Waltham,
MA. Now in its 4th year, this conference

DeWayne Pursley is Chair-elect of the
Neonatal-Perinatal Sub-board of the American
Board of Pediatrics.
Susanne chock received a House Officer
Research Award from the Society for Pediatric
Research for work she completed with John
Zupancic on a cumulative meta-analysis of
randomized trials in neonatology. Dr. Chock is
currently a resident in the Boston Combined
Residency Program and will join the Harvard
Neonatal-Perinatal Medicine Fellowship in July.
Jonathan litt was elected to a 2-year term as
Chair of the Advisory Council for the Child
Health Services Research Interest Group at
AcademyHealth.
Vincent c. Smith was selected by the AAP to
be the Medical Director for the Fetal Alcohol
Spectrum Disorders: Prevention, Early
Identification, and Management Program.
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attending neonatologist at Massachusetts
General Hospital. Danielle ehret, chief fellow,
obtained an MPH at the Harvard School of
Public Health and will join the University of
Vermont as well as the Vermont-Oxford Network
as Director of Global Health. timmy Ho, chief
fellow, completed a joint fellowship at the
Harvard Pediatric Health Services Research
Program and the Institute for Healthcare
Improvement, obtained an MPH, and will join
the faculty at Beth Israel Deaconess Medical
Center. Hanine Hajj will join the faculty at
Boston Children’s Hospital and will continue her
research efforts in the field of epigenetics. Amit
Mukhia was recruited as attending
neonatologist at Golisano Children’s Hospital of
Southwest Florida.
Two fellows received the prestigious Marshall
Klaus Neonatal Perinatal Research Award: 3rd
year fellow Sarah Morton for her project "Role
of miRNA in nemaline myopathy" under the
mentorship of Pankaj Agrawal and 2nd year
fellow Sarah Kunz for her project “Effect of
Perinatal Referral Network Structure on
Transport Decisions and Neonatal Outcomes”
under the mentorship of John Zupancic.
Juan Matute, 1st year fellow, was accepted to
the Pediatric Scientist Development Program
under the mentorship of Richard Blumberg.
Jessica Madden will be joining the Division as
an attending physician at both Beverly and
Winchester Hospitals. Dr. Madden completed
her fellowship training in 2009 at Rainbow
Babies and Children’s Hospital in Cleveland, OH
and then served as an attending neonatologist
and Director of the Infant Follow-Up Program at
Aurora BayCare Medical Center in Green Bay,
WI.
This July, we welcome 6 new neonatology
fellows: Susanne chock, Brian Kalish, and
carmen Monthe-Dreze from the Boston
Combined Residency Program in Pediatrics;
Amy O’connell from the University of Vermont
pediatric residency program and after a year as
neonatal hospitalist at Massachusetts General
Hospital; Marianna Parker from residency at
Massachusetts General Hospital; and Matthew
Smith-Raska from residency at the University of
California in Los Angeles.
Pankaj Agrawal, Stella Kourembanas, Helen
christou and Xianhua Piao were all awarded
R01s from the NIH.

timmy Ho is one of three US neonatology
fellows selected to participate in the AAP Young
Physicians’ Leadership Alliance through the
Section on Early Career Physicians. This highly
sought after 3-year training program is designed
to develop leaders and build a leadership
community amongst early career pediatricians
and pediatric subspecialists. Timmy is joining
the BIDMC faculty in July after completing
fellowship in the Harvard Neonatal-Perinatal
Medicine Fellowship Training Program.

In the Fetal-Neonatal Neuroimaging and
Developmental Science Center at Boston
Children’s Hospital, funding was awarded to:
ellen Grant, from GE Healthcare, MIT, and an
NIH RO1; Yoshio Okada, from Grand
Challenges Canada; and emi takahashi Oki,
an R01 from the NIH.

Boston Children’s Hospital

Xianhua Piao’s work on GPR126 and its
function in Schwann cell development was
featured on the cover of Neuron.

Another outstanding class of neonatology
fellows graduated from the Harvard NeonatalPerinatal Medicine Fellowship Training Program.
Adam DeTora completed a fellowship in ethics
at Harvard Medical School and will continue as
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larry Rhein was elected as a Council Member
for the Eastern Society of Pediatric Research in
March 2015 and named to the AAP’s PREP the
Course Planning Committee.

Massachusetts General Hospital, Boston
Adam Detora will be joining the MGH
Neonatology and Newborn Medicine Unit in July
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2015. He received his training in the Harvard
Neonatal-Perinatal fellowship program. In
addition to his clinical duties he will be working
with the medical ethics team at MGH.
Tufts Medical Center, Boston
Two fellows received the prestigious SPR
Fellows Research Award at the 2015 Pediatric
Academic Societies meeting: laura Madore
(3rd year fellow) and Annette Scheid (2nd year
fellow).
Tufts proudly recognizes its graduating
neonatology fellows: carmina erdei, who also
completed fellowship in Developmental and
Behavioral Pediatrics, is taking a position at
Brigham’s and Women’s Hospital in Boston;
laura Madore is taking a position at Baystate
Medical Center in Springfield; and Jessica
Davidson and Noeet elitsur, who are joining
the faculty at Alfred I. duPont Hospital for
Children in Delaware.
Tufts welcomes its 2015 incoming fellows:
Ruby Bartholome, coming from chief residency
at UConn; Hayley Friedman, coming from St.
Louis University; and Kikelomo Batada, coming
from Albert Einstein College of Medicine.
Incoming fellow Hayley Friedman has been
selected for the highly competitive AAP Young
Physicians’ Leadership Alliance, a 3-year
training program designed to develop leaders
and build a leadership community, funded
through the Section on Early Career Physicians.
Jonathan Davis was elected Director of U.S.
Operations for the International Neonatal
Consortium, a new international collaboration
seeking to accelerate the development of safe
and effective therapies for newborns that was
launched in May at the European Medicines
Agency in London.
RHODE ISLAND
Women & Infants Hospital of Rhode Island,
Providence
James Padbury received the Silver Rattle
Award on May 1, 2015 from Rhode Island
Healthy Mothers, Healthy Babies Coalition, an
organization promoting the health and wellbeing of mothers and babies across the Ocean
State.
The Department of Pediatrics at Women &
Infants Hospital was awarded a 5-year COBRE
for Perinatal Biology Award from the NIHNational Institute of General Medical Sciences.
James Padbury is the Principal Investigator.
The scientific aims of the COBRE is to increase
understanding of reproductive biology and
cardiopulmonary development, to enhance
understanding of perinatal diseases, like
preeclampsia and preterm birth, and to develop
new opportunities for novel therapeutic
strategies.
Rosemarie Bigsby, has been awarded the
inaugural Pioneer Award from the National
Association of Neonatal Therapists for her
contributions to help advance neonatal therapy.
Joseph Bliss was the Program Committee
Chair for the ESPR Annual Meeting, held in
Philadelphia, PA in March.
Phyllis Dennery, former Chief of the Division of
Neonatology and Newborn Services at
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Children’s Hospital of Philadelphia and the
University of Pennsylvania, began work in
Rhode Island the latter part of April 2015. She
will serve as Pediatrician-in-Chief and Medical
Director at Hasbro Children’s Hospital and as
Chair of the Department of Pediatrics at Brown.
Martin Keszler was an invited speaker at the
IPOKRaTES Clinical Seminar, Care of the
Extremely Preterm Neonate and presented 4
presentations. This seminar was held in Porto,
Portugal in May 2015.
Betty Vohr was honored at the Gravens
Conference with the Stan and Mavis Graven’s
Leadership Award for Outstanding Contributions
to Enhancing the Physical and Developmental
Environment for High Risk Infants and Their
Families. This award is presented annually to
an individual who has made a substantial
contribution to the health and care of newborns
in intensive care facilities.
William Oh was honored as a Legend for his
distinguished service and contributions at
“Honoring Our Past & Celebrating our Future”, a
celebration held at Los Angeles Biomedical
Research Institute in Torrance, CA on May 7,
2015.
DIStRIct II:
Sergio Golombek
NEW YORK
Cohen Children’s Medical Center, North ShoreLIJ Health System
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Houston on “Making the NICU Breastfeeding
Friendly” and “Improving the Use of Human
Milk.” In May he presented at the Milan EXPO
on “Human Milk from Tradition to
Bioengineering.” In June, at the Peruvian
Neonatology conference in Lima, he presented
“Special Nutrition for Preterm Infants After
Discharge,” “Fortified Human Milk,” and “Making
the NICU Breastfeeding Friendly.”
Columbia University Medical Center/NY
Presbyterian Morgan Stanley Children’s Hospital
thomas Diacovo and his co-PI, Scott
Diamond (Department of Bioengineering,
University of Pennsylvania), received a 2.8
million dollar grant from the NICHD for their
project entitled "Neonatal and Pediatric Platelet
Function and Pharmacology." Dr. Diacovo also
recently gave an invited lecture at the 2015 Cell
Biology of Megakaryocytes & Platelets Gordon
Research Conference in Tuscany on "Exploiting
the Kinetic Interplay Between GPIb alpha-VWF
Binding Interfaces to Regulate Hemostasis and
Thrombosis."
Richard Polin served as the course director,
and as a presenter, for the American Austrian
Foundation’s Maternal and Infant Health
Symposium in Salzburg this Spring. In June, he
presented five lectures at the IPOKRaTES
Foundation’s Clinical Seminar: Infectious
Diseases and Immunologic Disorders in
Neonates and Children in Penang, Malaysia,
and also traveled to Oxford, UK to participate at
the Nasal High Flow and Noninvasive
Respiratory Support Seminar.

We wish all the best to our graduating fellows.
Samarth Shukla and Winston Sheen are both
joining University of Florida College of Medicine
at Jacksonville. lynn Palmeri will join Sheridan
Health Care group in Florida and Vanessa
Batista Flores will continue on as a faculty in
the North Shore-LIJ Health System.

elvira Parravicini was chosen to receive the
John O’Connor Award by the Sisters of Life for
her diligence in promoting programs and
activities in the support of families.

Winston Sheen was awarded best research
abstract at ESPR in March and presented his
research at the AAP Perinatal Developmental
Medicine Symposium in June.

edmund laGamma was awarded the 2015
Mentor of the Year Award from the Eastern
Society for Pediatric Research. He presented a
humorous career perspective and commentary
titled: “The Power of the Pen and other
Meaningful Accomplishments in Research.”

lynn Palmeri won best poster at the Hofstra
NS-LIJ SOM Academic Fair in May.
The Division of Neonatal-Perinatal Medicine
welcomed Joanna Beachy from University of
Utah as the new Medical Director of the Cohen
Children’s NICU.
Vita Boyar has been appointed a Director of
NS-LIJ Neonatal Wound and Skin Service. Dr.
Boyar was also an invited speaker to the annual
Regional Multidisciplinary Wound Symposium in
April.
Nahla Zaghloul was awarded a Young
Investigator NIH award from the Perinatal
Research Society.
Howard Heiman conducted a workshop on
HFOV transport and a lecture on transport xrays at the Airborn Life Support National
Transport Conference in Austin.
Richard Schanler spoke in March at the
National Neonatal Nutrition Conference in

25

Maria Fareri Children’s Hospital at Westchester
Medical Center

The Maria Fareri Children’s Hospital fellowship
program is proud to acknowledge that since
1999, 44 of 45 graduating fellows taking the
Neonatal-Perinatal Board exam have passed!
Boriana Parvez has established the first
premature baby donor breast milk bank in the
Lower Hudson Valley Region at Maria Fareri
Children’s Hospital with funding from the Kellogg
and Heckscher Foundations.
The AAP District 2 Annual Perinatal Symposium
“Update on Persistent Pulmonary Hypertension
in Newborn” was a huge success, as was the
first Maria Fareri Neonatal Alumni Reception at
PAS.
Sergio Golombek was an invited professor at
the Perinatal Society of Australia and New
Zealand 19th Annual Conference 2015, in
Melbourne, Australia in April
Sergio Golombek aIso chaired a symposium at
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the PAS meeting in San Diego, on “Benefits of
an Exclusive Human Milk-Based Diet, in the
NICU and Beyond”.
As President-elect of SIBEN, the IberoAmerican Society of Neonatology, Dr.
Golombek has been heavily involved in
teaching and training of neonatologists,
neonatal nurses, pediatricians, residents,
fellows and medical students throughout all
Latin America. For his work he received the
2015 New York Medical College’s Community
Outreach Award.
Shetal Shah is completing his term as
Treasurer for the Long Island, Chapter 2 of the
AAP.
Heather Brumberg will complete her service as
Chairwoman of the AAP Environmental Health
SIG and was recently elected Vice President of
AAP Chapter 3, District 2.
Congratulations to our graduating fellows:
Alexander Feldman, Usama Younis, Brian De
Benedictis and Kendall Shillingford.
Children’s & Women’s Physicians of
Westchester
The 276 faculty members of the Department of
Pediatrics and Boston Children’s Hospital
announced a merger across state lines as a
Network of Excellence for Pediatrics in May
2015.
Stony Brook Children’s Hospital
We proudly announce the fellowship graduation
of Josel Doyle who will be joining the Division
of Neonatal-Perinatal Medicine at Stormont-Vail
Regional Health Center in Topeka, KS.
We proudly announce the fellowship graduation
of Hazel Villanueva who will be joining the
Division of Neonatology at Prince William
Medical Center in Manassas, VA.
Shanthy Sridhar received the Stony Brook
Children’s Patient Care Award for exemplary
and outstanding professional dedication to
patient care in the Department of Pediatrics.
Jonathan Mintzer was awarded the Stony
Brook University School of Medicine Targeted
Research Opportunity Clinical Research Award.
Jonathan Mintzer was appointed Contributing
Section Editor for Perinatal Pediatrics for AAP
Grand Rounds.
esther Speer was awarded the Stony Brook
Children’s Department of Pediatrics Intramural
Grant Program Award.
Jozan Brathwaite will be joining the NeonatalPerinatal Medicine Fellowship Program
following her graduation from the Pediatrics
Residency Program at Stony Brook Children's
Hospital.
laura Stabin will be joining the NeonatalPerinatal Medicine Fellowship program following
her graduation from the Pediatrics Residency
Program at New York University.
University of Rochester Medical
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Center/Golisano Children’s Hospital
Our new Golisano Children’s Hospital is set to
open in July 2015! The new NICU has 44
single-family rooms. Our current NICU will soon
undergo renovations reorganizing the space to
have 24 beds, increasing our bed capacity to
68.
We bid farewell to two fellows graduating from
our Neonatal-Perinatal Fellowship Program,
Pratik Parikh and Srujana Rallabandi. Dr.
Parikh is going to the University of Washington
in Seattle, WA and Dr. Rallabandi is going to
Kapi’olani Medical Center for Women and
Children in Honolulu, HI.
As we bid farewell to our graduating fellows, we
welcome our incoming Fellows to our NeonatalPerinatal Program. laura Price completed her
residency here at the University of Rochester
Medical Center and Yukiko Miura completed her
residency at Winthrop University Hospital.
Nirupama laroia was promoted to Professor of
Pediatrics.
Rita Dadiz won the Ruth A. Lawrence Award for
Clinical Service. This annual departmental
award recognizes an individual who has made
significant contributions to the clinical care of
pediatric patients.
Patty chess was awarded the 2015 School of
Medicine & Dentistry Trainee Academic
Mentoring Award in Clinical Programs. This
award recognizes Dr. Chess’s outstanding
mentorship of fellows.
Melissa carmen was named a Dean’s Teaching
Fellow for 2015-2017. This is a competitive
award for URMC faculty. The Dean’s Teaching
Fellowship will help Dr. Carmen develop
research and leadership skills to become an
academic educator.
Sanjiv Amin and Patricia chess were both
selected for membership to the American
Pediatric Society.
Nirupama laroia organized the 35th Annual
Townsend Teaching Day in Neonatal-Perinatal
Medicine held on March 17, 2015. The James
W. Kendig Keynote address speaker was
Richard J. Martin, Drusinsky-Fanaroff Chair in
Neonatology from Rainbow Babies & Children’s
Hospital. Other speakers at this day-long
conference were Melissa carmen, J.
christopher Glantz, chin-to Fong, Jimena
cubillos, Pratik Parikh, and Nirupama laroia.

DIStRIct III:
Sue Aucott

includes neonatology, pulmonology, cardiology,
respiratory therapy, nursing and social work and
offers a comprehensive, evidence-based
approach to clinical care, research and training.
Daniel Dirnberger has been named Senior
Section Editor, ELSO Neonatal Guidelines. Dr.
Dirnberger has also assumed the post of
Medical Director of Neonatal Transport. At the
2015 EuroELSO Congress in Regensburg,
Germany, he presented the poster: “Perflubron
for Lung Recruitment After Pulmonary
Hemorrhage in Neonates on Extracorporeal Life
Support.”
lynn Fuchs established a neonatal follow-up
program to monitor the developmental progress
of high-risk NICU graduates. In addition, Dr.
Fuchs represents neonatology in Nemours’
intestinal failure program, known as NIFTy,
closely collaborating with pediatric surgery,
pediatric gastroenterology, and registered
dietitians.
In May 2015, Jane Ierardi earned an executive
MBA with honors from St. Joseph University,
Philadelphia. Dr. Ierardi was inducted into Beta
Gamma Sigma, an international honor society
for business students.
Mark Ogino was appointed Director, Critical
Services for the Department of Pediatrics at
Nemours/Alfred I. duPont Hospital for Children.
Dr. Ogino is responsible for neonatal and
pediatric critical care activities at the hospital
and its partner facilities in the Delaware Valley.
Mark Ogino traveled to San Jose, Costa Rica to
teach an ECMO training course hosted by
Hospital Calderon and the Universidad de Costa
Rica. He also traveled to Chile to present,
“Simulation Education in ECMO Training," and
“ELSO Mission and Vision" for Anesthesia
Grand Rounds at the Clinica las Condes, where
he also lectured and taught ECMO simulations.
Dr. Ogino visited King Faisal Specialist Hospital
in Riyadh, Saudi Arabia to provide an evaluation
of their Adult and Neo/Peds ECMO program.
While there he gave grand rounds as well as
lectures at their ECMO training course.
Patoula Panagos has been appointed Quality
Improvement Director, Nemours Neonatology,
Delaware Valley. In this role, Dr. Panagos is
working on standardizing and enhancing QI
efforts in the Alfred I. duPont Hospital for
Children and Thomas Jefferson University
Hospital NICUs. Her work with frontline staff to
reduce VLBW infant admission hypothermia and
unplanned extubations will be highlighted as
abstracts in upcoming national conferences.
Ashish Gupta has been named Medical
Director of the Special Care Nursery at Nemours
affiliate Saint Francis Hospital in Wilmington,
DE.

DELAWARE
Nemours/Alfred I. duPont Hospital for Children,
Wilmington
The NICU at recently launched a Newborn
Chronic Lung Disease Program to improve
health outcomes and quality of life for infants
with chronic lung disease. The Program team
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MARYLAND
On September 18, 2015, tonse Raju, MD, Chief
of Pregnancy and Perinatology Branch, Eunice
Kennedy Shriver National Institute of Child
Health and Human Development National
Institutes of Health gave the 2015 Dharmapuri
Vidyasagar Lecture at University of Illinois,
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Chicago.
Johns Hopkins University, Baltimore
Division Chief, Ned lawson, is retiring effective
July 1. The Division underwent significant
growth in the number of faculty, fellows and
NICU beds during his16 years at Johns
Hopkins. We applaud his many achievements
during his leadership of the division. Susan
Aucott has been named the interim Division
Chief.
Congratulations to our 3 graduating fellows:
Zankhana Master is joining the faculty at the
University of Missouri. Janice Hobbs is moving
to Houston to join a private practice. Madoka
Hayashi will be working at St. Agnes Hospital in
Baltimore.
We welcome our 3 incoming fellows: May
chen, who completed her residency at Johns
Hopkins; Jackie Salas, who completed her
residency at Johns Hopkins; and Sara MunozBlanco, who completed her residency at
Weill-Cornell.
NEW JERSEY
MidAtlantic Neonatology Associates, Morristown
We held a very successful 8th Annual
NeoForum Conference in June 2015. Highlights
included outstanding talks by Alan Jobe, laura
Ment, Roger Soll and Michael Georgieff.
PENNSYLVANIA
The Children's Hospital of Philadelphia
CHOP Neonatology is ranked #1 in the nation in
U.S. News & World Reports for 2014-15.
Phyllis Dennery was elected to the Association
of American Physicians.
Phyllis Dennery was appointed the new
Physician-in-Chief and Medical Director of
Hasbro Children’s Hospital and Chair,
Department of Pediatrics at the Warren Alpert
Medical School of Brown University effective
May 1st. Jeffrey Gerdes has been named the
Interim Chief while a national search takes place
for Dr. Dennery’s replacement.
Phyllis Dennery was the Course Director for
the Open Medical Institute/The Children’s
Hospital of Philadelphia 2015 Salzburg WeillCornell Neonatology Seminar, April 12-18, 2015
in Salzburg, Austria.
Haresh Kirpalani is co-chair of the 2015
International Conference for Evidence-Based
Neonatology being held September 9-10, 2015
at the Union League, Philadelphia. For
information or to register contact
www.chop.edu/cme or Micah Holliday, CME
Office at CHOP, 215-590-5263.
The Division of Neonatology was awarded one
of 5 National Preterm Birth Research Center
Awards: “March of Dimes Transdisciplinary
Research Center at University of
Pennsylvania/The Children’s Hospital of
Philadelphia”.
The Children’s Hospital of Philadelphia began a
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Physician Assistant Residency Program in
October of 2014. The program hires 2 PA
residents who have graduated from PA school
and have a special interest in Neonatal
Intensive Care. The program is one year in
length and combines clinical training in two level
3 NICUs and one level 4 along with weekly
didactics. For information please contact Dana
lyall, HR recruiter, at lyall@email.chop.edu.

erik Brandsma will join the Division of
Neonatology as an Attending Neonatologist and
Assistant Professor of Pediatrics, coming from
Cooper University Medical Center, on
September 1, 2015.

Congratulations to Huayan Zhang and Michael
Padula who were promoted to Associate
Professor of Pediatrics, Perelman School of
Medicine at the University of Pennsylvania.

John chuo received an award from Verizon
Foundation for his project entitled, “Improved
Outcomes for Pediatric Patients with Complex
Illnesses.”

Congratulations to Pamela Russell who was
promoted to Clinical Professor of Pediatrics.
Haresh Kirpalani is the recipient of the 2015
Children’s Hospital Mentor of the Year Award.

Scott Gordon, who will be a first year fellow in
Neonatology received an award from the AAP
for his project entitled, “Comprehensive Analysis
of the Metabolome to Diagnose Meningitis in
Infants.”

Top Docs 2014 Awards noted in the May 2015
edition of Philadelphia Magazine go to: Anne
Ades, Hallam Hurt, David Munson, and
Jennifer tioseco.

John Flibotte received a funding award from
the Hearst Foundation for the Division of
Neonatology’s Neuro-NICU Center for
Multidisciplinary Care.

John Flibotte is the recipient of the 2015 Istvan
Seri, MD, PhD Faculty Teaching Award, chosen
unanimously by the neonatal fellows.

Maria Fraga received funding from IKARIA and
the University of Pennsylvania Center of
Excellence in Environmental Toxicology for her
project entitled, “Nitric Oxide Responsivity in
Infants with Severe Chronic Lung Disease.”

Nicholas Bamat is this year’s faculty choice to
receive the 2015 Outstanding Teaching Award
by a fellow in Neonatology.
Nicholas Bamat has been accepted into the
Pediatric Hospital Epidemiology and Outcomes
Research Training [PHEOT] Program and will
be enrolled in the Master of Science in Clinical
Epidemiology [MSCE] Program through the
University of Pennsylvania.
The following neonatologists were voted by the
residents to the 2015 Faculty Honor Roll: Anne
Ades, Kevin Dysart, Mary cay Harris and
Kelly Wade.
Karen Szczepanski is the recipient of the 5th
Annual Relationship-Based Care Nursing Award
at Pennsylvania Hospital.
Ursula Nawab received the 2015 Physician
Partnering Award for promoting excellence and
recognizing leaders and scholars from the
Department of Nursing.

Heather French received funding from the AAP
for the Division of Neonatology’s Tri-State Boot
Camp

Rebecca Simmons is the recipient of a large
grant from the March of Dimes for her work
entitled, “Developmental Lead Exposure:
Mechanism of Sleep and Metabolic
Disturbances” and for the Prematurity Research
Center.
Kelly Wade leads a NIH-funded project entitled,
“Pediatric Trials Network Task Order #2 –
Caffeine.”
Phyllis Dennery presented at the 19th Annual
Meetings of the Chinese Pediatric Society in
Chongqing, China and in Athens, Greece.
Janet lioy was an invited speaker at The
Hospital for Sick Children in Toronto, Canada on
Neonatal Airway Emergencies.

Janet lioy and Patti O’connor are the CoDirectors of the 11th Annual Advances in
Neonatal Perinatal Medicine Conference at The
Union League, October 14, 2015.

Congratulations to our graduating fellows:
elizabeth enlow and tami Stuart will continue
at CHOP as T32 trainees. Megan Gray will be
an Assistant Professor at the University of
Washington. Jennifer Handzel will join
Cincinnati Children's Hospital Medical Center as
Assistant Professor of Clinical Pediatrics.
Kelley Kovatis will be an Assistant Professor at
St. Christopher’s Hospital, Drexel University
School of Medicine. carol lynn O'Dea will be
an Assistant Professor at Dartmouth University
School of Medicine Hitchcock Medical Center.
Shaon Sengupta and Daniel Swarr are
remaining at CHOP in the Division of
Neonatology as Instructors in Pediatrics
effective July 1, 2015 upon graduating from the
Neonatal-Perinatal Fellowship Program. In
addition, both have been selected for the
Department of Pediatrics K12 Child Health
Research Career Development Award.

Janet lioy recently published a textbook
entitled, Disorders of the Neonatal Airway:
Fundamentals for Practice with co-editor Steven
Sobol, pediatric airway physician.

Incoming fellows include: Osayame
ekhaguere from University of Iowa; Dustin
Flannery, chief resident from Jefferson
University/Nemours; Scott Gordon from the

Kathleen Nilan is the recipient of the
prestigious Caroline Langstadter Excellence in
Nursing Clinical Practice Award from the
Department of Nursing at Children’s Hospital of
Philadelphia.
elissa truitt received the 2015 Social Work
Leadership Award.
Heather French coordinated the 2015
Neonatology Regional Fellows Boot Camp,
Philadelphia, July 2015.
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CHOP residency program; Sara Handley from
UCSF; Valerie Martin, chief resident from St.
Christopher’s Hospital; and Melissa Schmatz,
former CHOP Resident and current House
Physician in Neonatology.
Janet lioy, Heather French, Megan Gray,
Jenn Handzel, Kelley Kovatis, Aaron
Donaghue, luv Javis, and John Fiadjoe were
workshop facilitators for “Enhancing Proficiency
In Managing The Difficult Or Critical Neonatal
And Pediatric Airway With Multidisciplinary
Training,” at the 2015 PAS Meetings in San
Diego.
elizabeth enlow was the invited Young
Investigator presenter at the 2015 Kristine
Sandberg Knisely Lectureship. She presented
on “Health Literacy in the NICU.”

DIStRIct IV:
cherrie Welch
NORTH CAROLINA
University of North Carolina, Chapel Hill
Sofia Aliaga and Sigal Peter-Wohl were
awarded a Gerber Foundation Pediatric
Research Award entitled, “Placental Blood
Sampling to Reduce Blood Loss and Blood
Transfusions in Premature Newborns.”
cyril engmann has announced that he is giving
up his clinical appointment in the Department of
Pediatrics in the School of Medicine at UNCChapel Hill at the end of June in order to devote
full energy to his new role as Program Leader
for Maternal and Child Health and Nutrition for
PATH in Seattle, Washington. In that role he will
lead a multidisciplinary team working across 19
countries to reduce maternal and child morbidity
and mortality and support integrated solutions
from pregnancy to a child’s second birthday.
Before joining PATH, Dr. Engmann served as
senior program officer for Newborn Health at the
Bill & Melinda Gates Foundation. Widely
regarded as a global leader in the field, Dr.
Engmann is credited with initiating a number of
global efforts to improve the health of mothers,
newborns, and children, including the Every
Newborn Action Plan, the Global Preterm
Research Consortium, and the Kangaroo
Mother Care Acceleration Group.
WakeMed Health & Hospitals, Raleigh
Ross Vaughan will be retiring on September 1st
of this year. He has been at WakeMed for 38
years and often refers to himself as “the oldest
practicing neonatologist in the state of North
Carolina”.
Stephen Demeo will be joining us in July
following the completion of his NeonatalPerinatal fellowship at Duke.
Women’s Hospital, Greensboro
Rick Auten is leaving Duke to join our group as
of July 1st. He will be Medical Director of the
level II+ SCN at Alamance Regional, which is
now part of Cone Health.
SOUTH CAROLINA
Greenville Health System

August 2015

We would like to announce the retirement later
this year of our NICU co-founders, Jerry
Ferlauto and David Wells, after 38 years of
outstanding and compassionate service.
We welcome Nicole cothran, who will be
joining our group after finishing her fellowship at
the University of Pittsburgh later this summer.
Medical University of South Carolina Children’s
Hospital, Charleston
Incorporating Evidence-Based Practice into
Clinical Decision Making: The 2015 Annual
Neonatal Pharmacology Conference will be held
November 11-13 at the Francis Marion Hotel in
Charleston, SC. This conference targets a
national audience and is jointly hosted by the
NNP Program and the Division of Neonatology
at MUSC, focusing on continuing education
needs of NNPs, nurses, and physicians, as well
as pharmacists and nutritionists working in
neonatal units. There is a multidisciplinary
faculty including nationally recognized
physicians, NNPs, and PharmD’s. Topics for
2015 include: The Epidemic of Neonatal
Abstinence Syndrome (Sean loudin), Neonatal
Anesthesia and Analgesia (tracy Wester), The
Use of Aerosolized Surfactant in Premature
Infants (Jan Mazela), and Value and Quality in
the NICU (Reese clark). For information,
please contact carmen Dooley via e-mail:
dooleyc@musc.edu or you may register online
at www.musc.edu/cme. The conference is held
in conjunction with the annual quality meeting of
the South Carolina Neonatal Medicine
Consortium.
Sarah taylor and carolyn Finch, neonatal
clinical and research dietitian, received a grant
from the Academy of Nutrition and Dietetics to
develop an accredited Advance Practice
Residency Program for Nutritional Care of the
High Risk Infant with special emphasis on
neonatology, pediatric cardiology, and pediatric
surgery. This one-year program will have its first
class in August 2015.
Sarah taylor is medical director of the new
Mother’s Milk Bank of South Carolina, which
was developed as a Human Milk Banking
Association of North America non-profit milk
bank. This milk bank is providing donor human
milk to hospitalized SC VLBW infants, but will
expand to support more infants as supply is
available.
TENNESSEE
Vanderbilt University, Nashville
The Division mourns the loss of Robert cotton
in December of 2014. In his honor, the first
Robert B. Cotton Memorial Lecture took place
on June 2nd and was given by Ron clyman
from UCSF on “Patent Ductus Arteriosus: The
Current Treatment Conundrum.” The Division of
Neonatology would like to thank the many
individuals who made contributions in Dr.
Cotton’s memory that will allow us to continue
this tradition for many years to come.
Steven Patrick has had a busy and productive
year. He was awarded a K23 from the National
Institute on Drug Abuse entitled “Neonatal
Abstinence Syndrome: Risk of Drug Withdrawal
in Opioid-Exposed Infants.” He was appointed
as an expert consultant for A Guide to the
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Management of Opioid-Dependent Pregnant
and Parenting Women and Their Children,
Substance Abuse and Mental Health Services
Administration, Department of Health and
Human Services, Washington, DC. Dr. Patrick
also serves as Advisory Board Member, MultiState Plan Program Advisory Board, National
Healthcare Operations, Healthcare & Insurance
Division, U.S. Office of Personnel Management,
Washington, DC and is a member of the
Committee on Substance Abuse, AAP. He also
received a travel award from the BurroughsWelcome Fund to attend the 2015 Translational
Science meeting in Washington, DC to present
his work on maternal prescription opioid use.
Scott Guthrie spoke and represented the
Division at the Annual Pediatric Review in
Amman, Jordan in February.
Jennifer l. Herington has joined the Division of
Neonatology as a PhD investigator and has
received a Vanderbilt Faculty Research Scholar
KL2 award, part of Vanderbilt’s institutional NIH
CTSA.
chris lehmann has been named the Chair of
the Program Committee for the American
Medical Informatics Association Annual Meeting.
Melinda Markham has been named the
Director of Neonatal-Perinatal Services for the
Division of Neonatology. Dr. Markham will
provide leadership over the Mildred T. Stahlman
NICU and oversight of our important
collaborations in the Junior League Fetal Center
at Vanderbilt, in Labor & Delivery, and in the
Newborn Nursery.
Joann Romano-Keeler received the Al
Cassady Young Investigator of the Year Award
in basic science from the Perinatal Research
Society at their annual meeting in September for
her work on the role of the mucosal microbiome
in shaping fetal and neonatal health.
elaine l. Shelton has received a national
American Heart Association Scientist
Development Grant on K-ATP channels and
Cantu Syndrome.
Hendrik Weitkamp has been named the
Director of Clinical and Translational Research
for the Division. Dr. Weitkamp will provide
leadership over the clinical research staff within
the division and will provide oversight of the
many projects conducted in the Stahlman and
MCJCHV NICUs, as well as coordinate clinical
research through our VRAN network. He is also
serving as the Chair of the Research Committee
for the AAP Section of Neonatal-Perinatal
Pediatrics.
The Division welcomes Dupree Hatch from our
own fellowship program onto our faculty in July
2015. Dr. Hatch has completed an MSCI
degree at Vanderbilt that will become the
foundation of his career in Quality Improvement
investigation.
The Division also welcomes Mary lucia
Gregory, who joined our faculty in November
from the Beth Israel/Deaconess group.
Vanderbilt’s 35th annual Neonatology
Symposium: Advances and Controversies in
Neonatal Medicine will be held November 5-6.
Guest speakers for 2015 will include: terrie
Inder (Brigham and Women’s), Brenda
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Poindexter (Cincinnati), louise Wilkins-Haug
(Brigham and Women’s), lance Prince
(UCSD), and David Hackam (Johns Hopkins).
For more information and to register go to:
http://www.childrenshospital.vanderbilt.org/neos
ymposium.
We bid farewell and best wishes to Nathalie
Maitre, Jim Wynn, and Ana Mukherjee who
will be leaving the Division in June.
The Division welcomes 1st Year Fellows:
Uchenna Anani (University of Michigan), emily
Morris (University of Michigan), Mary lauren
Neel (chief resident from Children’s National
Medical Center), and lauren Sanlorenzo (chief
resident from Columbia).
Matthew Durbin received support for his work
on iPS cell-derived myocardial tissue to identify
somatic mutations in congenital heart disease
patients (Vanderbilt Institute for Clinical and
Translational Research Supplemental Grant,
Vanderbilt CTSA grant UL1 TR000445 from
NCATS/NIH).
tracie Walker will leave Neonatology in June to
become a PICU hospitalist in Atlanta.
Melissa Matthews received a travel award to
present on "Contribution of Early Oxidative
Stress in Preterm Infants to Respiratory and
Neurodevelopmental Outcomes in the First
Year" at the AAP Perinatal and Developmental
Medicine Symposium in Aspen, CO in June.
She completed her research under the
mentorship of Nathalie Maitre and Paul Moore.
VIRGINIA
University of Virginia, Charlottesville
For the 2nd year in a row, the NICU at UVA
Children’s Hospital was ranked in the Top 50 in
the US News & World Report Best Children’s
Hospital survey.
Robert Sinkin will co-chair and host the 38th
annual AAP Section on Perinatal Pediatrics MidAtlantic Conference on Perinatal Research to be
held in Charlottesville, VA on September 20-22.
Dr. Sinkin was also named co-editor of the
Perinatal Continuing Education Program 3rd
Edition published by the AAP.
David Kaufman was awarded a $120,000 grant
from the Gerber Foundation to study the “Safety
and Tolerability of Lactoferrin in Very Low Birth
Weight Infants.” This is a Phase 1 dose
escalation study of the use of lactoferrin
supplementation in infants at risk for NEC and
sepsis.
Jonathan Swanson was appointed to the
editorial boards of the Journal of Perinatology as
well as the Perinatal Continuing Education
Program 3rd Edition.
We say goodbye to two fellows this year.
Manisha Patel will be joining the neonatology
practice at Franklin Square Medical Center in
Baltimore, MD. Spencer Rodgers will be joining
a group in Knoxville, TN.
Joining our fellowship program this year are
Angela Aldayuz (UVA) and Sarah Miller
(Geisinger Health System).
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Barry Halpern, tony theile, Jeff Keyes, and
Sarah corriveau.

DIStRIct V:
Mary Nock

Cincinnati Children’s Medical Center

INDIANA
Indiana University, Indianapolis
Indiana University invites applications and
nominations for the position of Chief of
Neonatal-Perinatal Medicine in the Department
of Pediatrics at Indiana University School of
Medicine. We are seeking a physician-scientist
with an active extramurally funded research
program (basic, translational, or clinical) with a
vision for expanding and synergizing statewide
services to improve the health and outcomes for
newborn infants. To apply, forward a letter of
interest that outlines qualifications for the
position, a curriculum vitae, and the names and
contact information for three references.
Applications should be directed to Mervin c.
Yoder at tlewalle@iu.edu. A review of
applications will begin June 15, 2015 and will
continue until the position is filled.
MICHIGAN
Oakwood Hospital, Dearborn
Derek Bair has been selected to represent the
AAP on a committee at the Clinical and
Laboratory Standards Institute that will focus on
premature newborn screening. He has chaired
the Michigan Department of Community Health’s
Newborn Screening Technical Advisory
Committee for the past 14 years advancing
screening from 11 disorders to over 50.
University of Michigan, Ann Arbor
Graduating fellow Nathan Gollehon will be
joining the University of Nebraska Medical
Center in Omaha.
Steven M. Donn was invited speaker/visiting
professor at Rumailah Women’s HospitalHamad Medical Corporation Hospital, Doha,
Qatar; the 8th Polish Conference on Pediatrics,
“Current Controversies in Neonatology” in
Krakow, Poland; Poznan University of Medical
Sciences Center, Poznan, Poland; North Tees
University Hospital, Stockton-on-Tees, United
Kingdom; James Cook University Hospital,
Middlesbrough, United Kingdom; and the 23rd
Annual Middlesbrough International Neonatal
Conference, Middlesbrough, United Kingdom
Steven M. Donn and Mark c. Mammel have
published a book: Neonatal Pulmonary
Graphics - A Clinical Pocket Atlas.
Graduating fellow Stephanie Kukora will be
joining the University of Michigan Health System
Stephen M. Donn is the center PI for a grant
from the National Institutes of Health, Eunice
Kennedy Shriver National Institute of Child
Health and Development, “Sustained Aeration of
the Infant Lung (SAIL).”
OHIO
Central Ohio Newborn Medicine
Graduating neonatology fellow from Nationwide
Children's Hospital, Shaheen Durrani-Kolarik
will be joining us beginning July 2015 as an
attending physician. Other members of our
private group in Columbus include craig
Anderson, Richard Moraille, Apurwa Naik,
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Jeffrey A. Whitsett received the 2015 Mary
Ellen Avery Neonatal Research Award at the
2015 PAS Meeting San Diego, CA. He will
receive the Virginia Apgar award at the Fall AAP
NCE meeting. He was an invited speaker at the
Cystic Fibrosis Foundation Stem Cell Therapy
Workshop.
The Cincinnati Children’s 2015 NEOFEST took
place on March 6, 2015. The topic was
“Concepts in Neonatal Resuscitation.” Featured
speakers included Alan Jobe, louis Halamek,
tonse Raju, Beena Kamath-Rayne, and
Jeffrey Perlman.
Ajay Ponkshe was recently honored for his
service to children in the community. The 2015
Greater Cincinnati Healers Hall of Fame
inductions featured doctors who specialize in
healing underserved children.
James Greenberg was an invited speaker for
the 5th Shanghai Neonatal Forum, Respiratory
Diseases and Brain Damage for Neonates,
Shanghai, China in April. He also spoke on
“Respiratory Medication Use and Implications
for the NHLBI-funded Premature Respiratory
Outcomes Program” at the American Thoracic
Society Conference in Denver, CO in May.
Beena Kamath-Rayne was a invited speaker at
Unite For Sight Global Health & Innovation
Conference, New Haven, CT, in March.
Shawn Ahlfeld recently moved from Indiana
University School of Medicine, Indianapolis, IN
and has joined Cincinnati Children’s as an
Assistant Professor.
Horacio Falciglia, Professor Emeritus at
Cincinnati Children’s, has been appointed to the
International Editorial Committee of Archivos
Argentinos de Pediatria. The official publication
of the Argentine Pediatric Society is included in
MEDLINE since 2008.
Satoshi Namekawa received the 2015 Society
for the Study of Reproduction (SSR) New
Investigator Award. This award is granted to
active SSR members in acknowledgment of
outstanding research in reproductive biology
published within 12 years of the investigator’s
receipt of their PhD.
Kathryn A. Wikenheiser-Brokamp, Director of
the Residency Research Program at Cincinnati
Children’s and Associate Director, Medical
Scientist Training Program, was awarded with
the 2015 University of Cincinnati College of
Medicine Dean’s Award for Teaching
Excellence.
Promedica Toledo Children’s Hospital
Venkatesan Krishnan will be retiring from
Northwest Ohio Neonatology Associates at the
end of June. He has been board certified in
Neonatal-Perinatal Medicine since 1975, and is
one of the founding neonatologists of the NICU
at Promedica Toledo Children's Hospital. Over
the past 37 years, he has been a major
contributor to growing and developing the NICU
from a few beds into the current state-of-the-art
60-bed single-room NICU.
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We have 2 new neonatologists joining the
Northwest Ohio Neonatology Associates at
Promedica Toledo Children’s Hospital this year:
Shawna Shafer who trained at C.S. Mott
Children’s Hospital in Ann Arbor and lynn Zeits
who trained at St. Christopher’s Hospital for
Children in Philadelphia.
Howard Stein presented on NAVA at Neo, the
Conference for Neonatology in Orlando in
February, SEHA 5th International Neonatology
Conference in UAE in March, International
Paediatric Congress of the Balkan in Slovenia in
March, NAVA Meeting Point in the Netherlands
in April, and had a poster at the Pediatric
Academic Society in San Diego in April.
Howard Stein will be presenting on NAVA at the
Society of Michigan Neonatologists in
September, the American Association of
Respiratory Care in Tampa in November and at
Hot Topics in Washington DC in December.
Rainbow Babies & Children’s Hospital,
Cleveland
We bid a fond farewell to our 3 graduating
neonatology fellows. christopher Stryker will
join MidAtlantic Neonatology Associates in
Morristown, NJ. Arielle Olicker will join our
group at Rainbow and she will continue to
pursue her academic and clinical interests
including the long-term medical follow-up of
premature and medically complex infants,
especially focusing on respiratory morbidity and
outcomes of moderate and late preterm infants.
chayatat (co) Ruangkit will be heading home
to Thailand.
NNP Helene lannon will retire on July 3rd after
27 years of giving excellent care to the babies
and families in Rainbow NICU and Rainbow
Transitional Care Nursery. We will miss her and
wish her well!
Fellow Stephanie Ford was awarded a 2015
Marshall Klaus Neonatal-Perinatal Research
Award for her research project entitled,
“Increasing Regurgitant Flow in Early Cardiac
Looping with Optical Pacing Leads to
Congenital Heart Diseases.”
Monika Bhola was awarded an Innovation
Grant from the Rainbow Babies and Children’s
Foundation to equip and educate local EMS
teams for NRP.
We welcome 4 new fellows in July: Brittany
Schwarz, Vidhi Shah, Allison Peluso, and
tara Glenn.
Also in July, we welcome neonatology
hospitalists lindsey Forur and Michael Pena
to our group.
Kristin Voos will lead the Ohio Perinatal Quality
Collaborative’s efforts to improve post-discharge
care for infants with complex medical issues.
Peter MacFarlane, in collaboration with Juliann
DiFiore and Richard Martin, is recipient of a
Gerber Foundation Grant to evaluate the role of
inositol on neonatal respiratory control.
Richard Martin will be a guest lecturer at the
University of Malaysia in Kuala Lumpur to
celebrate World Prematurity Day in November
2015.
Congratulations to Qin Yao who has been
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promoted to Associate Professor of Pediatrics.
She serves as Medical Director of the Rainbow
Transitional Care Nursery and Director of
Neonatal Transport.
Anna Maria Hibbs has been awarded the Eliza
Henry Barnes Chair in Neonatology.
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Mayo Clinic Neonatal and Perinatal Medicine
Fellowship. Dr. Collura spent last year at
Boston’s Children’s and completed a one-year
fellowship in Pediatric Palliative Care. He
earned his Master’s degree in Bioethics from the
University of Minnesota during his fellowship
training.
University of Minnesota, Minneapolis

DIStRIct VI:
thomas George
SAVe tHe DAte!! The 8th annual District VI
Association of Neonatologists Controversies in
Neonatal Clinical Care will be held September
11-12, 2015 at the Hilton Chicago/Magnificent
Mile Suites. Details regarding meeting,
registration and hotel information are available
at medpubinc.com. We hope to see you there
for what promises to be another terrific meeting
with topics and speakers that will be sure to
appeal to neonatal providers in both private
practice and academic settings!
ILLINOIS
Children’s Hospital of Illinois, Peoria
Praveen Kumar was recently recognized by the
AAP for his contributions to their organization.
His role as a member of the NeoReviews Plus
Advisory Board allows the AAP to deliver the
highest caliber of education to pediatric
subspecialists.
M. Jawad Javed was recently recognized by
the President of the Academic Pediatric
Association for his service. He was promoted to
Associate Professor of Clinical Pediatrics;
named by the pediatric residency as
Outstanding Overall Pediatric Faculty
exemplifying excellence in the areas of
scholarship, research, teaching, service, and
mentorship; and also awarded a faculty mentor
research award.
KANSAS
Sunflower Neonatology Associates, Overland
Park
Dena Hubbard and Kathleen Weatherstone
attended the 2015 AAP Legislative Conference
in Washington, DC on April 12-14. They had 5
visits with executive staff in the offices of
members of Congress on The Hill, including
meeting with Senator R. Blunt of Missouri. The
AAP asked the pediatric advocates to discuss
the renewal of CHIP funding and new legislation
to require child-resistant packaging for liquid
nicotine. One toddler in the US has already died
from exposure to this very potent and lethal
substance.
Robert Holcomb was the keynote speaker of
the April 23rd evening session of the Kansas
AAP Spring CME meeting. His topic was
“Mental Health, Drugs and the Adolescent Brain:
A Father’s Perspective.” His talk served to
introduce the chapter’s new initiative regarding
mental illness awareness and treatment.
MINNESOTA
Mayo Clinic, Rochester
Mayo Clinic has welcomed their newest staff
member. chris collura is a board-eligible
neonatologist who completed his training at the
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Missie engel and Johannah Scheurer are
completing their fellowships and joining the
Division as clinical scholars with a focus on QI
and graduate medical education, respectively.
New fellows starting include erin Plummer and
Annie Simones from the University of
Minnesota residency program, and libby Zorn
from Cincinnati Children’s Hospital residency
program.
Anne Hall received a Perinatal Research
Society Young Investigator Program award.
tate Gisslen received the University Pediatric
Scholar Award 2015 from the Department of
Pediatrics and the University of Minnesota
Foundation.
Michael Georgieff was awarded the
Outstanding Mentor Award from the Department
of Pediatrics, recognizing his mentoring of
dozens of faculty and fellows over almost three
decades.
Michael Georgieff was elected to membership
in the International Perinatal Collegium.
erin Osterholm, accompanied by neonatal
fellow, Johannah Scheurer, returned to Cusco
Regional Hospital in Cusco, Peru to continue
annual neonatal outreach work to train NICU
and pediatric personnel in neonatal resuscitation
using both NRP and Helping Babies Breathe
curricula.
The 20th annual University of Minnesota
Neonatal Nutrition conference will be held
October 7-9, 2015 in Minneapolis with another
tremendous line-up of speakers planned. More
information at
http://www.peds.umn.edu/neonatology/newsevents/.
MISSOURI
Children’s Mercy Hospitals and Clinics, Kansas
City
Kristin Voos will rejoin the neonatal faculty on a
part-time basis at Children’s Mercy Hospital
effective July 1, 2015. Kristin had been on staff
at Rainbow Babies and Children’s Hospital in
Cleveland.
Adebayo Oshodi has assumed the position of
Associate Medical Director of the Intensive Care
Nursery at Children’s Mercy Hospital. He will
take a greater role in leadership for quality
improvement in the IcN.
tamorah lewis was awarded a PhD from the
Johns Hopkins Bloomberg School of Public
Health Graduate Training Program in Clinical
Investigation. This PhD in Clinical Investigation
gives her specialized training in clinical trial
design, conduct and analysis and is a great
adjunct to her dual training in Neonatology and
Clinical Pharmacology. She joined our division
as a clinician-scientist last year and she is
advancing well in her academic career.
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Julie Weiner is assuming the role of Associate
Medical Director of the NICU at Shawnee
Mission Medical Center in Overland Park, KS
effective July 1st. In this role she will act as lead
on several quality improvement activities of the
NICU and collaborate with leadership to
promote best practices for patients and families.
Venkatesh Sampath will be joining the faculty
at Children’s Mercy Hospital/University of
Missouri-Kansas City as an Associate Professor
and physician-scientist in the Division of
Neonatology in early September. He completed
his fellowship in Cincinnati and has been on
faculty at the Children’s Hospital/Medical
College of Wisconsin since 2006. His
investigations focus on the role of innate
immune receptors in the causation of serious
diseases of preterm infants. A recent
publication from his laboratory provided novel
data suggesting that genetically mediated loss
of regulation of innate immune signaling may
contribute to increased risk of NEC. He will
continue to collaborate and expand this line of
investigation in Kansas City.
Jessica Brunkhorst completed her fellowship
in Neonatal-Perinatal Medicine and joined the
faculty at Children’s Mercy Hospital in August.
Dr. Brunkhorst has completed certification in
Bioethics from the CMH Center for Practical
Bioethics. Her research focus is in the area of
neonatal ethics and family coping with death
and dying.
Cox Health, Springfield
We will be moving into our new 28-bed, singlepatient room NICU on July 1, having been in our
current unit since 1985. We have extensive
plans for developmentally focused care.
Our group is interviewing for a 5th physician to
begin as soon as possible and for another to
begin in October of 2016.
St. Luke’s Hospital, Kansas City
St. Luke’s Hospital of Kansas City and Pediatrix
Medical Group of Kansas have welcomed new
neonatologists to our practice as some of our
“elders” have retired to other adventures. In
September 2015, we welcome Jamie
Rosterman after completing her fellowship at
Children’s Mercy Hospital and Michelle
Kompare after fellowship at the University of
Iowa. We are excited to have them join us!
2015 is the year we bid fond farewells to the
founding members of our group. It is fitting that
they began the practice together in 1991 and
are entering retirement together in 2015. John
callenbach and Stan Shaffer retired in March
2015 and John Anderson will retire in October
2015. All will be missed! Another long-term
member of our practice, candace caldwell,
retired in May. We send all of them off with our
gratitude and best wishes for their next
adventure!
Katherine claflin retired as Medical Director in
October 2014, passing the leadership reins to
Barbara carr who is now our practice’s
Corporate Medical Director.
Jinny lavezzi is the NICU Medical Director for
Saint Luke’s Hospital, Katherine Florendo is
the NICU Medical Director for Saint Luke’s EastLee’s Summit Hospital, and Vydehi Murthy is
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the NICU Medical Director for Saint Luke’s
South Hospital. Diana Dang is our Epic EMR
Liaison/Subject Matter Expert and Director of
the NICU Follow up Clinic.
Washington University/St. Louis Children’s
Hospital
Stephanie Attarian and emily Fishman will be
joining the Division in July as faculty members
after completing their Neonatal-Perinatal
fellowships in our division. Brittany Martin is
joining Kosair Medical Group in KY.
Akshaya Vachharajani has been named to the
Editorial Board of NeoReviews for 2015-2018.
Zachary Vesoulis successfully competed for a
KL2 Award from the Washington University
Institute for Clinical and Translational Science.
F. Sessions cole has been named to a FDA
panel that will review current standards of care
for treatment of neonatal abstinence syndrome.
He continues as Chair of the Respiratory
Integrative Biology and Translational Research
Study Section of the National Heart, Lung, and
Blood Institute and as a member of the National
Board of Trustees for the March of Dimes.
Rakesh Rao is leading a team from St. Louis
Children’s Hospital to improve post-operative
handoffs between anesthesiology and
neonatology, and their work was recognized by
receipt of the January Golden Collaborative
Award from the Standardizing Transitions and
Euthermia in the Perioperative Period in Infants
and Neonates (STEPP IN) Project Management
Team of the Children's Hospital Neonatal
Consortium Collaborative.
The 6th annual simulation boot camp for 1styear neonatal fellows is scheduled for July 10-11
at Washington University in St. Louis. This is a
multi-institutional, multidisciplinary camp with
participants (trainees and faculty) from
Washington University, St. Louis University,
University of Wisconsin, Northwestern
University, and University of Illinois, Chicago.
NEBRASKA
SAVe tHe DAte: April 21 and 22, 2016
New Frontiers in Neonatal Care Conference
Pre-Conference April 21, 2016 PerinatalNeonatal Hot Topics
Topics will examine maternal pregnancy
complications and their effects on the fetus and
newborn to include didactic lectures and case
presentations by both maternal-fetal and
neonatal specialists.
Conference April 22, 2016
New Frontiers in Neonatal Care
Topics will illustrate current practical approaches
to the diagnosis and treatment of neonatal
conditions. Sponsored by Children’s Hospital &
Medical Center, Omaha, Nebraska. For more
information, visit
ChildrensOmaha.org/upcomingconferences or
contact Sara Olsen at
solsen@childrensomaha.org or402-955-6070.
The Nebraska Perinatal Quality Improvement
Collaborative (NPQIC) was funded by our state
government. NPQIC is officially up and running
and planning quality improvement initiatives for
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2015 and 2016 with a statewide meeting
scheduled for September 25th, 2015 in Lincoln,
NE. Ann l. Anderson Berry is the Neonatal
Medical Director and Robert Bonebrake is the
Perinatal Medical Director. Further information
can be found at www.NPQIC.org
University of Nebraska Medical Center /
Children’s Hospital and Medical Center
John Grebe will be leaving the group and
joining Pediatrix Group of Denver, Colorado.
Nate Gollehan joined the group in July after
finishing his fellowship in Michigan
SOUTH DAKOTA
Sanford Children’s Hospital, Sioux Falls
larry Meyer joined our group in 2014 from the
University of Iowa Neonatal-Perinatal Fellowship
Program.
Jessica White will be joining our group in
August from the University of Iowa NeonatalPerinatal Fellowship Program.
Michelle Baack has received the following
grants: South Dakota State University
Collaborative Research Seed Grant Program for
“Epigenetic Outcome of Prenatal High Fat Diet
in Offspring Cardio-metabolic Health;” a K08
from the NICHD, “Lipotoxic Effects of Maternal
Diabetes and High Fat Diet on the Developing
Heart”; and a grant from the USD Sanford
School of Medicine for “Maternal Diabetes or
High-fat Intake Alters Lipid Fuel Stores in the
Developing Fetal Heart.”
Michelle Baack has been appointed to the SD
Medicaid Advisory Committee, was elected
Secretary of the SD State Medical Association,
and serves on the Midwest Society for Pediatric
Research Council.
Suzanne Reuter will become Chief of
Neonatology at USD Sanford School of
Medicine in July 2015.
The South Dakota Perinatal Association 40th
Annual Conference will be held September 1011th in Mitchell, SD (sdperinatal.org).
DIStRIct VII:
James Moore
The Southern Society for Pediatric Research
(SSPR) will be held at the Intercontinental Hotel
in New Orleans, LA on February 26-28, 2016.
This is an excellent meeting for trainees and
junior faculty. For more information, go to:
http://www.apsspr.org/Regional_Societies/SSPR/Meetings/Call
4Abstracts.pdf
or contact James Moore at
jemoore67@gmail.com
ARKANSAS
University of Arkansas for Medical
Sciences/Arkansas Children’s Hospital, Little
Rock
Bryan l. Burke has been re-appointed to
another 3-year term as the Betty Ann Lowe, MD
Chair in Pediatric Education.
Sherry courtney was elected to the American
Pediatric Society.

SECTION ON NEONATAL-PERINATAL MEDICINE
Ashley Ross has been appointed the new
Head of the Section of Neonatology for
UAMS/ACH, replacing Bob Arrington, who
stepped down in January. Ashley did his
residency at Wake Forest and his fellowship at
UAMS. He has been a faculty member at
UAMS for nearly 10 years.
MISSISSIPPI
Mississippi has launched The Mississippi
Perinatal Quality Collaborative (MSPQC). This
is a joint effort between the MS Department of
Health, neonatologists and NICUs, and
obstetricians and delivery hospitals in the state
to improve the outcomes of neonates and
mothers. The neonatal effort is starting with a
focus on “The Golden Hour.”
University of Mississippi, Jackson
Renate Savich is the Chair of the 2016
NeoPrep Planning Committee to be held
January 23-29, 2016 in Atlanta, GA. She is also
on the Planning Committee for the MOD
Prematurity Prevention Conference to be held
November 2016 in Washington, DC.
Renate Savich was trained as a Master Trainer
for Essential Care for Every Newborn and will
receive Master Training in Essential Care for the
Small Baby. She presented “Improving
Neonatal Mortality in the World - Using NRP and
Helping Babies Breathe” at the Global Summit
on Health-Technology-Education in Atlanta, GA
in May 2015 and is on the Board of PACE
International.
Sajani tipnis was appointed Assistant Dean of
Curriculum at the University of Mississippi
Medical Center. She was also chosen to
participate in the APA Scholars Program cohort
beginning May 2015.
Mobolaji Famuyide has been appointed
Medical Director of the NICU, the ICN and NBN.
Mobolaji Famuyide received a grant from the
Robert Wood Johnson Foundation: Right! From
the Start. NICU Breastfeeding Project to
Improve Breast Feeding Rates in the Mississippi
Delta.
Mobolaji Famuyide received a certificate in
Biomedical Ethics from the University of
Kansas.
Jaimin Patel was appointed as the Assistant
Chief Medical Officer of Information Technology
at UMMC. Dr. Patel was invited to conduct a
Think Tank session on “The Connected
Physician” at a national conference arranged by
Connex Group.
Two new faculty members will be joining the
Division of Newborn Services at the University
of Mississippi. Marla Johnson has just
completed a fellowship at the University of
Arkansas and Jagdish Desai has completed a
fellowship at Wayne State University.
Three new fellows will be joining the fellowship
program: Marcelo Rains, Noelle Morey and
Sumana Ramarao.
OKLAHOMA
The University of Oklahoma Health Sciences
Center, Oklahoma City
Marilyn escobedo, Reba McEntire Chair,
section chief and professor has been named
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Co-Chair of the National Resuscitation Program
Steering Committee and has been invited to
serve on the American Heart Association writing
group, “2015 AHA Guidelines for CPR & ECC
Part 12: Neonatal Resuscitation.”
Marilyn escobedo was the keynote speaker for
the District VII AAP Perinatal meeting and
introduced the Education Awardee, Alfonso
Vargas.
Kris Sekar was elected as a member of the
American Pediatric Society.
Kris Sekar was invited to speak at the Neonatal
Days conference of the Zekai Tahir Burak
Hospital, Turkish Neonatal Association in
Ankara, Turkey in February and at Curso
Internacional Selectos en Neonatologia of the
Asociacion Peruana de Neonatologia in Lima,
Peru in March.
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as the Division Chief for Neonatology within the
Department of Pediatrics, Baylor College of
Medicine.
Mohan Pammi received his PhD degree with
the Clinician Scientist Training Program on May
26, 2014.
Renjithkumar Kalikkot thekkevedu, a Baylor
Neonatal-Perinatal Medicine fellow, received a
travel grant to this year’s PAS meeting and had
a poster presentation.
Sarah coors, a 1st year Baylor NeonatalPerinatal fellow, has received a Thrasher
Research Fund Early Career Award for the
project entitled, “Dextrose Gel for Newborn
Hypoglycemia.”

Rita P. Raman was the Course Director for The
American Board of Legal Medicine University at
Sea Conference and the American Society of
Nutrition Annual Meeting in Boston, MA in
March.

christopher Rhee received the American Heart
Association Mentored Clinical and Population
Research Award for the project entitled,
"Diastolic Closing Margin Predicts Brain Injury in
Premature Infants," and was an invited speaker
at the 25th Annual Specialist Education in
ECMO Conference held in Houston, TX in May
2015.

Mary Anne Mccaffree and her husband D.
Robert Mccaffree received the John R. Bozalis
Children’s Wellness Award on April 28th from
Schools for Healthy Lifestyles for their efforts to
help make Oklahoma‘s children the healthiest in
the nation and for their contributions to
improving life for kids.

Frank Placencia received a K23 Grant for the
project titled, "Improving the Consent Process
for Pregnant Mothers at Risk of Preterm
Delivery." He also published a chapter,
“Deception to Patients,” in Case Files: Medical
Ethics and Professionalism, 1st ed. McGraw Hill
Medical, New York, NY.

Mary Anne Mccaffree serves on the National
Health Collaborative on Violence and Abuse and
continues to serve on The Joint Commission
Board, representing the American Medical
Association.

The following physicians will be joining our
faculty in the coming academic year: Minh Hon,
Samina Jamil, Amit Bhatt, larissa Fletcher,
Sangeetha Athis Rajh, and Smita
Akkinapally.

Karen corff, NNP Director at OUMC, retired
after 43 years of nursing service, 21 of which
was as a Neonatal Nurse Practitioner.

UT Medical Branch, Galveston

TEXAS
Baylor College of Medicine, Houston
Jennifer Arnold co-authored the a chapter,
“Creating a Fee Structure” in Defining
Excellence in Simulation Programs (Lippincott
Williams & Wilkins).
Michael e. Speer has been selected as the
recipient of the 2015 Texas Pediatric Society
Charles W. Daeschner Jr., MD Lifetime
Achievement Award for his “outstanding lifetime
contributions to the health and welfare of the
children of Texas and to the Texas Pediatric
Society.” He also gave a recent presentation at
the 25th International Colloquium held in
Houston entitled, “End of Life - The Neonate and
End of Life Care.”
charleta Guillory received a Texas Medical
Association Award for Excellence in Academic
Medicine at the Gold Level at the TMA Council
on Medical Education meeting on May 1st.
Krithika lingappan was awarded a K08
research grant, “Mechanisms of Sex Specific
Differences in Neonatal Hyperoxic Lung Injury”
from the NHLBI under the mentorship of
Bhagavatula Moorthy.
Gautham Suresh recently joined Texas
Children’s Hospital and has been appointed as
the Chief Medical Officer and Service Chief of
the Newborn Center. Stephen Welty continues
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As a facility that has shown great success with
breastfeeding initiatives, UTMB has been
selected as one of only 100 hospitals in the
nation to participate in the EMPower
Collaborative sponsored by the CDC.
A design for a new neonatal intensive care unit
for UTMB is in progress with estimated
completion in 2018.
travis Billingsly will be rejoining the UTMB
Neonatology Division after working in Waco, TX.
Mike Malloy has been designated the editor for
The Oslerian, the newsletter for the American
Osler Society, while Joan Richardson has been
designated the treasurer of the organization.
UT Southwestern, Dallas
Vishal Kapadia was elected to membership of
the NRP Steering Committee effective July
2015.
Nandeesh Rangaswamy and Preethi
Srinivasakumar were selected for the AAP
Young Physician Leadership Alliance Program
luc Brion was awarded a grant from The
Gerber Foundation entitled, "Optimizing
Individual Nutrition in Preterm Very Low Birth
Weight Infants.”
We want to congratulate lina chalak for being
promoted to Associate Professor of Pediatrics
and Myra Wyckoff for her promotion to
Professor of Pediatrics.
Myra Wyckoff will also be an invited speaker at
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the 2016 Brazilian Symposium on Neonatal
Resuscitation and the 39th Annual International
Neonatal Conference Miami Neonatology 2015.
Mackenzie Frost had three workshops
presented at PAS 2015. Dr. Frost also had a
workshop presented at the APPD 2015 Annual
Spring Meeting in Orlando March 2015.
James Moore will be departing the Division of
Neonatology at UT Southwestern and will be
joining the University of Connecticut and
Connecticut Children’s as Division Chief of
Neonatal-Perinatal Medicine and Medical
Director of the Connecticut Children’s NICU.
With this move, Dr. Moore will step down as the
District VII Representative to the AAP Section
on Neonatal Perinatal Medicine Executive
Committee. Clara Song from the University of
Oklahoma will be assuming that role and
finishing Dr. Moore’s term.
JB cantey received a PAS Travel Awards
Program for Young Investigators.
lisa Scheid will be traveling to China with the
No Pain Labor & Delivery Global Health
Initiative Group at the end of June to teach NRP
and umbilical line placement to L&D nurses.
DIStRIct VIII:
lily lou
ALASKA
Six Alaska hospitals are participating in a oneyear statewide collaborative through the
Vermont Oxford Network with a focus on
improving care for infants and families with
Neonatal Abstinence Syndrome. This represents
a new level of collaboration between our only
Level III NICU and Level I and II facilities
throughout the state.
Ira chasnoff and loretta Finnegan were the
keynote speakers at a 2-day conference,
Mothers, Infants & Families with Substance
Dependence: Advances & Challenges in
Anchorage, AK in April.
Susan Soto will be relocating from Alaska to
Denver, CO in August.
BRITISH COLOMBIA
Doug McMillan will be inducted as an honorary
“Founder of District VIII” at the 2015 AAP District
VIII Section on Perinatal Pediatrics Annual
Conference in Victoria, BC
COLORADO
University of Colorado Anschutz Campus,
Denver
M. Douglas Jones, Jr. has been appointed to
the Editorial Board of the Journal of Graduate
Medical Education. He will be stepping down as
Senior Associate Dean for Clinical Affairs and
Medical Director of University Physicians, Inc.
later this year. He will continue to attend in the
NICU.
Susan Niermeyer served as faculty at the
Helping Babies Survive Asia Regional Workshop
held from April 8-13, 2015 in Dhaka,
Bangladesh. The workshop brought teams of
health professionals, program directors, and
policymakers from 11 countries together with
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technical advisors from the AAP, WHO, UNICEF,
and USAID. Over 80 participants were trained in
Essential Care for Every Baby and Essential
Care for Small Babies and developed
preliminary country plans for implementation
and quality improvement.
Paul Rozance delivered a lecture at the 2015
PAS Meeting titled, “Managing Blood Sugars in
the NICU: A Neonatologists Perspective.” This
talk summarized aspects of the work of the
Pediatric Endocrine Society Committee on
Hypoglycemia in the Newborn, Infant and Child.
He continues to serve on the editorial boards of
the Journal of Endocrinology and the Journal of
Molecular Endocrinology, as SecretaryTreasurer of the Perinatal Research Society,
and as President of the Western Society for
Pediatric Research.
clyde J. Wright was the recipient of the Abbott
Nutrition Young Investigator Research Award at
this year's WSPR meeting. Additionally, he
received a Colorado Clinical and Translational
Sciences Institute Pilot Award for his work
investigating the transcriptional regulation of
vasoactive mediators in response to systemic
inflammatory stress.
Priyadarshini Pantham received the Best
Poster Prize Award at the CU Anschutz Postdoc
Research Day, on March 12th 2015. She is a
postdoctoral fellow in Neonatology (Pediatrics)
and the Basic Reproductive Science Division
(Obstetrics and Gynecology), and is mentored
by theresa Powell and thomas Jansson.
HAWAI’I
The combined Neonatal-Perinatal Fellowship
Program at the John A. Burns School of
Medicine and Tripler Army Medical Center is
graduating 2 fellows this year: Peter everson
and Kara Wong Ramsey. Dr. Everson will be
going to Madigan Army Medical Center as a
staff neonatologist while Dr. Wong Ramsey will
be joining the neonatology group at Hawai‘i
Pacific Health and Kapi‘olani Medical Specialists
this August.
Srujana Rallabandi is joining the neonatology
group at Hawai‘i Pacific Health and Kapi‘olani
Medical Specialists. She is completing her
fellowship training this year at University of
Rochester Medical Center.
Save the date! Hawai‘i will be hosting the 40th
Annual District VIII Perinatal Meeting next year
in Honolulu at the Hilton Hawaiian Village, July
7-10, 2016. The program committee is working
on developing an exciting CME curriculum.
NEW MEXICO
Robin Ohls has been named Director of the
Division of Neonatology at the University of New
Mexico Health Sciences Center.
WASHINGTON
University of Washington, Seattle
We welcome new faculty member Anna
Hedstrom who completed her medical degree
from the University of Washington in 2008 and
residency at Northwestern University. She
completed her Fellowship at University of
Washington in 2014. Dr. Hedstrom’s research
interest is in Global Health.
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cyril engmann joined our division February
2015. He graduated from University College and
Middlesex School of Medicine in London, UK,
undertook his residency training in the UK and
subsequently the USA, and completed a
fellowship in Neonatal-Perinatal Medicine at the
University of Michigan in Ann Arbor. In addition
to his role with our department, he is also the
Director/ Program Leader for Maternal and Child
Health and Nutrition for PATH.
Melinda Hendrickson has joined us as Clinical
Associate Professor. She received her medical
degree from the University of Pennsylvania and
completed her pediatrics residency and
neonatology fellowship at Children’s Hospital of
Philadelphia. She practiced as a neonatologist
in Indianapolis for three years before moving to
the Pacific Northwest where she spent 9 years
in Portland before moving to Tacoma in 2008. As
a part of the UW/SCH team, Mindy will be
integral to the growth and development of
neonatology services in the South Puget Sound
area.
Rachel Umoren has joined the faculty as
Assistant Professor. Dr. Umoren completed her
residency training and neonatology fellowship at
Indiana University (IU) School of Medicine and
earned a master’s degree in clinical research.
Since completing fellowship, she has worked as
a clinical neonatologist at IU Health Ball
Memorial Hospital NICU. Her research interests
are in online virtual simulation platforms for
health professional education and the
educational outcomes of global health
partnerships.
Pratik Parikh will join the Division in July after
completing fellowship at the University of
Rochester in New York. Dr. Parikh has interests
in basic science, clinical research, and quality
improvement and has worked on projects
addressing neonatal pain and gene therapy for
treatment of patent ductus arteriosus. He also
brings with him an interest in trainee education
and outreach in community hospitals.
christopher Denton will be joining our division
as Clinical Instructor in July as a neonatal
hospitalist. Originally from the Seattle area, he
graduated from Stanford University, completed
his medical education at Oregon Health &
Science University in Portland, and will be
completing his pediatrics residency at Seattle
Children’s Hospital this month.
Megan Grey will be joining our division in
August after she completes her fellowship at
The Children’s Hospital of Philadelphia.
Originally from the Seattle area, Dr. Grey
graduated from the University of Washington
School of Medicine and completed her
residency at Children’s Hospital Los Angeles.
She is interested in simulation and educational
research.
Zeenia Billimoria will be joining our division in
September after she completes her fellowship at
Baylor College of Medicine. Dr. Billimoria
graduated from Bharati Vidyapeeth Medical
College and completed her residency at the
Children’s Hospital of Michigan. She has
interests in therapeutic hypothermia, quality
improvement and outcomes research.
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Sandra (Sunny) Juul assumed the
Neonatology Division leadership role January
2015 following christine Gleason’s tenure of
17 years as Division Head. Dr. Juul was also
elected to chair the NIH Developmental Brain
Disorders Study Section for the next 2 years.
The Division of Neonatology is participating in
the NINDS funded “PENUT Trial.” We are
entering the 3rd year of this 5-year multi-center
randomized, blinded, placebo-controlled trial of
erythropoietin for the neuroprotection of
extremely low gestational age neonates.
Enrollment has exceeded 50% of the 940subject goal. Nineteen medical centers across
the United States and 30 hospitals are
participating.
In 2014, the Division of Neonatology joined an
elite group of neonatal divisions who own and
operate a dedicated neonatal simulation
program. The Neonatal education and
Simulation-based training (NeSt) Program
highlights the Division’s dedication to highquality, evidence-based education. The mission
of the NEST Program is to educate and train
neonatal care providers through advanced
simulation-based training, and to conduct
groundbreaking research in neonatal
resuscitation and procedural skills education.
The current focus of the NEST Program is on
defining optimal techniques for simulation-based
training in neonatal resuscitation, investigating
ways to maximize procedural skills acquisition
and retention and engaging neonatal fellows in
educational research. Current projects include:
“Boot camps” for neonatal fellows, neonatal
resuscitation training; neonatal procedural skills
training; video laryngoscopy training; and
providing simulation-based training opportunities
in the Division’s community NICUs in Tacoma,
Bellevue, and Everett. To find out more about
the NEST Program checkout the website:
NESTProgram.org
U.S. News & World Reports ranked the
University of Washington/Seattle Children’s
Hospital Neonatology Division #5 this year.
DIStRIct IX:
Andrew O. Hopper
CALIFORNIA
California Association of Neonatologists (CAN)
John cleary took over as CAN President in
March 2015 and Balaji Govindaswami was
elected Vice President/President-Elect of CAN.
The 22nd Annual CAN/District IX Section on
Perinatal Pediatrics Conference, Cool Topics in
Neonatology, is planned for March 4-6, 2016 at
the Coronado Island Marriott Resort across the
bay from downtown San Diego, CA. The
California Perinatal Quality Care Collaborative
(CPQCC) pre-conference program will be held
on March 4th. The annual CPT coding
workshop, presented by Gil Martin will cover
new changes in neonatal coding for 2016.
CAN will host a California NICU Medical
Directors’ Meeting on November 12th in Santa
Clara, CA. All NICU medical directors in the
state will be invited to attend to discuss topics of
interest.
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The 2015 Wirtschafter Award for Excellence in
Quality Improvement was given to the Kaiser
Permanente Northern California Neonatology
Team: Gabriel escobar, Karen Puopolo,
Michael Kuzniewicz, and Allen Fischer.
Dilip Bhatt updated the Directory of California
NICUs that will be released in June 2015. The
updated directory provides information about
personnel and institutional resources and will
facilitate the activity of the CAN Research
Committee. The CAN Research Committee
includes co-chairs Jae Kim and Henry lee and
members Ronald Ariagno, Krisa VanMeurs,
Dilip Bhatt, and Andrew Hopper.
Spearheaded by District IX representative
cecile Osman, TECaN is developing a job tool
kit soon to be released on the Section’s website
aimed at being the “one-stop-shop” for helping
fellows find their dream job after fellowship.
California Perinatal Quality Care Collaborative
(CPQCC)
The Perinatal Quality Improvement Panel
(PQIP) of CPQCC is wrapping up the Optimizing
Length of Separation Collaborative. The 5th
(and final) Learning Session was held virtually
on Friday, June 12th. This session served as the
wrap-up for the Collaborative, marking the end
of an 18-month active-phase and 6-month
sustainability-phase effort. Preliminary results
suggest significant declines in postmenstrual
age at discharge and length of stay, and
significant increases in compliance to nutrition,
discharge planning, and clinically significant
cardiopulmonary events standards.
PQIP is comprised of 4 working committees:
The Education Committee planned the
successful 2015 Pre-CAN meeting with over 90
attendees (Chair: Balaji Govindaswami). The
Quality Improvement Infrastructure Committee
is in the process of evaluating the CPQCC NICU
QI 2.0 single-site QI model and updating the
Hyperbilirubinemia Toolkit (Chair: Maria
Jocson). The Analysis Committee is continuing
its work on the improving the readability of
information from the CPQCC database including
work on 1) key organizational information, 2)
small baby key performance measures, 3) large
baby key performance measures, and 4)
national measures (Chair: Jochen Profit). The
Research Committee has continued in its efforts
to promote scientific study related to QI,
including multiple scholarship efforts related to
outcomes associated with untreated PDAs
(Chair: Kurlen Payton).
California Maternal Quality Care Collaborative
(CMQCC)
The CMQCC has developed the Maternal Data
Center (MDC) - an online tool that generates a
wide range of perinatal metrics to assist
hospitals in improving clinical quality. Over 100
hospitals in California, Oregon and Washington
are already participating in the MDC, using the
rapid-cycle metrics to identify their specific QI
opportunities and motivate their improvements.
One California hospital has overseen and
sustained a 10-percentage point drop in their
low-risk Cesarean Section rate. Other hospitals
are using the MDC to track their progress in
statewide QI collaboratives. For more
information about the MDc, please contact
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Anne castles at acastles@cmqcc.org.
Benioff Children’s Hospital Oakland
Sandra Graybeal Wai, who completed her
fellowship at University of Colorado, and linda
tran, who completed her fellowship at UC San
Diego, will be joining the neonatology faculty in
August 2015.
The NICU at Alta Bates Summit, Berkeley,
started a therapeutic hypothermia program this
year.
Children’s Hospital Orange County
The first CHOC Children’s International
NeoHeart Conference was held in March 2015
at Hyatt Regency Resort in Huntington Beach,
CA. The goal of the conference was to enhance
collaboration between neonatology, cardiology,
pediatric critical care, and cardio-thoracic
surgery to enhance care for the neonate with
complex heart disease. There were nearly 600
attendees from all over the U.S. and from 14
other countries. The meeting was organized by
John cleary, Amir Ashrafi and Anthony
chang. Jacquie Noonan was awarded
recognition for a career dedicated to multidisciplinary collaborative care. Workshops
included functional bedside echo and nursing
education to enhance bedside care.
carl Shangle has joined the neonatal faculty of
CHOC/PSF. Dr. Shangle completed his neonatal
fellowship at UCSD and will provide clinical
services at CHOC and our NICU network facility
at St. Mary’s Apple Valley.
John tran will be joining as the 45th faculty
member of the Division of Neonatology of
CHOC/PSF on July 1, 2015. Dr. Tran is
completing his neonatal fellowship at UCLA and
will provide clinical services at CHOC and our
large NICU network facility at Pomona Valley
Hospital Medical Center.
Citrus Valley Medical Center, West Covina
Gil Martin, Director Emeritus at Citrus Valley
Medical Center, Queen of the Valley Campus is
retiring from active clinical practice after 43
years of service. Dr. Martin was instrumental in
developing CVMC’s first NICU, serving as
Medical Director until 2007 when he became
Director Emeritus. He was actively involved in
the development and design of the freestanding
Family Birth and Newborn Center on the CVMC
campus. He has been active in the AAP as a
past member of the Committee on Fetus and
Newborn and is presently on the Perinatal
Section Executive Committee and the Coder's
Committee. He served as President of the
California Perinatal Association and saw to the
inception of the Journal of Perinatology,
becoming its first editor. Dr. Martin is a pastpresident and present member of the California
Association of Neonatologists and a past cochair of the NeoPrep Committee. As retirement
seems premature, he is planning on
“pretirement” and will continue to teach the
medical students from Western University and
make clinical rounds at Loma Linda University
Children’s Hospital NICU. He will continue to
work on educational conferences with the
Departments of Neonatology at Citrus Valley
and at Loma Linda. We wish him all the best on
the next phase of a long and illustrious career!
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Northbay Healthcare Neonatology Associates,
Fairfield
Northbay Medical Center was recently
designated as a Baby Friendly Hospital and
received Magnet Recognition.
Good Samaritan Hospital, San Jose
In June 2014, Alexis Davis joined the
neonatology group at Good Samaritan Hospital.
In January 2015, she took over Medical Director
duties from Dick Powers who has assumed the
role as Regional Director of QI for the Pacific
Region of Mednax Medical Group. Dr. Powers
will remain as the Practice Medical Director for
the San Jose Pediatrix Neonatology Group.
Harbor-University of California Los Angeles
Medical Center
Rohit Passi, who finished his fellowship at
Milton S. Hershey Medical Center, joined the
Division of Neonatology as a new faculty
member in July 2014. His research interests
include studying the acute and chronic effects of
electromagnetic forces on infants admitted to
NICU.
Third-year fellow, Nwando eze, was awarded
the 2015 WSPR Abbott Nutrition David W. Smith
Pediatric Trainee Research Award for her study
titled “A Prospective Randomized Controlled
Trial Comparing Sprinting Versus Non-sprinting
Approach to Wean Nasal CPAP in Premature
Infants Born at < 30 weeks GA.”
The 3rd Annual Fellowship Retreat for NeonatalPerinatal Medicine fellows in Southern California
was organized at Harbor-UCLA Medical Center
under the leadership of Soina Dargan-Batra
and Virender Rehan.
Virender Rehan, Chief of Neonatology, was
awarded a 3-year research grant from the
Tobacco-Related Disease Research Program,
California, to study the effects of Modified-Risk
Tobacco Products on the developing lung. He
also secured NIH funding to develop an
umbilical catheter for continuous blood gas
monitoring in neonates and to determine the
mechanism underlying intergenerational
transmission of asthma following perinatal
maternal smoke exposure.
Virender Rehan was an invited professor to
Fudan University in Shanghai where he
presented “Novel Approaches to Prevent and
Treat Acute Neonatal Lung Injury.” He was a
featured speaker at the Guiyang Women and
Children’s Hospital, Guiyang, China. During his
stay in China he spoke at conferences at the
following institutions: Xiangya Hospital
Pediatrics and Neonatology, Mid-South
University, Changsha; University Hospital in
Yinchuan, Hubei Province Maternity and
Children’s Hospital in Wuhan, Zhejiang
University Maternity Hospital, Hangzhou; and
Tianjin Central Maternity Hospital, Tianjin.
lynne Smith founded the Child Health Services
and Outcomes Network, a group dedicated to
promoting and improving the health and wellbeing of children, including neonates, and their
families. In partnership with the community, the
Child Health Services and Outcomes Network
conducts innovative health outcomes research
and provides educational outreach programs to
the richly diverse population served by Harbor-
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Kaiser Permanente Northern California
Northern Cal KP Neonatology won the 2015
annual Wirtschafter Award honoring excellence
in Quality Improvement for their work on
reducing the use of antibiotics in babies at risk
for early onset sepsis.
cindy tran, from UCSF, will be joining Kaiser
Permanente Medical Center San Francisco in
September 2015 as a staff neonatologist
Loma Linda University Medical Center
Farha Vora has joined the Division of
Neonatology as an Assistant Professor of
Pediatrics. Dr. Vorha completed her neonatology
fellowship at Loma Linda University in June
2015.
Pransanthi Mishra will join the Division as an
Assistant Professor of Pediatrics in August
2015. She completed her fellowship at
University of California Irvine and most recently
has been a staff neonatologist at Kaiser
Permanente Orange County.
Anamika Mukherjee, MD is joining the Division
of Neonatology from Vanderbilt University
Medical Center, Nashville, TN. She has been
on the neonatology faculty at Vanderbilt. She
completed her fellowship at Vanderbilt and plans
to start at Loma Linda on August 1.
Our division welcomes new fellows: euntaik Ha
(Loma Linda University), An Na liang, (UCSF
Fresno) and larry Ngo (Loma Linda
University).
Modesto
Fred Murphy has retired from active practice in
Modesto.
Marian Adams has been recruited to become
Medical Director at Memorial Medical Center's
Level II NICU and she has joined tim Yao in the
group at Doctors Medical Center.
Sharp Mary Birch Hospital for Women and
Newborns, San Diego
SMBHWN recently had its first Advances in
Obstetrics and Gynecology Conference
featuring concurrent neonatal and obstetrical
sessions with over 150 attendees. Featured
keynote speakers included Ramen chmait, the
leader in treatment in twin to twin transfusion
syndrome and David Hutchon, who developed
the LifeStart Trolley allowing for resuscitation to
occur during delayed cord clamping.
As part of PAS meeting, SMBHWN had 60
attendees bussed from the San Diego
Convention Center to attend a “Targeted
Ultrasound for the Neonatologist” workshop,
which included hands-on ultrasound with
volunteers and a didactic session. This
workshop served as the basis for forming the
first comprehensive ultrasound training program
for outside fellows beginning with Loma Linda
University fellows in August 2015.
In its 2nd year, the newly-formed Neonatal
Research Institute had its most successful year
with 7 accepted presentations at the PAS
meeting in San Diego, 7 publications and 1.2
million dollars in grants from the NIH, Gerber
Foundation, and the Thrasher Foundation.
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As part of the SMBHWN commitment to
establish a follow-up program, we are pleased
to announce the hiring of Donna Garey, who
will be helping to set up and direct our
neurodevelopmental follow-up program.
The region’s only dedicated neonatal
neurologist, Mary Jo Harbert, has been
recruited to SMBHWN, bringing her expertise in
neuro-monitoring. Recently she and Anup
Katheria received an award from the Gerber
Foundation to begin neuro-monitoring in the
delivery room.
Stanford University Division of Neonatal and
Developmental Medicine, Palo Alto
David K. Stevenson, Ronald S. cohen, and
Philip Sunshine are editors of the recently
released book, Neonatology: Clinical Practice
and Procedures, published by McGraw Hill. This
text provides fundamental principles of
neonatology and evidence-based care
strategies, and combines the benefits of a
comprehensive neonatology textbook with a
practical procedural guide.
Krisa Van Meurs was an invited featured
speaker at a number of international
conferences, including the 18th Congreso
Nacional de Neonatologia in Leon, Mexico
(February 2015), the CHOC NeoHeart
Conference (March 2015), and the 4th Encontro
Internacional de Neonatologia in Porto Alegre,
Brazil (April 2015). Dr. Van Meurs spoke on
topics including the pulmonary vascular bed,
CDH management, and HIE outcomes and
hypothermia.
Krisa Van Meurs organized the annual LPCH
Neuro NICU Training Course in January at Li Ka
Shing Center at Stanford with 120 participants
from inside and outside Stanford.
Susan Hintz was the Edwin L. Gresham Visiting
Professor in Neonatology at Riley Children’s
Hospital/Indiana University School of Medicine
in June 2015.
Adam Frymoyer was elected to the AAP
Executive Committee of the Section on Clinical
Pharmacology and Therapeutics. He will start
his term on November 1, 2015.
christopher contag received a 5-year, ~$2.9
million R01 from the National Cancer Institute
titled, “Raman Molecular Imaging for Early
Detection of Colon Cancer.” This
groundbreaking project further augments Dr.
Contag’s highly innovative imaging program.
Melissa Scala and Nicole Yamada are joining
the neonatology faculty as Clinical Assistant
Professors. Dr. Scala joins us from Georgetown
University Hospital in Washington, DC, and will
divide her time between El Camino and LPCH
Stanford. Dr. Yamada, who will be completing
her fellowship at Stanford in July, will have
clinical duties at LPCH Stanford and step into
the role of Associate Director of the Center for
Advanced Pediatric and Perinatal Education
(CAPE). louis Halamek is the Director of
CAPE.
Sonia Bonifacio has joined the faculty as a
Clinical Associate Professor. Dr. Bonifacio joins
us from UCSF. She will be continuing her
investigative work on neuroimaging in perinatal
brain injury and development and will have a
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leadership role in the Neuro NICU at LPCH
Stanford.

carlos Ramos will be joining the Division in
August 2015 from Phoenix AZ.

The Division also welcomes Gary Darmstadt to
our faculty. Dr. Darmstadt joins us from the Bill
and Melinda Gates Foundation, where he was a
Senior Fellow and past Director of Family Health
in the Global Development Division. Dr.
Darmstadt assumes leadership roles as an
Associate Dean for Maternal and Child Health,
Co-Director of the Department of Pediatrics
Global Health Initiative. He will also be a
member of Stanford Medicine’s Center for
Women’s and Children’s Global Health and will
work with the transdisciplinary March of Dimes
Prematurity Center at Stanford.

Donna Garey left UCSD in April 2015 this year
to join Sharp Mary Birch Women & Newborns in
San Diego.

University of California, Davis
Jay Milstein and Nirupama Subramanian both
retired in June 2014. Anthony Philipps is
retiring in June 2015.
We have hired a new medical director, Don
Null, from the University of Utah, who started in
March 2015. We also have hired three new
junior faculty members: Kristin Hoffman and
Jennifer Scoble started in July 2014 and
catherine Rottkamp will start in August 2015.
Ian Griffin is the editor of a new text published
in 2014 entitled, Perinatal Growth and Nutrition.
Jonathan lawrence completes his fellowship
at the end of June and will enter private practice
in Idaho.
We have 2 new fellows starting July 1, 2015:
Andrea Bataan and Kristin Sohn. These
additions will increase our neonatology fellows
to seven.
University of California, Irvine
Raisa Fobi Ngebi, a first-year NPM fellow at
UC Irvine, has been awarded California Institute
for Regenerative Medicine training grant under
the direct mentorship of Muhammad Aslam, an
Associate Professor of Pediatrics at UC Irvine.
This is the second award granted to the Aslam
team in the past 12 months and will help further
their translational research program to define
novel mesenchymal stem cell biomarkers of
neonatal chronic lung disease in preterm
infants.
cherry Uy, Rebecca coleman and Fayez
Bany-Mohammed were recognized by Orange
County Medical Association and OC magazine
as Physicians of Excellence for 2015.
Graduating fellow, Omid Fathi, will be joining
the Neonatology Division at Ohio State
University and Nationwide Children’s Hospital in
Columbus, OH. Mariam Abdul-latif will be
joining Southern California Kaiser Permanente
Neonatology group.
University of California, Los Angeles/Mattel
Children’s Hospital
Jeffery Smith, Clinical Professor of Pediatric
Neonatology, will be retiring on July 1st after
being at UCLA for more than 25 years.
Congratulations!
Alison chu received a grant for two years.
Kara calkins received a KL2 grant for a period
of one year.
University of California, San Diego

In April 2015, we celebrated our recently retired
Emeritus Professors, Neil Finer and Frank
Mannino for their tremendous contributions to
neonatology.
July 20-24, lars Bode will chair a FASEB
meeting on "Origins and Benefits of Biologically
Active Components in Human Milk" in Big Sky,
MT (www.faseb.org/SRC-HuMilk).
Jae Kim will chair Advances in Neonatal and
Pediatric Nutrition Conference August 3-5
(cme.ucsd.edu/pednutrition).
casey cohenmeyer was promoted to
Associate Professor of Clinical Pediatrics.
Jae Kim has been promoted to Professor of
Clinical Pediatrics. Dr. Kim is Chair of the
CPQCC-CAN Lightfoot Research Network that
was launched this year as a committee of the
California Association of Neonatologists.
Jae Kim is a co-applicant with the parent
advocacy group, NEC Society, for PCORI
funding to hold the first North American
conference on necrotizing enterocolitis planned
for early 2017.
Jae Kim was also selected as a member of the
AAP Committee on Nutrition.
In June 2015, our program will proudly graduate
Philip cheng who will head to Fresno CA;
linda tran who will go to Oakland, CA; and
Malathi Balasundaram who heads to San
Jose, CA.
We are thrilled to have 3 new program fellows
for 2015-18: Spencer Magargal (Virginia
Commonwealth), Janessa law (Loma Linda)
and Nathaly Sweeney (Stanford).
University of California, San Francisco/Benioff
Children’s Hospital San Francisco
Yao Sun is the Director of UCSF Neonatal
Clinical Programs and oversaw the successful
migration of the Intensive Care Nursery from the
Parnassus Campus to the new Mission Bay site.
The new Benioff Children’s Hospital Intensive
Care Nursery has increased its size to 58 beds
with capabilities for Level 4 care including
ECMO and fetal surgery/EXIT procedures and
has extended capacity for Level 2 and familycentered care.
New QI initiatives include the Neuro-Intensive
Care Nursery, run by Fernando Gonzalez,
Roberta cilio and Hannah Glass, which
focuses multi-disciplinary effort on infants at risk
of neurological injury, and the Persistent
Pulmonary Hypertension (PPHN) Program,
which provides consults, management and
evaluation services by experts Roberta Keller
and Jeff Fineman.
Our program is expanding to include coverage
of Community Hospital of Monterey Peninsula
and we previously have incorporated coverage
of Washington Hospital in Fremont, CA.
Over the past year, we have begun integration
efforts with Benioff Children’s Hospital Oakland
neonatologists. Together, our institutions aim to
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provide convenient access and comprehensive
care to a range of neonates in Northern
California
Ron clyman is officially retiring after 38 years of
dedicated service at UCSF.
New faculty members include leslie lusk,
Janet Shimotake and timothy Sanders.
Graduating fellows are leslie lusk (new faculty
member at UCSF) and catherine Rottkamp
(new faculty member at UC Davis). Incoming
fellows are Nicole Bui, Annie Fang, and
ernesto Gonzalez.
The Division currently has 11 NIH-funded PIs
and other funded co-investigators to support
basic and clinical research in the Division.
David Rowitch obtained new Program Project
(P01) funding from the National Institute of
Neurological Disease and Stroke, entitled
“Regulation of Cellular Pathways in Human
Development.” This project will investigate 3rd
trimester and early neonatal brain development
using a unique collection of human brain
specimens to investigate the impact of hypoxia
on developing interneuron and oligodendrocyte
populations.
This year’s invited William H. Tooley Visiting
Professor was Robin JM Franklin from the
University of Cambridge, an expert on myelin
regeneration. Professor Franklin gave a series
of excellent lectures and provided feedback on
the division T32-funded training program.
David Rowitch and Helen christou (HarvardBoston Children’s Neonatal Program Director)
led a workshop at the most recent PAS meeting
in San Diego, entitled “Clinician-Scientists in
Neonatal-Perinatal Medicine and Pediatric
Intensive Care: Challenges, Opportunities and
Strategies for Career Viability.”
District X:
Mark Hudak
ALABAMA
The University of South Alabama, Mobile
We welcome three neonatologists to our group
who will happily reset our demographics to a
more youthful statistic. Ramachandra Bhat,
Assistant Professor of Pediatrics, joined us in
Augusts 2014 after completing a pediatric
residency at the University of Maryland and his
fellowship in neonatal-perinatal medicine at the
University of Alabama, Birmingham. Rashmi
Gulati, Assistant Professor of Pediatrics, started
with us in July. Rashmi completed her
residency at State University of New York in
Brooklyn and her fellowship at the University of
Tennessee in Memphis. Om Jha, Assistant
Professor of Pediatrics, will join us in
September; he completed his residency at
Southern Illinois in Springfield and will have
completed his fellowship at the University of
Southern California. In the meantime, the rest
of our group continues to grow more mature.
University of Alabama at Birmingham
elaine Barefield St. John is retiring from the
UAB Division of Neonatology after 28 years of
service. Her research interests focused on
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inhaled nitric oxide in in pulmonary vascular
control, health care delivery costs and outcomes
in the perinatal period, and causes and trends in
neonatal mortality.
We welcome two new neonatologists to our
medical practice: Jegen Kandasamy and Ariel
Salas completed neonatal-perinatal fellowships
at UAB.
Albert Manasayan, stationed in Lusaka,
Zambia, will be the Principal Investigator
responsible for the Preterm Resources,
Education, and Effective Management for
Infants (PREEMI) Program under the Centre for
Infectious Disease Research in Zambia.
Wally carlo was honored with the Douglas K.
Richardson Award in Perinatal and Pediatric
Healthcare Research given by the Society for
Pediatric Research during the Pediatric
Academic Societies Meeting in May 2015. This
award honors a member of the Society for
Pediatric Research for lifetime achievement in
an area that encompasses the effective
utilization of healthcare services, the
identification of risk factors for adverse
outcomes, general epidemiologic health
services studies, or patient-oriented clinical
studies that lead to improved healthcare delivery
to neonatal/pediatric populations.
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program at North Shore – Long Island Jewish
Medical Center in New York. Samarth
completed his pediatric residency at Crozer
Chester Medical Center in Upland,
Pennsylvania and was a recipient of the Trainee
Young Investigator Award at the 2014 ESPR.
Winston finished his pediatric residency at the
Winthrop University Hospital in Mineola, New
York. Padma Sireesha Nandula started with us
in July after completing her fellowship at the
Medical College of Wisconsin in Milwaukee and
her residency at the William Beaumont Hospital
in Royal Oak, Michigan. Sanket Shah also
joined us in July having finished his fellowship at
the University of Tennessee at Memphis and his
residency at St. Joseph Children’s Hospital in
Marshfield, Wisconsin. Finally, Sfurti Nath will
join us in October. Sfurti did her fellowship
training at the State University of New York at
Buffalo and her residency at the Women and
Children’s Hospital of Buffalo. She is relocating
from a group practice in Cedar Rapids, Iowa
and the Quad Cities, Iowa and Illinois.

FLORIDA

Mark Hudak was appointed Chair of the
Pediatric Advisory Committee of the Food and
Drug Administration for 2015-2017 and a
member of the Editorial Board of Pediatrics from
2015-2018. He also spoke at the Annual
Scientific Meeting of The Hong Kong Neonatal
Society in May.

University of Florida, Gainesville

University of South Florida, Tampa

Mike Weiss received a new NIH Small Business
Innovation Research award as a co-PI for
development of biomarkers for HIE.

terri Ashmeade, associate professor of
pediatrics at the USF Health Morsani College of
Medicine and chief of pediatrics and medical
director of the neonatal intensive care unit
(NICU) at Tampa General Hospital, was
selected to fill the newly created role of Chief
Quality Officer.

Sandra Sullivan spearheaded a successful
effort that resulted in Shands Children’s Hospital
receiving designation as a Baby Friendly
Hospital.
We welcome two neonatologists to our division.
Jim Wynn comes to Gainesville as Associate
Professor from Vanderbilt University and is
nationally recognized in the area of neonatal
immunology. Diomel de la cruz graduated from
our fellowship at University of Florida with an
interest in neonatal nutrition.
University of Florida, Jacksonville
Kartikeya Makker won the Rookie of the Year
award from the pediatric residents as the
outstanding new teaching attending for 20142015.
Joe Alviedo and Felix Banadera were
recognized as Exemplary Teachers by our
pediatric residents. This is the fifth time in seven
years that each has been honored in this way.
Sandy Suchomski was the program director for
the 19th Annual First Coast Neonatal
Symposium that was held in April. This highly
successful program was inaugurated by lewis
Otero in 1997.
Sandy Suchomski will assume the reins as
President of the Florida Society of Neonatology
for 2015-2017.
We welcome five new faculty to our ranks to
duel with University of South Alabama, Mobile
for the distinction of effecting the greatest
demographic transformation! Samarth Shukla
and Winston Sheen joined us in July having
graduated from the neonatal-perinatal fellowship

Juan Fuentes Guerra graduated from our
fellowship and will be starting private practice in
Miami.
University of Miami-Miller School of Medicine
charles Bauer and eduardo Bancalari are
hosting the 39th Annual International “Miami
Neonatology” conference from November 11th14th and its pre-conference workshop Advances
in Respiratory Care at the Fontainebleau Miami
Beach (see www.miamineonatology.com). This
conference is one of the longest-running
neonatology conferences in the world and aims
to feature updates on the most recent
developments in the field.
Jawahar Jagarapu completed his fellowship
and joined University of Texas Southwestern in
Dallas. He is also one of the 5 TeCAN members
chosen for the Young Physician Leadership
Alliance program sponsored by AAP.
Florida Hospital, Orlando
thomas Wiswell will retire from clinical work at
Florida Hospital on July 1 and will be moving to
the island paradise of Maui in Hawaii. He will
still catch those island hoppers to do some
locum tenens work in Oahu in the Kaiser
Hospital NICU a couple days a month.
Shaista Usmani has retired from neonatology
and is working half time at Florida Hospital in
general pediatrics.
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GEORGIA
Emory University
Barbara Stoll, Chair of Pediatrics, will start a
new phase of her career on October 1 when she
assumes the duties of Dean of the University of
Texas Houston Medical School.
lucky Jain received the 2015 Duane Alexander
Award from the Eunice Kennedy Shriver
National Institute of Child Health and Human
Development.
Francine Dykes retired from clinical practice in
June after 39 years (including fellowship). She
had been the Medical Director of Neonatal
Services at Children's Healthcare of Atlanta
(CHOA) at Egleston for many years. Francine
will continue to work as a member of the
Executive Committee of the Children's Hospitals
Neonatal Database (CHND) with the intent of
using data from CHND to improve neonatal
care. She is also looking forward to more time
perfecting her hobbies of knitting, gardening and
traveling as she learns how to relax!
Anthony Piazza will assume Francine’s role as
the Medical Director of Neonatal Services at
CHOA.
Sowmya Mohan is the new outreach director
for The Emory Perinatal Center.
Shannon Hamrick has earned a promotion to
Associate Professor effective September 1.
Georgia Regents University
Brian Stansfield received the 2015 SSPR
Young Basic Science Investigator Award for his
presentation entitled "The MCP-1/CCR2
Signaling Axis is Required for Neointima
Formation in Neurofibromin-deficient Mice".
Atul Khurana made a presentation on Neonatal
Abstinence Syndrome at the “Winter
Symposium”, a joint meeting of the Georgia
chapter of the AAP and ACOG. His NICU at
Athens Regional Medical Center was approved
by State of Georgia to expand by 4 beds and
was upgraded to a level III designation.
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internationally recognized as the leader in her field and
invited to speak in Europe, South America and Asia as well
as across the United States.

Maureen Hack, MB, ChB
Dr. Maureen Hack passed away on June 4th, 2015 at the
age of 78.
Maureen was a pioneer and leader in neonatal follow-up as
well as the conscience for clinicians. Maureen was born the
daughter of a physician in Pretoria, South Africa, and
attended the University of Pretoria for her medical degree.
She did dual residencies in Pediatrics and Cardiology in
Israel and also served as a physician in the military. She
met Marshall Klaus, the Director of Neonatology at
Rainbow Babies and Children’s Hospital while he was
visiting Israel. She then came to Cleveland for a neonatal
fellowship in 1973. She worked with the famous
psychologists Fantz and Miranda at Case Western Reserve
University, studying visual perception in preterm infants.
After fellowship, she returned to Israel for a brief period
before she returned to Cleveland to establish and head the
follow-up program in the Robert Wood Johnson Perinatal
Research Program in the mid 1970’s. She systematically
built the follow up program, which became the model for
the rest of the country. She kept in contact with the patients
from the time of discharge and was able to maintain a
follow up rate of over 90%, which became the national
standard.
During her illustrious career, Maureen published many
landmark papers; some with simple observations such as
noting that the head circumference at 8 months was a good
predictor of neuro-developmental outcome, others more
complex. She was courageous in reporting on the limits of
viability with her colleagues, Avroy Fanaroff and Irwin
Merkatz, long before such terminology was fashionable.
She was amongst the first group of investigators in the
NICHD Neonatal Research Network. Her work was funded
by the NICHD and other agencies for many years, right
until the time of her recent retirement. Maureen’s work was
and is the Gold Standard.
Maureen was always following the adage of one of her
mentors and friends, Bill Silverman, who is quoted as
saying “We cannot always make our patients better, but we
can always harm them.” She was the ultimate advocate for
children, questioning whether therapies could be harmful,
and was amongst the first wave of physicians recognizing
that postnatal corticosteroids could be harmful and should
not be used.
Under her guidance, neonatal follow-up became very
popular amongst Rainbow’s fellows. Her many mentees,
led by Dee Wilson-Costello, are her academic family and
legacy, and will continue her excellence in the field.
She received many awards including the Golden
Stethoscope Award from the Northern Ohio Pediatric
society, the Landmark Award from the AAP Section on
Neonatal-Perinatal Medicine, and was named by Pediatrix
to the original class of Legends in Neonatology. She was
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She served as an advocate for women and was a
Professor in the Department of Pediatrics at Case Western
Reserve University. She enjoyed taking students, residents
and fellows under her wing. Maureen was a great friend
and counselor, was fiercely loyal and would always give
you an honest opinion, even if it was something you did not
want to hear!
She is survived by her two loving sisters, brothers-in-law,
nieces, nephews, and grandnieces and nephews. She will
be sadly missed by her colleagues, collaborators, her
secretarial and research support team, and friends
throughout the world. The Department of Pediatrics at
Rainbow has lost a giant, an exceptional mentor, and a role
model.
Avroy Fanaroff, MD, FAAP

New Journal Announcement
Maternal Health, Neonatology, and
Perinatology
We now have one more avenue for publication of research
and review papers related to neonatal, perinatal, and
maternal health issues.
BioMed Central (BMC), the well-known publisher of online,
open access medical journals launched a new journal this
January: Maternal Health, Neonatology and Perinatology.
Like other BMC journals, MHNP Journal is open access
and peer-reviewed, accepts articles on a broad range of
topics related to the physiological and pathological
conditions of women during preconceptional, perinatal, and
postpartum periods; and of fetuses and newborn infants
during and beyond their initial hospital stay.
The Editor-in-Chief of this MHNP Journal is our own, Tonse
Raju, M.D. He is the Chief of Pregnancy and Perinatology
Branch at the Eunice Kennedy Shriver National Institute of
Child Health and Human Development National Institutes
of Health. He is heading an internationally recognized
Editorial Board listed below. Please feel free to check out
the latest publications at www.mhnpjournal.com. For more
information, please contact Dr. Raju or the Journal Office
lead person, Ms. Chantelle Walker, BioMed Central Ltd.
Chantelle.Walker@biomedcentral.com
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ICD-10: Is it Really Coming?

India Giani Fund

Gil Martin, MD, FAAP

M. Vasudeva Kamath, MD, MPH, FAAP

For those of you who have attended the Scottsdale coding
conferences over the last few years, a repeated question
has always been “when will ICD-9 no longer be in effect
and when will ICD-10 begin?” My answer has always been
the same, “in October”. However, I always skirted the issue
of the “exact year.”

India Giani Fund came into existence under the Friends of
Children Fund family of the American Academy of
Pediatrics (AAP) and started functioning in 2007
sponsoring 2 scholars from India to attend the PAS annual
meeting and 2 more to attend the Hot Topics in December
2007. So far the India Giani Fund has supported the travel
for over 40 pediatricians/scholars, and helped many more
with the registration for these meetings.

In spite of multiple delays, anti-ICD-10 factions, and the
American Medical Association’s opinions, it is now a
“legislative certainty” that ICD-10 will indeed be in effect on
October 1st, 2015. I am relieved that my October
prediction did come true.
ICD-10 has been used throughout the world for many years
and the United States is late in adapting this updated
international classification of diseases. In fact, the World
Health Organization (WHO) indorsed ICD-10 initially in
1990.
So…..what is the purpose of ICD-10? There are several
advanced updated reasons which fall under the acronym
SNLS.
• S – Substantiate the need for patient care/treatment
• N – To establish medical Necessity
• L – Written terminology is translated to a universal
common Language
• S - Provides data for Statistical analysis
Compared with ICD-9, ICD-10 allows for more specificity
with increased numbers of categories and codes (14,000 –
68,000 codes). ICD-10 supports the development of
computer-assisted coding and also supports HIPPA
provisions. In addition, ICD-10 is flexible and allows room
for expansion.

The committee for the fund, comprised of 6-7
neonatologists working in the USA, selects these awardees
by soliciting CVs from Indian Pediatricians teaching and
practicing primarily neonatology in public or private sectors,
but not owners of private practice. The committee
members, eminent researchers and teachers themselves in
neonatology in the US, have also guided the research
presentations of many such scholars and mentored them in
their NICU rotations. As part of the scholarship activity
every visitor rotates through a NICU in a university level
teaching hospital, participating in the daily activities for a
short period of time, usually 2-3 weeks. Emphasis is placed
on learning the latest developments in neonatal care
(including the care of premature infants, which when
practiced in India, would have the maximum impact on
neonatal survival with optimum quality of life), follow the
latest in neonatal literature which they can then teach in
India, and lastly, to provide the visiting neonatologist
opportunities to collaborate with the original researchers in
an area of interest to him/her.
Funding for this venture has been largely from generous
pediatricians/neonatologists and philanthropists in USA.

The neonatologist who supplies the CPT code for the day
will now be responsible for matching the ICD-10 code with
the procedure or service reported. The third party payers
can deny reimbursement if the set of CPT/ICD-10 codes do
not match.
It is important that the department involved with the
neonatal groups billing be familiar with the guidelines
involving ICD-10 and CPT coding. There are multiple ICD10 courses and instructional material available to assist the
neonatologist and the billing staff.

2015 AAP
National Conference
& Exhibition
SONPM Program
October 23-15, 2015
Washington, DC

Is ICD-10 really coming on October 1st?
We will see!!!!

Register online at
www.aapexperience.org
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Thomas E. Cone Jr.
History Lecture
In Memory of
Sam Berns
Francis Collins, MD,
PhD
2015 AAP NATIONAL
CONFERENCE & EXHIBITION
Washington, DC
Section on Neonatal-Perinatal
Medicine Program
Saturday, October 24th
11:00-11:10

Introduction by Renate Savich, MD
Reflections by Scott Berns, MD

Presentation by Francis Collins, MD, PhD
“What Would Sam Do? The Promise and Perils of Neonatal
Genetic Testing”

www.aap.org/perinatal

had a long relationship with the AAP Section on Neonatal
Perinatal Medicine. Dr. Collins also knew Sam well and
honors us by his lecture on neonatal genetic testing-the
promise and the perils in memory of Sam and on behalf of
the millions of neonates each year born with a genetic
disorder.
As the Director of the NIH, Dr. Collins oversees the work of
the largest supporter of biomedical research in the world,
spanning the spectrum from basic to clinical research.
Dr. Collins is a physician-geneticist noted for his landmark
discoveries of disease genes and his leadership of the
international Human Genome Project, which culminated in
April 2003 with the completion of a finished sequence of
the human DNA instruction book. He served as director of
the National Human Genome Research Institute at the NIH
from 1993-2008.
Before coming to the NIH, Dr. Collins was a Howard
Hughes Medical Institute investigator at the University of
Michigan. He is an elected member of the Institute of
Medicine and the National Academy of Sciences, was
awarded the Presidential Medal of Freedom in November
2007, and received the National Medal of Science in 2009.

Save the Date

Dr. Francis Collins, Director of the National Institutes of
Health (NIH), will be the featured speaker for the 2015
Cone History Lecture. This year, the presentation will be in
honor of Sam Berns, the son of Dr. Scott Berns and Dr.
Leslie Gordon. Sam was an extraordinary person who was
diagnosed with a genetic disease and recently passed
away. Sam’s father, Dr. Scott Berns, is the Founder and
Board Chair of the Progeria Research Foundation, and has

August 2015

Please plan to join us!

District VIII Section on
Perinatal Pediatrics
40 th Annual Conference
July 7-10, 2016
Hilton Hawaiian Village
Waikiki Beach Resort
Honolulu, Hawai‘i

For further information, please call conference planners, Hawai‘i Pacific Health Conference Services, at
808-522-3469 or conference@hawaiipacifichealth.org.
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PREMATURITY
PREVENTION
CONFERENCE 2015
Quality Improvement, Evidence and Practice

SAVE THE DATE
November 17 and 18, 2015
Crystal Gateway Marriott | Arlington, Virginia
The conference will examine ways to enhance prematurity prevention efforts in the United States by sharing
best practices for designing, implementing and evaluating programs and policies. This will be a forum for
DISSEMINATINGlNDINGS SHARINGTOOLSANDRESOURCES ANDENGAGINGSTAKEHOLDERSINTHEEFFORTTOSIGNIlCANTLY
reduce the U.S. preterm birth rate by 2030.
The conference brings together a multidisciplinary group to discuss quality improvement in the strategy to
prevent prematurity, promote health and save costs.
Organized by the March of Dimes in collaboration with the Centers for Disease Control & Prevention (CDC),
American Academy of Family Physicians, American Academy of Pediatrics, American College of Nurse-Midwives, American College of Obstetricians and Gynecologists, Association of Maternal & Child Health Programs,
!SSOCIATIONOF3TATEAND4ERRITORIAL(EALTH/FlCIALS !SSOCIATIONOF7OMENS(EALTH /BSTETRICAND.EONATAL
.URSESAND.ATIONAL!SSOCIATIONOF#OUNTY#ITY(EALTH/FlCIALS
Email: conferences@marchofdimes.org
marchofdimes.org/conferences

© 2015 March of Dimes Foundation
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Research Committee Report
Jörn-Hendrik Weitkamp, MD, FAAP
On behalf of the American Academy of Pediatrics Section
on Neonatal-Perinatal Medicine (SoNPM) and this year’s
Klaus Neonatal-Perinatal Research Fund supporters,
Johnson and Johnson Pediatric Institute and the March of
Dimes, we would like to congratulate the recipients of the
2015 Marshall Klaus Neonatal-Perinatal Research Award!
This was the first year of electronic application submission
for the Marshall Klaus Award. The Research Committee
received 37 very strong applications and all applicants
deserve recognition for their already strong bios,
outstanding mentors and exciting projects. Thanks to our
sponsors, this year we are able to fund the top 6 ranked
fellows with the $5,000 research award. The money will be
used towards supplies etc. to support the proposed
research project.
The 2015 Marshall Klaus Neonatal-Perinatal Research
Awardees are:

August 2015
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disability and cerebral palsy. My research investigates
whether Humanin, a 24 amino acid peptide found to have
neuroprotective effects, can attenuate or even reverse
neuron damage caused by IUGR. Using a calorie
restriction mouse model, the effects of Humanin
administration on neonatal brain tissue will be examined.
We hypothesize that Humanin will reduce markers of cell
death and increase neuron viability in growth restricted
brains. This study aims to investigate Humanin’s potential
as a therapeutic agent for neonates affected by growth
restriction. The hope is that promotion of neuron survival
will translate into improved neurodevelopmental outcomes
for this large and at risk population.

Stephanie Marie Ford, MD
Case Western Reserve University
Increasing Regurgitant Flow in Early Cardiac Looping with
Optical Pacing Leads Congenital Heart Diseases
Mentor: Dr. Michael W. Jenkins, PhD

Congenital myopathies are characterized by early onset
muscle weakness and hypotonia, often necessitating
respiratory and feeding support. Cofilin-2 (CFL2) mutations
have previously been identified as a cause of nemaline
myopathy (NM), a form of congenital myopathy. To better
understand the role of Cfl2 in the pathogenesis of NM, we
compared gene expression in muscle from Cfl2-null and
wild-type mice. There were prominent changes in cell cycle
regulation, apoptosis, and cholesterol biosynthesis.
Detailed experiments characterizing gene expression
during muscle differentiation and the regulation of this
expression by microRNA, using PhotoactivatableRibonucleoside-Enhanced Crosslinking and
Immunoprecipitation (PAR-CLIP) are currently underway.
With my mentor, Pankaj Agrawal, our goal is to identify
pathways that may be amenable to treatment options.

I am currently a third year Neonatal-Perinatal Medicine
Fellow at Rainbow Babies and Children’s Hospital in
Cleveland, OH. During my fellowship, I have focused on
using novel techniques to explore the origins of congenital
heart disease (CHD). While some CHDs are linked to gene
mutations and chromosomal rearrangements, all CHDs
have underlying functional abnormalities. My research
delves into how these hemodynamic changes alter cardiac
development. Recently, my colleagues developed a novel
technique (optical pacing, or OP) which can noninvasively
capture heart rate and control hemodynamics in the looping
heart. My hypothesis was that increasing regurgitant flow
during cardiac looping causes cardiac defects. We culture
quail embryos and optically pace them on day 2 of
development, which is shortly after the heart begins
beating. 2D and Doppler imaging is obtained before,
during, and after OP using optical coherence tomography
(OCT). For the first time, we have shown a direct
correlation between increasing amounts of regurgitant flow
and decreasing endocardial cushion size. Preliminary
results from day 8 hearts that were paced on day 2
demonstrate the ability to create a single-ventricle
phenotype.

Claire Baldauf
University of California Los Angeles (UCLA)
Neuron Rescue in Intra-Uterine Growth Restriction with
Novel Peptide: Humanin
Mentor: Dr. Sherin U. Devaskar, MD

Sarah Nicole Kunz, MD
Boston Children’s Hospital
Effect of Perinatal Referral Network Structure on Transport
Decisions and Neonatal Outcomes
Mentor: Dr. John Zupancic, ScD, MD

Under the mentorship of Dr. Sherin Devaskar, I became
interested in how growth restriction affects the neonatal
brain. Affecting 3-10% of pregnancies, intra-uterine growth
restriction (IUGR) is a major risk factor for adverse
neurodevelopmental outcomes including intellectual

Regionalization of neonatal care has long been promoted
as an effective means to reduce morbidity and mortality,
which have been shown to vary significantly across
geographic regions, hospitals, and settings of neonatal
care. Optimal regional systems of perinatal care provide
effective and early identification of high-risk pregnancies,

Sarah Morton, MD
Boston Children’s Hospital
Role of miRNA in Nemaline Myopathy
Mentor: Dr. Pankaj Agrawal, MD, MMSc

44

Continued on Page 45

www.aap.org/perinatal

SECTION ON NEONATAL-PERINATAL MEDICINE

target delivery at hospitals with appropriate obstetric and
neonatal capabilities, and ensure that mothers and
neonates with unexpected illness can be efficiently
transported to higher-level referral centers. My work
focuses on improving the measurement of neonatal
regionalization and its effects on neonatal outcomes.
Current assessments of neonatal regionalization have
failed to take into account the overall linkage of hospitals in
a coordinated system of communication, learning and
response. I plan to use innovative methods from the field of
network analysis to quantify and fully characterize neonatal
transport networks in the state of California, in a
retrospective cohort study using data from the California
Perinatal Quality Care Collaborative (CPQCC). This
approach will allow me to characterize the linkages
between hospitals rather than just their individual
properties, demonstrate the feasibility of objectively
quantifying perinatal regionalization, and determine the
degree to which our network measures correlate with both
the timeliness of transport and neonatal outcomes.

Kok Lim Kua, MD
University of Iowa Children’s Hospital
Breaking The Cycle of Maternal-Neonatal Diabetes
Transmission
Mentor: Dr. Andrew W. Norris, MD PhD
Infants of diabetic mother carry higher health risks. They
have increased risks for insulin resistance and diabetes in
adulthood. This is likely secondary to an altered fetal
environment. My work seeks to understand how changes in
the fetal environment lead to adult diseases. Currently, I am
studying the effects of maternal diabetes on the long-term
outcome of offspring. To this end, I have utilized the
localized fetomaternal hyperglycemia model developed in
the Norris Lab. This model allows us to selectively expose
fetuses in the left uterine horn to hyperglycemia. At the
same time, the right uterine horn fetuses serve as internally
paired controls. Our preliminary data show that offspring
exposed to in-utero hyperglycemia are smaller and
subsequently develop insulin resistance later in life. We
thus hypothesized that fetal hyperglycemia leads to
postnatal insulin resistance. In this project, we aimed to
answer 2 questions. First, what is the role of excessive
glucose metabolism on offspring insulin sensitivity?
Second, Is the observed outcome secondary to decreased
maternal blood flow from hyperglycemia? Answers to these
questions will provide a new perspective to prevent
adverse long-term outcome in offspring of diabetic mother.
In the future, I will continue my career as a physician
scientist. I will continue to study aspects of early life
programming that may be amenable to perinatal
intervention.
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Jennifer Pettiford Alexander, MD
University of Maryland
Long Term Effects of Neonatal Pain and the Ability of
Sucrose and Acetaminophen to Improve Outcomes
Mentor: Dr. Sandra M. Mooney, PhD
My research uses a rat model to focus on repeated pain
exposure in the neonatal period and its effects on long-term
social behavior and pain thresholds. Infants in the neonatal
intensive care unit (NICU) endure frequent painful
procedures, the most common being heel lances for blood
draws. In neonates pain pathways have immature afferent
inputs to the somatosensory and prefrontal cortex,
immature integrated cortical connections, as well as
immature inhibitory connections. Exposing neonates to
pain during this critical time may alter the normal
development of pain pathways and behavior. Sucrose is
typically given in the NICU to provide comfort and alleviate
pain during mild procedures. Several studies have
demonstrated its beneficial effect, however, there is
evidence that sucrose does not prevent hyperalgesia
following repeated heel lances. Few studies have used
animal models to determine whether acetaminophen alters
behavioral outcomes that occur following chronic pain
exposure. I will test the hypothesis that repeated pain
exposure in the neonatal period alters behavioral
outcomes. I will examine the effectiveness of sucrose and
acetaminophen in ameliorating the immediate response to
pain and test the secondary hypothesis that blunting the
immediate pain response will improve long-term pain
thresholds and behavioral outcomes seated in
somatosensory and prefrontal systems.
Jörn-Hendrik Weitkamp, MD. FAAP
Chair of the Research Committee
Members of the Research Committee:
Mary Nock, MD, FAAP (District VI)
UH Rainbow Babies and Children's Hospital
Susan Aucott, MD, FAAP (District III)
John's Hopkins University
Jill Maron, MD, MPH, FAAP (District I)
Tufts University
Jason Gien, MD, FAAP (District VIII)
University of Colorado
Andrew Hopper, MD, FAAP (District IX)
Loma Linda University
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SOUTHEASTERN ASSOCIATION OF
NEONATOLOGISTS
30th Annual Conference
May 19-22, 2016
Naples Hotel & Golf Club
Naples, Florida
www.southeastneo.org

Hot Topics

in Neonatology

This activity is jointly sponsored by:
Huntsville Hospital System

December 6-9, 2015
Marriott Marquis Hotel, Washington, DC

Supported in part by grants from Mead Johnson Nutrition
American Academy of Pediatrics ~ Section on Neonatal-Perinatal
Medicine (District X)

For over 30 years, Hot Topics has
been THE premiere neonatal
conference, with more than
1,000 neonatologists and
perinatologists attending each year.

Guest Faculty
Steve Donn, MD
Av Fanaroff, MD
Michael Georgieff, MD
Richard Polin, MD
David Stevenson, MD

Join us for the Pre-Conference

Neonatal Quality at Hot topics

SAN Contact person:
Barry D. Chandler, MD, Executive Director
Phone: (954) 838-2628
E-mail: bchandler@aol.com

December 6, 2015
For details on the
conference, submitting
an abstract, exhibiting
or receiving MOC Part
IV credit, visit
www.hottopics.org

CME Credits: Registration is for physicians only.
Huntsville Hospital System designates this continuing medical
education activity for 17 credit hours in AMA PRA Category 1
Credits. For more information related to CME, please e-mail
Traci Conley: traci.conley@hhsys.org

REGISTER AT
www.southeastneo.org
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UNIQUE
COURSE
HIGHLIGHTS
Workshops
State-of-the-Art W
orkshops
Increased ARS Sessions
Calculation Sessions
Expert Panels

An Intensive Review and Update
of Neonatal/Perinatal Medicine
Sponsored by the American Academy of Pediatrics (AAP) and the AAP Section on Perinatal Pediatrics

Register
Now!

Atlanta, Georgia • January 23-29, 2016 • Grand Hyatt Atlanta in Buckhead

You
Y
ou should attend NeoPREP®
if you are:
• Preparing for the initial board
certification examination in
neonatal-perinatal medicine
administered by the American
Board of Pediatrics (ABP)
• Preparing to participate in the
neonatal-perinatal medicine
subspecialty Maintenance of
Certification exam administered
by the ABP
• A neonatal-perinatal specialist
interested in a comprehensive
review and update of neonatalperinatal medicine
• A pediatrician or allied health
professional with special
interest or experience in
treating newborn infants

This activity has been approved for AMA PRA Category 1 Credit ™
The American Academy of Pediatrics (AAP)
(AAP) isis accredited
accredited by
bythe
theAccreditation
AccreditationCouncil
Councilfor
forContinuing
ContinuingMedical
MedicalEducation
Education(ACCME)
(ACCME)toto
provide continuing medical education for physicians.

Register online www
www.pedialink.org/cmefinder
.pedialink.org/cmefinder
Call toll-free 866/THE-AAP1 (866/843-2271)
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The AAP Section on Neonatal-Perinatal Medicine would like to thank Abbott
Nutrition for supporting the following Section activities:
• NeoReviews Plus
• Perinatal Section Newsletter
• Virginia Apgar Award
• thomas cone Jr History
lectureship
• l. Joseph Butterfield lectureship
• Perinatal Spring Workshop
• Perinatal/Neonatal Fellows conference
• trainees and early career
Neonatologists (tecaN)
• Gerald Merenstein lecture
• ONtPD Reception

