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President’s Message 

 

by Henry Neilley, MD, FAAP 
hneilley@nycap.rr.com  

 

We hope this newsletter keeps you abreast about what your AAP Chapter is doing 
and always welcome all comments or suggestions. 
 
Advocacy remains the primary focus of our Academy. Children’s health issues are 
critical, both locally and nationally. Certainly, with issues such as family separation 
dominating the news, our voice has never been more important. 
 
What many people don’t realize however, is that much of the advocacy effort is also 
to benefit out members directly. One great example is the recent passage of 
standing order legislation by the state legislature. Pending the bill being signed by 
the governor, pediatricians being called in the middle of the night just to allow a 
hospital to admit a well newborn, should be a thing of the past. This legislation was 
for the first time drafted by members and with the help of Elie Ward, our legislative 
advocate, sent through the legislative process. Another big win this year was a bill 
mandating coverage by commercial insurers for maternal depression screening. 
 
The chapter is also working for members in many other ways. Pediatric Councils 
throughout the state meet frequently with the major payors to discuss payment, 
coverage, quality and other issues. While we were not involved in the initial drafting 
of the school health form, an active group of members are now working with the 
state to improve and hopefully delay its implementation. We have offered many 
educational opportunities including free SBIRT training at the recent chapter 
meeting as well as free QI/MOC projects. 
 
As I have said before, however, we are largely a volunteer 
organization, and we need your participation to remain 
successful. 

Dr. Neilley is a partner at Shaker Pediatrics, a small independent 
pediatric practice near Albany. He has been involved with the AAP 
in many capacities including the chair of the Capital Region 
Pediatric Council.  
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District II Chair’s Report 

warren.seigel@aap.net 
 
I know that by the time you read this issue of 
the Chapter 1 newsletter, the summer will be 
coming to a close. Children will be returning 
from camp, parents will be starting their back-
to-school shopping and vacation time will 
almost be over. I do hope however that all of 
you have had a great, relaxing, restful and safe 
summer! 
 
While the work of the New York State AAP 
(NYS AAP) continues all year round, it is clear 
that with all of the recent media attention on 
the separation of children and parents at the 
border as well as the more global issues of 
childhood well-being, our work has never been 
more important.  
 
No matter your political views, I believe that 
we all agree on the priority of children and 
their families, and the need to protect children 
from harm.   
 
To that end, the AAP has been vocal and 
consistent in advocating for policies that put 
children first, reunite them and protect them 
and their families. But we need to speak with 
one voice!  We need all pediatricians to 
advocate for the rights of children, here in New 
York State and throughout the United States.    
There is clearly much more work that needs to 
be done.  
 
I invite all of you to work with us and help 
advocate for all children and families. We want 
to say “All are welcome here!” not just to our 
patients and their families, but to pediatricians 
throughout New York State! All of you are 
welcome, regardless of race, religion, ethnicity, 
color, country of origin, sexual orientation or 
political affiliations. We are here for children 
and we stand together as pediatricians! 
 
NATIONAL UPDATE  
1. AAP Bylaws Referendum – At the May 

meeting, the board approved a referendum 
to revise the Bylaws of the AAP for the 
2018 AAP national election ballot. The 
referendum suggests many changes to 
allow more participation by all of our 
members including: 
 
•  Addition of 3 At Large Board Members, 
• Addition of 3 National Nominating 

Committee members, 
• Addition of up to 3 District Nominating 

Committees members representing 
committees, councils and sections, 

• Terms for Board Members (District 
Chairs and At-Large Members) revised 
from 3 years to 2 years, and 

• Terms for District Vice-Chairs reduced 
from 3 years to 2 years. 

 

Voting on the referendum will commence on 
November 2, 2018.   
 
2. Committee Member Appointments – At 

the May meeting, the Board appointed 25 
new national committee members whose 
terms began on July 1, 2018.  
Congratulations to Drs. Nancy Dodson 
(Committee on Pediatric Workforce), 
Carmelita Britton (Committee on 
Development), George Askew (Committee 
on Psychosocial Aspects of Child and 
Family Health) , Evelyn Berger-Jenkins 
(Committee on Psychosocial Aspects of 
Child and Family Health) and Janet Lee 
(Committee on Adolescence) for their 
appointments. 
 

3. Gun Safety and Injury Prevention 
Research Initiative - The AAP is planning 
to host an expert summit on gun violence.  
The initiative will also be moving into a 
research gathering phase to be followed by 
a dissemination, implementation, and 
evaluation phase.   The Academy continues 
to pursue public health, city and 
community partnerships throughout the 
initiative. 

Continued on page 4 
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Western New York 
7:30 am – 8:30 am 
 

September 30 
 
Finger Lakes 
8:00 am – 9:00 am 

 

October 9 

Capital District 
6:00 pm – 7:30 pm 

 

September 27 
 
Central New York 
8:00 am – 9:00 am 

 

September 13 
 

2018 Pediatric Council Meetings 

District II Chair’s Report (cont’d) 

  
NEW YORK STATE  
We continue to focus our efforts locally in 3 
areas:  child health, member health and 
organizational health!  
 
1. Child Health - Chris Bell and Elie Ward 

continue to work diligently on our 
advocacy for children and their families, 
and to ensure that every time there is an 
issue in the legislature that involves 
children, that we are at the table.   

 
 (See Elie’s related article on our advocacy 

efforts in this issue).   
 
2. Member Health – As many of you are 

aware, our pediatric councils in all of our 3 
chapters work tirelessly to help members 
deal with insurance, payment and practice 
issues.  Please feel free to give your 
chapter leadership a call if you would like 
to get more involved with your chapter’s 
pediatric council.  As a district, we are the 
voice of the pediatrician and we continue 
to try to be involved in as many practice 
issues as possible throughout the state and 
ensure that our members’ voices are 
heard.  
 

3. Organizational Health – To ensure that 
our message of “All are welcome here!” is a 
fact within our organization, the district 
has begun a diversity and inclusion 
campaign for our membership.  We have 
asked all 3 of our chapters to identify a 
person who will be our champion in 
ensuring that our membership, as well as 
our leadership, is as diverse and inclusive 
as possible.  If this is an interest of yours, 
please feel free to let your chapter leaders 
know and you will certainly be welcome to 
participate in our efforts. 
 

Once again, I want to thank you for all that you 
do for children, their families and on behalf of 
the pediatricians of New York State.   Look 
forward to seeing all of you at the National 
Conference & Exhibition in Orlando, November 
2 – 6, 2018! 

Warren M. Seigel MD, MBA, FAAP, FSAHM 
Chair, New York State American Academy of 
Pediatrics (NYS AAP) 

 
Chairman, Department of Pediatrics 
Director of Adolescent Medicine 
Coney Island Hospital 
 
Associate Professor of Clinical Pediatrics 
SUNY Health Science Center at Brooklyn 
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NYSAAP Advocacy Update 

by Elie Ward, MSW 
eward@aap.net 
 
NYS AAP Creates  Marijuana Policy Committee  
The Committee is tasked to develop a NYSAAP 
position on the legalization of marijuana in NYS.  
Membership is across all Chapters.  The 
committee will focus on the potential impacts of 
marijuana legalization on children and 
adolescents. 
 
Immigration Committee Report 
Three direct care options were accepted as 
potential next steps. 
 
Working with attorneys to provide children with 
medical, developmental and psychological 
evaluations as evidence at asylum hearings. 
Chapters will send a recruitment e-mail.  
 
Working within larger institutions to create 
medical/legal partnership programs. Technical 
assistance  and support for replication of program 
model is available.   
 
Working with practices to host legal clinics in 
offices perhaps once a month.  
 
Public Charge Rule Change 
The Immigration Committee will develop the 
NYSAAP position prior to the release of a new and 
highly dangerous “Public Charge” rule which, if 
implemented, will directly and negatively impact 
access to supportive services like WIC, SNAP, and 
other assistance programs for both documented 
and undocumented children and families across 
New York. 
 
AAP Immigrant Children Health Tool Kit   
As many of you know there are many 
families, documented and undocumented, 
living quietly in our communities now, and 
there are more who are being released once 
they have been reunified. Many of these 
families are frightened, and the rhetoric 

coming out daily is only making them more 
frightened. For those members who wish to 
begin working with documented and 
undocumented children and families in our 
communities, AAP has a really helpful 
Immigrant Children’s Health Tool Kit.  You 
can access the Tool Kit at: https://
www.aap.org/en-us/advocacy-and-policy/
aap-health-initiatives/Immigrant-Child-
Health-Toolkit/Pages/Immigrant-Child-
Health-Toolkit.aspx 
 
Speaking Out on Immigration Policy  
The District will continue to voice our 
opposition to child parent separation and 
our support for timely reunification. We 
will publicly strongly reject the solution of 
families in detention.  
 
Other Issues of Interest 
School Health Form 
An active and experienced group of 
pediatricians continue to be engaged with 
the State Education Department to get 
changes made to the proposed new School 
Health Form. The group will be meeting 
with SED to discuss our proposed changes 
in September. 
 
Legislation 
Work continues to move our legislation 
forward. Passed legislation needs to get to 
the Governor’s Office for signature before it 
becomes law. And often, even once 
legislation is signed, there is an 
implementation date specified within the 
bill language. 
 
*For more detailed information, see the 
latest Policy & Advocacy Update on the 
District & Chapter  websites. 

Elie Ward, MSW 
Director of Policy, Advocacy & External Relations 
NYSAAP, A Coalition of Chapters 1, 2 & 3 

mailto:eward@aap.net
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Immigrant-Child-Health-Toolkit/Pages/Immigrant-Child-Health-Toolkit.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Immigrant-Child-Health-Toolkit/Pages/Immigrant-Child-Health-Toolkit.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Immigrant-Child-Health-Toolkit/Pages/Immigrant-Child-Health-Toolkit.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Immigrant-Child-Health-Toolkit/Pages/Immigrant-Child-Health-Toolkit.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Immigrant-Child-Health-Toolkit/Pages/Immigrant-Child-Health-Toolkit.aspx
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Western NY Pediatric Council 

by Michael D. Terranova, MD FAAP 
mterrano@buffalo.edu 
 
More Buffalo area pediatric practices have 
been trained in SBIRT (Screening and Brief 
Intervention and Referral for Therapy), and we 
have secured payment assurance from all 
Medicaid products and private insurers. 
 
Many area practices are screening for Maternal 
Depression and all Medicaid products are 
required by NYS law to pay for this service. 
Private insurance payment has been spotty. 
Recently Governor Cuomo announced he will 
direct all private insurers to pay for this 
service. I notified the CMOs of our local 
insurers of this so that they can comply. 
 
Members of our Council and the Buffalo 
Pediatric Society have met with our local Blue 
Cross company and Independent Health 

concerning their capitated programs. The rates 
are shamefully low and quality measures are 
very flawed. We will continue to advocate for 
better payments and fairer measurements. 
 
The Council has begun a project to obtain 
comprehensive area information about in-
office mental health services. Dr. Gale Burstein, 
myself and Richard Destefano (UB medical 
student) will be polling area practices to 
determine the level of training (CAP-PC 
trained), amount of treating of mental health 
disorders (ADHD, depression, anxiety, autism) 
and billing sophistication in our community. 
We will use this data to advocate for better 
payment and recognition of our expertise to 
the insurers. 
 
Michael D. Terranova, MD FAAP 
Chairman - AAP NY Chapter 1 Western NY 
Pediatric Council 

Central NY Pediatric Council 

by Margaret Hellems-Stanley, MD, FAAP 
margaret.hellemsstanley@gmail.com 

AAP NY1 Central NY Pediatric Council met June 
28, 2018.  We meet quarterly and have had a 
good response from local pediatricians.    
 
Again, Dr. Nick Massa from Excellus attended 
but this time remotely. We have been very 
grateful for his help. 
 
At the latest meeting, we met with 
representatives from Fidelis for the first time. 
They discussed their quality program and the 
assistance available to help physicians achieve 
HEDIS success. 
We discussed the fact that we are responsible 
for the monitoring of several items when 
patients are on psychotropic drugs. The 
greatest difficulty for all was the total lack of 
communication from the psychiatrists and 

therapists. Most often we do not even know 
what they are taking. 
 
We had a presentation from school 
psychologists and BOCES about the difficulties 
we all have navigating the mental health and 
psych - education issues of our patients. They 
explained how the school-based mental health 
clinics in several districts can be helpful. The 
hope going forward is to make further inroads 
so that Pediatricians can be educated on what 
the districts can and cannot do and how we can 
help one another.  This is a very exciting 
venture.  
 
The progress we have made at the council 
meetings is reported to the Onondaga County 
Pediatric Society that meets several times a 
year.  This allows for more community input 
and further suggestions for topics we can work 
on.  

mailto:mterrano@buffalo.edu
mailto:margaret.hellemsstanley@gmail.com
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by Edward D Lewis, MD, FAAP 
elewis@lewispediatrics.com 
 
The Finger Lakes Pediatric Council met on May 29, 
2018. The following issues were discussed: 
 
NYS School Health Form 
Many pediatricians have been hearing about a new 
school health form developed by the Department of 
Education (DOE) with pediatrician input. At this 
point, the pediatricians listed as working on the 
current form are stating they were not involved with 
the current iteration. Additionally, DOE states that 
the new form isn’t required until the 2019-2020 
school year, despite contradicting guidance to 
date.  The chapter will put out additional information 
in the coming weeks for clarification, and will 
continue to advocate against this form. 
 
Newborn Visits 
Proper coding of visits within the first year of life 
were discussed, including the use of a code for infants 
less than 8 days old and another for infants between 
8 and 28 days. Proper coding ensures that the 6 well 
visits plus newborn visits are not billed to the 
parents. 
 
In Office Labs/Medications 
Aetna has recently cut payments for in office lab 
services by 28% without explanation, which included 
payment for lead screening.  Additionally, local 
payers have rejected some in office labs/meds 
including rapid flu and decadron. The concern from 
the physicians is the ability to ensure compliance 
with quality metrics, which are also connected to 

payment, but are not commensurate with the 
increased risk that is being shifted to the pediatrician 
who will financially be held liable for patients 
completing lab work elsewhere or picking up 
prescriptions for what could otherwise be done in the 
office. Chris Bell will follow up with National AAP for 
advocacy related to this at a national level and will 
work with local payers to ensure alignment.  
 
Maternal Depression Screen 
With appropriate coding MDS are getting 
paid. However, due to the freedom of self insured 
plans, some patients still experience the MDS getting 
applied to their deductible. 
 
VFC Concerns 
VFC temperature control reporting was discussed, 
with one practice sharing frustrations in the inability 
to use their own equipment for computerized 
reporting, instead of filling out the VFC form. Chris 
Bell will follow up with the practice to better 
understand their process and be able to advocate 
with NYS Bureau of Immunization. 
 
If you have any questions about what we have 
accomplished or have issues that you would like to 
address, please contact me or Chris Bell. If you would 
like to participate in our quarterly meetings, please 
let us know. 
 
Edward D Lewis, MD, FAAP 
Lewis Pediatrics 
880 Westfall Rd, Suite E 
Rochester NY 14618-2611 
(585) 442-1421 voice 

Finger Lakes Pediatric Council 

by Todd P. Giombetti, MD, FAAP 
tpgiombetti@hotmail.com  

The Capital Region council last met in May.  We 
continue to try to meet with insurers individually 
and met with the Regional VP of Blue Shield of 
NENY.  Items discussed included urgent care, 
differential copays for primary care and urgent care, 
vaccine and immunization administration payment 
methodology, accreditation of mental health 
professionals and primary care integration, and 

outside laboratory services.  Also discussed was 
new quality and incentive plans BSNENY is offering 
and well as possible new primary care payment 
methods. 
 
We continue to find meeting with plans individually, 
even more effective and plan to next meet with 
Capital District Physician’s Health Plan and Mohawk 
Valley Plan.  If anyone has specific issues they would 
like us to address, please let us know. 

Capital District Pediatric Council 

mailto:elewis@lewispediatrics.com
tel://(585)%20442-1421/
mailto:tpgiombetti@hotmail.com
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by David R. Weber, MD, MSCP 
david_weber@urmc.rochester.edu  
 
Pediatric Bone Health is an emerging 
field that has arisen in response to:  
1) the growing number of children 
living with or at risk for the 
development of osteoporosis or other 
skeletal disease; and 2) the increasing 
complexity in the clinical management 
of these conditions.  
 
Advancements in care across pediatric 
disciplines including neonatology, oncology, 
and neurology (to name a few) have resulted 
in a growing number of “survivors” of severe 
childhood disease. Many of these patients are 
at risk for osteoporosis because of factors 
including neuromuscular weakness, reduced 
ambulation, hormonal dysregulation, 
malnutrition, or iatrogenic exposure to 
therapies that adversely affect bone formation. 
Fragility fractures, especially of long bones or 
the spine, can significantly impact the health 
and quality of life in these children.  
 
In recent years, there have also been 
remarkable advancements in the treatment of 
a number of debilitating pediatric bone 
disorders.  Hypophosphatasia “HPP”, an often 
severe and sometimes life-threating disorder 
of alkaline phosphatase deficiency, is now 
treatable with enzyme replacement therapy 
(asfotase alpha). X-linked hypophosphatemic 
rickets “XLH”, a genetic form of rickets that 
used to require patients to take up to 5 daily 
doses of phosphate and vitamin D, can now be 
managed with twice monthly SQ injections of 
an anti-FGF23 antibody (burosumab). There 
has also been significant progress in the 
treatment of pediatric osteoporosis with 
improved protocols for the safe and efficacious 
administration of bisphosphonates to improve 

bone density and reduce fracture risk. The 
field continues to move forward, with ongoing 
research into the development and 
implementation of novel therapies for children 
with conditions including osteogenesis 
imperfecta “OI” and achondroplasia.  
 
Bone health care extends beyond our patients 
with severe genetic or acquired forms of 
osteoporosis. Childhood and adolescence are 
the critical years for bone accrual, with peak 
bone mass achieved in the late second to early 
third decade of life. Threats to impaired bone 
accrual during childhood include dietary 
calcium and vitamin D insufficiency and too 
little physical activity. Steps to maximize bone 
accrual in all children include optimization of 
calcium and vitamin D intake and participation 
in regular weight bearing activity. Children 
(and adults) living in our region do not receive 
sufficient sun exposure during the winter 
months to maintain adequate vitamin D 
synthesis and should take a vitamin D 
supplement during that time.  
 
The RDA for children 1 year and older is 600 
IU; vitamin D3 is generally preferable to 
vitamin D2. In reality, many children do not 
receive adequate sunlight exposure (either 
from lack of time spent outdoors or because of 
diligent sunscreen application) even during 
the summer months, so year-long vitamin D 
supplementation may be advisable.  

Pediatric Bone Health—
New Challenges, New 
Opportunities 

Continued on page 12 

https://webmail.mcms.org/owa/redir.aspx?C=80b2fb6cf40e4c69841c23a744afa6ef&URL=mailto%3aThomas_McInerny%40URMC.Rochester.edu
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Routine testing of vitamin D levels is not 
necessary for most children, but assessment of 
serum 25-OH vitamin D should be considered in 
patients with a history of fragility fractures or at 
high risk of vitamin D deficiency. Examples 
include patients with gastrointestinal 
malabsorption, chronic liver or kidney disease, 
or use of medications that reduce the activity of 
vitamin D (including many of the anti-epileptic 
drugs). Obesity is another common cause of 
vitamin D deficiency, generally obese children 
can be safely supplemented with 2000-4000 IU 
of vitamin D without need for routine 
monitoring of levels.  
 
Bone density testing with a dual-energy X-ray 
absorptiometry (DXA) scan can be useful for the 
evaluation of a child at risk for or suspected of 
having osteoporosis. It is preferable that DXA 
scans be performed at a pediatric center with 
bone health expertise. The procedure, analysis, 
and interpretation of DXA in children differ from 
that of adults, and improper technique can lead 
to ambiguous or erroneous results. Importantly, 
the diagnosis of “osteoporosis” in a child cannot 
be made from DXA alone, but rather requires a 
finding of low bone density and/or a clinically 
significant fracture history.  
 
High quality care of the bone health needs of 
pediatric patients requires a multi-disciplinary 
approach. The Pediatric Bone Health Program at 
The Golisano Children’s Hospital-University of 

Rochester is pleased to offer that service. We 
have experience caring for children with a wide 
variety of genetic and acquired bone diseases 
and are happy to assist in the evaluation, 
diagnosis and management of patients with 
recurrent or unexplained fractures, calcium/
vitamin D abnormalities, skeletal dysplasias, or 
findings of low bone density on imaging. All new 
patients are seen by a pediatric endocrinologist 
with expertise in bone health and receive a 
comprehensive nutritional evaluation with a 
registered dietician.  
 
Additional evaluations with other team 
members including physical or occupational 
therapy, orthopedic surgery, sports medicine, or 
genetic counselors can then be arranged as 
needed. We can provide all currently approved 
and widely used pediatric bone health therapies 
and where possible can assist with the delivery 
of these therapies locally or in the home.  
 
For more information, please check out our 
website www.Golisano.urmc.edu/
pedsbonehealth or contact me directly.  
 
David R. Weber, MD, MSCE 
Assistant Professor of Pediatrics - Endocrinology 
Golisano Children's Hospital 
University of Rochester Medical Center 
Phone: 585-275-7744  
Fax: 585-244-6097 

http://www.Golisano.urmc.edu/pedsbonehealth
http://www.Golisano.urmc.edu/pedsbonehealth
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What is your background? 
I am a Western New York native. I met 
my husband in medical school where 
we were seated alphabetically by last 
name during our first year. His 
surname also begins with “B.” We sat 
just one cadaver and one microscope 
away from each other. It must have 
been fate.  
 
I have two sons, Zachary and Joshua. 
Some chapter members may 
remember Zach and Josh running 
around at chapter conferences. Alas, 
time flies. They are now little men of 
20 and 17 years. I am currently the 
Erie County Commissioner of Health 
and a Clinical Professor of Pediatrics 
at the Jacobs School of Medicine.  
 
What are the biggest concerns 
among children today? 
Stress! Kids are facing too much stress 
which can lead to substance use, 
school distraction, anxiety, 
depression, and other metal health 
disorders. 
 

What can the average pediatrician 
do to help overcome these 
concerns? 
Reinforce to patients what you see is 
good about them, rather than 
emphasizing their risks. See 
adolescent patients alone, at least for 
part of the visit, at every visit, to give 
them a chance to talk to you 
confidentially. 
 
What has been the highlight of your 
career thus far? 
The first research paper I ever wrote 
was published as the lead article in 
JAMA the night of my first son’s bris 
(at 8 days old).  
 

What’s your favorite quote or 
motto? 
Although I am not a Garrison Keillor 
fan… 
“Be well, do good work, and keep in 
touch.” 

 

I am a Cecile Richard fan… 
“If we aren’t at the table, we’re on the 
menu.” 
 

Gale Burstein, MD, MPH 

 
Erie County Commissioner of Health 
 
Clinical Professor of Pediatrics 
Jacobs School of Medicine 
University at Buffalo 
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Opinion Piece Published in The Buffalo News  3/24/18 

Another Voice: We need to protect 
our children from gun violence 
 
By Dennis Z. Kuo and Gale R. Burstein 

As pediatricians, we see the toll of too many 
firearms: children who are killed and injured, 
children who are exposed to violence, and 
children who live in fear, every day, of being 
shot.  We say enough. 

It’s not just the shootings at Marjory Stoneman 
Douglas High School, Sandy Hook Elementary 
School, or any number of mass school shootings 
in recent years.  It’s also shootings that happen 
in and outside the home, whether murder, 
suicide, or unintentional. Every year over two 
thousand children and teenagers die from 
firearms.  Tens of thousands are injured. 
Firearm-related deaths are one of the top three 
causes of death in childhood, and for 
adolescents, the second leading cause. 

The issue is straightforward. There are more 
than 350 million guns in circulation in the 
United States – more than one gun per person – 
and approximately one in three households with 
children have guns.  Children are naturally 
curious and impulsive and the brain does not 
fully mature until the early 20s.  The majority of 
young children know where their parents keep 
their firearms and a significant percentage have 
handled those firearms.  Almost 9 out of 10 
unintentional shooting deaths occur in the 
home, often from children playing with a loaded 
gun.  Suicide rates are higher in households with 
firearms because firearms are highly lethal. 

Exposure to violence – real and perceived – is 
taking a long-term toll on our children.  Many of 
our children now attend schools with locked 
doors, metal detectors, and security officers. In 
some states, even staff and teachers are armed. 
Mass shooter drills are common and many 

children cannot 
go to school 
without fear of 
being shot. We 
increasingly 
understand 
how “adverse 
childhood experiences 
(ACEs)” link with chronic medical disease 
and mental health challenges. 

Firearms have become a true public health 
crisis.  We can do better.  We need common 
sense gun safety legislation that protect children 
from gun violence.  States with universal 
background checks and waiting periods have 
lower suicide rates compared to states without 
such laws. States that restrict assault weapons 
have the lowest per capita homicide rates.  Laws 
mandating trigger locks and gun safes restrict 
unwanted access to firearms. We also need 
funding for better mental health programs to 
identify, treat and follow children and adults at 
risk who should not be handling firearms. 

We understand and respect the many strong 
views on firearm use and ownership.  We ask 
that we address firearms the same way we 
address other public health issues, such as 
automobile safety. We don’t hand the keys to a 
vehicle – inspected and loaded with safety 
features – to a child until he or she is properly 
supervised, trained, licensed and reaches a 
certain age.  We ask for the same approach with 
firearms. 

Enough. We say enough. Our children deserve 
better. 

Dennis Z. Kuo, M.D. is division chief of general 
pediatrics at the University at Buffalo Jacobs 
School of Medicine and Biomedical Services. Gale 
R. Burstein, M.D., is Erie County Health 
Commissioner. Both are pediatricians. 
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The Effects of Screen Time 
on Social Development 

Nathan Graber, MD, MPH, FAAP 
nathan.graber@sphp.com 
 
When many of us were growing up, our 
backyard was a place of adventure and 
freedom. We may have roamed the 
neighborhood, spent time unsupervised 
in parks or playing in the street. We 
watched TV and maybe had video 
games, but our parents were aware of 
the dangers and benefits in all these 
settings. Social media, interactive video 
games and streaming videos have 
become the backyard of today.  
 
The dangers and risks are being 
realized as kids spend more and more 
time on their screens and almost 
constantly connected. Pediatricians and 
parents, teachers and childcare givers, 
need to educate themselves to help 
provide kids with the best 
opportunities and benefits in this 
increasingly important part of our 
world.  
  
For Pediatricians:  
https://www.aap.org/en-us/advocacy-
and-policy/aap-health-initiatives/Pages/
Media-and-Children.aspx 
 
For Parents:  
Media use Plan:  
https://www.healthychildren.org/English/
media/Pages/default.aspx#planview  
Click on “create your family media use plan” 
button to create a child specific plan and click 
on “Media Time Calculator” to create a graphic 
that shows how much time to spend on each 
activity in a 24 hour period.   
 
There are lots of other great links for 
parents, including these: 
  
https://www.healthychildren.org/English/
family-life/Media/Pages/How-to-Make-a-
Family-Media-Use-Plan.aspx 

 
https://www.healthychildren.org/English/
family-life/Media/Pages/Adverse-Effects-of-
Television-Commercials.aspx 
 
https://www.healthychildren.org/English/
family-life/Media/Pages/Healthy-Digital-Media-
Use-Habits-for-Babies-Toddlers-
Preschoolers.aspx 
 
Dr. Graber is a primary care pediatrician with  
St. Peter’s Health Partners in Clifton Park.  

 
On June 28, Nathan Graber, MD participated 
in a panel discussion on the Effects of Screen 
Time on Social Development.  
 
The entire presentation and panel discussion 
can be viewed here:  
 
http://www.wmht.org/headline/
screentime/ 

mailto:Nathan.Graber@sphp.com
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Pages/Media-and-Children.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Pages/Media-and-Children.aspx
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Pages/Media-and-Children.aspx
https://www.healthychildren.org/English/media/Pages/default.aspx#planview
https://www.healthychildren.org/English/media/Pages/default.aspx#planview
https://www.healthychildren.org/English/family-life/Media/Pages/How-to-Make-a-Family-Media-Use-Plan.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/How-to-Make-a-Family-Media-Use-Plan.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/How-to-Make-a-Family-Media-Use-Plan.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/Adverse-Effects-of-Television-Commercials.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/Adverse-Effects-of-Television-Commercials.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/Adverse-Effects-of-Television-Commercials.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/Healthy-Digital-Media-Use-Habits-for-Babies-Toddlers-Preschoolers.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/Healthy-Digital-Media-Use-Habits-for-Babies-Toddlers-Preschoolers.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/Healthy-Digital-Media-Use-Habits-for-Babies-Toddlers-Preschoolers.aspx
https://www.healthychildren.org/English/family-life/Media/Pages/Healthy-Digital-Media-Use-Habits-for-Babies-Toddlers-Preschoolers.aspx
http://www.wmht.org/headline/screentime/
http://www.wmht.org/headline/screentime/
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Got 60 Minutes? Plan Your Estate 

Have you put off creating your will because it seems 
too overwhelming? It may be easier and less time-
consuming than you think. In just a one-hour 
meeting with an estate planning attorney—along 
with some preparation—you can be well on your 
way to having a legally sound will.  
 
First, contact an estate planning attorney. These 
legal specialists are experts in will planning. They 
understand how your decisions affect your estate 
and can guide you toward a path that will best meet 
your goals.  

 
From Start to Finish 
Here’s how you and your attorney will progress 
from nothing to something in just one hour. 
 
• What Are Your Goals? 

In the beginning, expect to answer a lot of 
questions regarding your goals for your estate. 
For example: How do you want to provide for 
minor children? Do you want to give back to 
your community? 
 

• Assets and Liabilities  
Discussing your assets and liabilities, as well as 
how they are titled, will help your attorney 
determine whether your current situation aligns 
with your estate goals.  
  

• Additional Considerations 
You’ll discuss guardianship for minor children, 
an executor for your estate, medical 
considerations and other important issues.  
 

• Next Steps 
Assuming the meeting goes as planned, at this 
point your attorney should have a good feel for 
your estate and be ready to draft your will. Once 
a draft is complete and agreed upon, you’ll meet 
again to execute the will.*  
 
*More complex estates or living trusts may require 
additional meetings and documentation. 

 
Find the Right Estate Planning Attorney  
Start by soliciting references from friends, relatives 

and co-workers. Talk to bankers, life insurance 
agents, accountants and financial planners. Your 
local bar association may have an online referral 
service. As you move forward, consider: 
 
• Experience and references 
• How fees are charged along with total cost 

estimate 
• Professional accomplishments 
• Percentage of work devoted to estate planning 
• Alliances with professionals in related fields 
 
Make the Most of Your Time 
To maximize your meeting, be prepared to discuss 
the following:  
 
• Background information (address, marital 

status, name of children, etc.) 
• Assets and liabilities 
• Guardians for minor children 
• Executor for your estate 
• Special considerations such as medical concerns 

or prenuptial agreements 
 
Consider Leaving a Legacy 
One of the easiest ways to make an impact on the 
health and well-being of children is to designate the 
AAP and the AAP NY1 as a beneficiary of one of your 
assets, such as a retirement plan account, life 
insurance policy or bank account. These gifts cost 
nothing now.  Plus you retain complete control over 
the assets during your lifetime and can spend the 
money as you wish. By naming the AAP and the AAP 
NY1 as a beneficiary, you simply allow for any 
leftover funds, or a portion of those funds, to 
transfer to us after your lifetime.   
 
For more information about including the American 
Academy of Pediatrics in your estate plans, please 
contact Helen Drew, AAP Strategic Gifts Officer, at 
hdrew@aap.org or (630) 626-6411. 
 

The information in this publication is not intended as legal or tax 
advice. For such advice, please consult an attorney or tax 
advisor. Figures cited in examples are for hypothetical purposes 
only and are subject to change. References to estate and income 
taxes include federal taxes only. State income/estate taxes or 
state law may impact your results. 
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Manika Suryadevara, MD was recently featured in an article in Pediatric News 
on the Hub & Spoke initiative focused on improving HPV vaccination rates. 
 
The article, “Simple QI intervention helped improve HPV vaccination rates” 
can be read here: 
https://www.mdedge.com/pediatricnews/article/165957/vaccines/
simple-qi-intervention-helped-improve-hpv-vaccination-rates 
 
Dr. Suryadevara is an Associate Professor of Pediatrics, in the division of Pediatric Infectious 
Diseases at SUNY Upstate Medical University, Syracuse. Her clinical and research interests are 
focused on vaccine advocacy, specifically improving pediatric vaccine access and uptake in the 
community. 

Congratulations to Winter Berry, DO who is the recipient of Contemporary 
Pediatrics’ Frank A. Oski, MD, Children’s Advocacy Award.  
 
Dr. Berry was recently featured in an article in Contemporary Pediatrics  entitled, 
“Pediatric change markers: Winter Berry, DO: Addressing diaper need in 
urban Syracuse was just the start”.  

 
Read the article here: 
http://www.contemporarypediatrics.com/internal-medicine/pediatric-change-makers-
winter-berry-do 
 
Dr. Berry is an Assistant Professor of Pediatrics, Upstate Pediatric and Adolescent Center at SUNY 
Upstate Medical University in Syracuse. 

Winter Berry, MD Named Recipient of Contemporary Pediatrics’  
Frank A. Oski, MD, Children’s Advocacy Award 

Manika Suryadevara, MD Featured in Pediatric News on Hub & Spoke 
Initiative Focused on Improving HPV Vaccination Rates 

https://www.mdedge.com/pediatricnews/article/165957/vaccines/simple-qi-intervention-helped-improve-hpv-vaccination-rates
https://www.mdedge.com/pediatricnews/article/165957/vaccines/simple-qi-intervention-helped-improve-hpv-vaccination-rates
http://www.contemporarypediatrics.com/internal-medicine/pediatric-change-makers-winter-berry-do
http://www.contemporarypediatrics.com/internal-medicine/pediatric-change-makers-winter-berry-do
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(L-R): Michael D. Terranova, MD, FAAP, NYS 
American Academy of Pediatrics District II Vice 
Chair, and pediatrician at Lancaster-Depew 
Pediatrics, and Frank Schreck, MD, FAAP, 
founder of Orchard Park Pediatrics, attended the 
Buffalo March for Our Lives event on March 24 
to protest gun violence. 

Buffalo March for Our Lives 

We’d love to hear what you’re up to! If you have news you’d like to share, 
with other AAP NY1 members, please email it to cburke@mcms.org! 

https://rochesterrhio.org/
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UB Department of Medicine’s 6th Annual Research Day  

Eric S. Mull, DO, MA,  
Pediatric Chief 
Resident at John R. 
Oishei Children’s 
Hospital in Buffalo 
was the lead member 
of a multidisciplinary 
team of physicians, 
nurses, and 
respiratory therapists 
to evaluate 
appropriate utilization 
of pox technology 
throughout the 
inpatient setting.  
 
The goal of this QI 
Project was to develop 
and apply a protocol for use of pulse oximetry 
(pox) in the pediatric inpatient setting and 
evaluate its impact on overall hospital costs.  
 
The protocol was trialed for 1 month, followed 
by a revised protocol implementation. Pre and 
post protocol expenditures for pox supplies 
were documented with patient volume over a 9
-month time frame. The main pediatric 
inpatient floor obtained a $16,067 dollar 
system savings during the study period 

(p=0.00069). Total savings for all three-
inpatient units were $26,546 dollars (p=0.012).  
 
Differences in patient census between the two 
corresponding time periods, pre and post 
protocol, were not statistically significant with 
p=0.8. During this time frame, Dr. Mull 
continued the education, increased awareness 
of the protocol, and performed statistical 
analysis.  

The AAP NY 1 
Hospitalist Committee, 
with members from 
Buffalo, Rochester and 
Syracuse, enjoyed 
dinner together during 
the AAP Pediatric 
Hospital Medicine 
Conference in Atlanta, 
Georgia. 
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Drs. Suryadevara (Syracuse), Topa (Rochester) 
and Hellems-Stanley (Syracuse) were awarded 
special recognition awards for their 
distinguished service and dedication to the 
mission and goals of the Academy.  
 

Dr. Manika Suryadevara has been the 
physician leader of the Chapter’s two HPV 
Vaccine Quality Improvement Projects which 
have supported almost 20 practices across NYS 
improve series completion rates in their 
adolescents. 

Dr. David Topa championed advocacy efforts 
in Monroe County to ensure that proposed cuts 
to the Foster Care budget not be enacted. 
 
Dr. Margaret Hellems-Stanley was 
instrumental in ensuring a strong and 
successful start to the Central New York 
Pediatric Council.   
 
Dr. Michael Terranova, Dr. Howard Neilley, and 
Chris Bell accepted the awards on the 
recipients’ behalf. 

 
NYS AAP Members at 
the AAP 2018 National 
Legislative Conference 
in Washington, DC in 
April. Participants 
learned how to become 
effective child health 
advocates through 
interactive workshops 
and in-depth training 
sessions, while 
networking with 
pediatricians, residents 
and medical students 
from across the country.  
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https://www.americandairy.com/
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https://www.mlmic.com/

