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he only college course I ever enrolled in and then dropped was Computer Science 
101.  I wanted to be a doctor.  Why was I ever going to need to know about 
computers and how to write a program?  Okay-I am giving away my age here.  I 

will reveal even more when I tell you we were learning COBOL and had punch cards by 
the dozens.  Heaven forbid you put a semicolon in the wrong place-your program would 
just stop running.  I dropped the class because I knew I wasn’t doing very well-and I was 
going to apply to med school and needed A’s (or at least a B.)  And how was a room-
sized computer ever going to be relevant to my life or how I would practice pediatrics?
 
So, of course, I have to eat crow as I type this on my laptop in my office working for the 
IT department of my multi-specialty medical group, stop to check my e-mail, retrieve a 
text message about what is for dinner from my son, and work in the background of our 
electronic health record for the group.  I know more about Excel spreadsheets than I 
ever wanted.  These days, I don’t know how anyone can manage their personal finances, 
much less those of a busy practice, without the help of a computer.  From simple grids to 
keep your contract reimbursements straight to fully certified practice management and 
electronic health record software, we have certainly entered a ‘newer’ age of medicine.  

Laura Mabie, MD, FAAP
President, AAP California, Chapter 2
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But for all its logarithms and decision trees, no computer can substitute for the touch 
of the pediatrician’s hand on the shoulder of the crying mother who has been up all 
night with a sick infant.  Computers have yet to learn the art of convincing a toddler 
(or an adolescent!) that blowing bubbles and the ‘shot blocker’ really will make that 
injection hurt less.  And I still like to receive letters and cards by snail mail rather than 
electronically.

Here in Chapter 2, we have been busy working on our new 
Strategic Plan for the next four years.  A big piece of that 
plan will be to upgrade our own technology platform.  We 
are doing this to better serve our members with more up-to-
date information and more member-to-member networking, 
both in which were cited in our recent survey as things 
chapter members would like.  But our members also want face-to-face meetings to learn 
from each other and to share ideas and suggestions.  Our Town Hall meetings serve this 
function beautifully and we are working to expand them throughout our large geographic 
area.  But they only work if you come!  So put down your Kindle or iPad and come to the 
Town Hall in your area.  Check our website for a calendar of events and make the time 
to meet with colleagues, share frustrations and new ideas, and shake hands or get a hug.  
Computers can’t do that for us yet.

“...no computer 

can substitute for 

the touch of the 

pediatrician’s hand...” 
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CALENDAR OF 
EVENTS
AAP-CA2

December 2nd & 3rd

Training on ASQ Screening 

for Young Children

December 5th

Ventura Townhall Meeting

December 7th

AAP-CA2 Board Meeting 

» Children’s Hospital Los Angeles

» 6:30 p.m.

December 7th

Family Voices Webinar  

on the Autism Bill

December 13th

Legislative Advocacy Training

» Venice Family Clinic's 

Simms/Mann Health & Wellness 

Center



New Strategic Direction: The Professional Home  
for Pediatricians in Chapter 2

Executive Committee
AAP California, Chapter 2
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n anticipation of emerging challenges that will require the Chapter to refocus its 
Strategic Direction and initiatives to address specific needs of local pediatricians 
and the children you serve, the American Academy of Pediatrics – California, 

Chapter 2 undertook a comprehensive strategic planning process this year. 

These challenges presented an opportunity for Chapter 2 to thoughtfully focus its work 
by identifying the specific needs of members and communities that the Chapter is best 
suited to address. After months of seeking input from pediatricians and community 
organizations, analysis and brainstorming the Chapter has developed its Strategic 
Direction, Goals and Objectives for 2012-2015.
 

Maintaining Our Mission – Strategic Direction 2015
As the local representative for the National AAP, Chapter 2 is deeply dedicated to the 
Mission, Vision and Values that drive the National American Academy of Pediatrics. 
The Strategic Plan maintains the Chapter’s commitment to preparing its members with 
the tools, skills and knowledge to be the best-qualified pediatricians. In doing so, the 
Chapter strives to be the most valuable professional organization to which pediatricians 
can belong. 

Standing by its mission,

”to champion optimal health and well-being  
for all children and to advocate for and  

support its members in these endeavors”,  

Chapter 2 developed a Strategic Direction to develop the Chapter into The Professional 
Home for Pediatricians in Los Angeles County, the Inland Empire and Central Coast 
areas.

Overwhelmingly, members and non-members indicated the need for Chapter to support 
the professional development of pediatricians and to be the voice of pediatricians in 
our Chapter area, State and Nationally. Furthermore, pediatricians agreed that the 
Chapter also exists to serve the community by seeking optimal care for all children 
through legislative advocacy and by offering pediatric expertise to other community 
organizations. 

To address these needs, the Executive Committee and Board of Directors developed 
a two-pronged Strategic Direction to guide the planning process focusing on Direct-
Member Value and Community Impact. Through both pediatrician and community-
oriented initiatives, the Chapter will be able to fulfill its mission and build the Chapter to 
become the go-to resource for local pediatricians and communities.

I

Dear AAP Chapter 
Members:

I am convinced more than 
ever that the only constant 
in our lives is Change!  Your 
Board of Directors has spent 
the last several months 
developing the new Strategic 
Plan for the Chapter. 

As we embark on fulfilling 
this mission, we will also 
be making some changes to 
the current Chapter staff 
structure.  Marissa Green, 
our Executive Director, has 
been offered a new position 
that she simply cannot pass 
up. We are very sorry to see 
her leave but wish her the 
best in her new endeavors.

The Executive Committee is 
already in the active phase 
of recruiting an interim 
ED to guide the initial 
implementation of our 2012 
goals. Once the interim ED 
is in place, the Executive 
Committee will undergo a 
full recruitment process 
to identify an Executive 
Director and appropriate 
support staff to assist the 
ED.

Be assured that we are 
committed to finding the 
right person or combination 
of people to continue the 
great progress we have 
made.  If you know of 
someone with professional 
membership organization or 
non-profit experience, please 
forward his/her information 
and resume to me at  
Chapter2@aap-ca.org. 

Thank you for all you do for 
the children of California!

Sincerely,
Laura Mabie, MD, FAAP



Each section of the Strategic Direction, Goals and Objectives are included in the snapshot 
on the next page.

What does this mean for you?
Chapter 2 is the professional home for pediatricians from Los Angeles County, the Inland 
Empire and Central Coast, serving members by providing the valuable benefit of being a 
part of the local network of pediatricians, including:
 

  Immediate access to pediatric resources and local children’s health    
information 
 

  Opportunities to connect with other pediatricians online and in-person
 

  Benefits of state-level advocates providing a voice for pediatricians and   
children in California legislature
 

  Discounts on relevant Continuing Medical Education and Maintenance of   
Certification programs 

  Connections with community organizations and other children’s health   
resources

We hope you will join us as we implement new programs and enhance existing prorams to 
open new opportunities for connections among pediatricians in Chapter 2 through:

 Increased access to resources for pediatricians through our new website (launching 
in 2012) and pediatrician resources including blogs, newsletters and online forums

 More townhall meetings in areas across the Chapter geography for you to network 
with pediatricians in your community

 Contact and updates from the Chapter board and your local representatives so you 
can stay informed about important local information
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STRATEGIC GOALS, OBJECTIVES & METRICS – 2012 – 2015  

 
 

1.1 Deliver Valuable Member Benefits, Relevant to Local Pediatricians 
1.1 Strengthen technology infrastructure and online/electronic communication platforms 
1.2 Focus Chapter resources and efforts on key issues troubling pediatricians 
1.3 Create platform for member networking and leadership opportunities 
1.4 Create marketing platform that guides all program design to elevate the Chapter as  

“The Pediatrician Professional Home”  
1.5 Offer local member education, including CME and MOC education 
!

2. Elevate the Pediatrician’s Voice in our Communities and State 
2.1 Focus Chapter resources and expertise on highly impactful and mutually beneficial  

partnerships with children’s health organizations 
2.2 Develop and maintain specific responsibilities for Chapter 2, State Government  

Affairs representatives and California District IX in advocacy efforts 
2.3 Build local physician-advocate network  
!

3. Strengthen Infrastructure and Increase Organizational Capacity 
3.1 Develop structure and succinct roles and responsibilities for executive officers, members  

at large and area representatives 
3.2 Build staff structure and productivity 
3.3 Create effective board and committee structure to support high-level priorities  
!

4. Establish Sustainable Dues and Non-Dues Revenue 
4.1 Establish strategic budgeting policy and framework 
4.2 Develop format to collect donations from members and community 
4.3 Research and implement revenue-generating components to member programs  
4.4 Develop strategic grant application process  
4.5 Identify new member-targets 
4.6  

2015 TARGETS 
1. Focus member programs on the top three, most relevant 

issues for Chapter members and children 
2. At least 10% of Chapter members will participate in at 

least one Chapter offering in 2012; with 10% increase 
3. Host minimum of six networking/educational events/year 
4. At least 50% of members log into members-only account 

at least once 

2015 TARGETS 
1. Will focus on building community relationships that meet 

criteria for mutually beneficial, sustainable and 
strategically relevant partnerships 

2. Advocacy relations will be communicated to members in 
at least 80% of communications 

!

2015 TARGETS 
1. Apply 15% of increased membership revenue to program 

development in year one to be assessed annually 
2. Apply 85% of increased revenue to staff capacity for year one 

and reassess in year one to be assessed annually 
3. Conduct one future leader training per year 
4. Achieve 100% of committee goals set forward 

!

2015 TARGETS 
1. Increase number of fellows by at least150 members 
2. Recruit 50% of CA-2 eligible Y3 residents entering practice 
3. Raise $5,000 from donations annually!
4. Diversity revenue to include 73% dues, 15% grants, 10%education, 

2% donations!
5. Recruit at least 25 new members who are not members of 

National!

YEAR ONE MAJOR PRIORITIES: Building the Pediatric Network 

Members-
Only Web

Access

Leadership
Training

Resident and 
Young Physician

Focus

MOC
Education

CME
Education

Member
Recruitment
Action Plan

Expanded
Townhall

and Annual
Meeting

AAP-CA2 STRATEGIC PLAN 2012 – 2015 SNAPSHOT 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MISSION: What we strive to do 
The mission of the American Academy of Pediatrics is to champion optimal physical, mental, and social health and well-being for all 
infants, children, adolescents, and young adults and to advocate for and support its members in these endeavors.	  

STRATEGIC DIRECTION: Two-pronged approach with four 
primary initiatives  

CHAPTER VALUE PROPOSITION TO MEMBERS –  
Chapter	  2	  is	  the	  professional	  home	  for	  pediatricians	  from	  Los	  Angeles	  County,	  the	  Inland	  Empire	  and	  Central	  Coast,	  providing	  the	  
value	  of	  being	  a	  part	  of	  the	  local	  network	  of	  pediatricians,	  including:	  

◊ Immediate	  access	  to	  pediatric	  resources,	  grant	  opportunities	  and	  local	  children’s	  health	  information	  	  
◊ Opportunities	  to	  connect	  directly	  with	  other	  pediatricians	  online	  and	  in-‐person	  
◊ AAP	  leaders	  tackling	  your	  issues	  in	  California	  legislature	  and	  within	  the	  industry	  
◊ Access	  to	  new	  Continuing	  Medical	  Education	  and	  Maintenance	  of	  Certification	  programs	  	  
◊ Connections	  with	  community	  organizations	  and	  other	  children’s	  health	  resources	  

STRATEGIC TIMING: Building the network and voice of 
pediatricians first, while maintaining consistent 
advocacy in CA Legislature 
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AAP - CA 2

visit http://www.aapca2.org 

for the latest news and 

information. 

ON THE 
WEB

http://www.aapca2.org
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s many readers know, the AAP issues multiple types of recommendations and 
guidance. Policy Statements are statements of advocacy, direction, or public 
health positions of concern to the Academy; Clinical Reports offer guidance 

for the pediatrician in the clinical setting, addressing best practices and state of the 
art medicine; and Technical Reports are reviews of the literature and do not contain 
recommendations. The fourth type, Clinical Practice Guidelines, is the focus of this 
article.

In 1994, the American Academy of Pediatrics’ Committee on Quality Improvement (now 
the Steering Committee on Quality Improvement and Management [SCOQIM]) began 
developing Clinical Practice Guidelines (CPGs), then called Practice Parameters, which 
were the first evidence-based documents published by the Academy. CPGs provide a 
more rigorous, evidence-based approach than the aforementioned AAP Clinical Reports. 
All of the guideline subcommittees, then and now, are multidisciplinary, and include 
an epidemiologist. Starting with the publication of the policy statement, “Classifying 
Recommendations for Clinical Practice Guidelines” in 2004, guideline authors began to 
differentiate the strength of evidence from the strength of recommendation. 

This process has evolved over the past 7 years and is becoming much more transparent. 
Recommendations are now called “Key Action Statements (KAS).” The strength of 
each KAS is based on the level of evidence, as well as explicit assessments of benefits, 
harms/risks/cost, value judgments, role of patient preferences, exclusions, and intentional 
vagueness where it appears. This analysis is included in the “Evidence Profile,” which 
follows each KAS.

Quality Connections: The Evolution of AAP Clinical 
Practice Guideline Development

Caryn Davidson, MA
Senior Health Policy Analyst - Guidelines,  
AAP Division of Healthcare Finance and Quality Improvement

A



The strength of the KAS is related to the level of adherence for the audience. A strong 
recommendation in favor of a particular action is made when the anticipated benefits of 
the recommended intervention clearly exceed the harms (and a strong recommendation 
against an action is made when the anticipated harms clearly exceed the benefits) and 
the quality of the supporting evidence is excellent. In some instances, when high-quality 
evidence is impossible to obtain and the anticipated benefits strongly outweigh the 
harms, strong recommendations may still be made. Clinicians should follow a strong 
recommendation unless a clear and compelling rationale for an alternative approach is 
present. A recommendation in favor of a particular action is made when the anticipated 
benefits exceed the harms, but the quality of evidence is not as strong. For these 
recommendations, clinicians would be prudent to follow a recommendation, but should 
remain alert to new information and be sensitive to patient preferences. Options define 
courses that may be taken when either the quality of evidence is suspect or carefully 
performed studies have shown little clear advantage to one approach over another. 
Clinicians should consider the option in their decision making, and patient preference 
may have a substantial role.

Guideline Key Action Statements are based on a systematic evidence review that is either 
developed by an Agency for Healthcare Research and Quality Evidence-Based Practice 
Center or by a consultant epidemiologist. These reports are expensive and take quite a 
long time to develop. Thus, while a CPG is the ideal source of clinical recommendations, 
it’s not practical to develop one for every clinical topic. 

The AAP has issued clinical guidance in the form of Policy Statements and Clinical 
Reports for many years. The SCOQIM is examining ways to increase the transparency and 
quality of these statements. For example, SCOQIM is working on developing a method by 
which a “lite” systematic review is performed, which would promote consideration of the 
majority of the published literature and would allow the strength of recommendations to 
be determined. 
 
For more information on AAP clinical practice guidelines, visit www.aap.org/visit/
clinicpracguidel.htm.   
 
Reprinted with permission from AAP Quality Connections, Fall 2011, Vol 7, p 7.
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Breathing Easier at Home: Multi-Unit Housing 
and Tobacco Prevention

Project TRUST &
Trisha Roth, MD, FAAP
Chair, Substance Abuse Committee, AAP California, Chapter 2 

lthough California has made great progress in eliminating secondhand smoke 
in public places, for many Californians who live in apartments and condos, 
breathing secondhand smoke that drifts from neighboring units, balconies, 

and outdoor areas is an ongoing and significant health problem.  A growing body of 
research demonstrates the health, safety, and financial costs of smoking in multi-unit 
housing.  Concerned residents in many communities have started to address the problem 
by mobilizing and encouraging policymakers to consider enacting ordinances to protect 
nonsmokers from drifting secondhand smoke in their homes.  

Carol Riel and her six year old daughter Griffin lived in a 
Santa Monica apartment immediately above another unit 
inhabited by heavy smokers.  Recently, she addressed her city 
council to share her story and implore them to do something to 
help.  “My daughter’s asthma was worsening, my husband 
and my lungs were aching, and our apartment smelled like 
an ashtray despite our best efforts.”  The family’s efforts 
included covering their vents, keeping the windows open, and 
constantly using fans and air purifiers.  She would even move her sleeping daughter from 
room to room at night, trying to dodge the drifting smoke, while constantly worrying 
about her family’s health.  Now that the smokers have moved out, Riel has spent nearly 
$8,000 to get rid of the residual smoke (known as third hand smoke) by repainting, deep 
cleaning, and replacing carpet and furnishings.  

The Riel family is not alone in their suffering.  A recent study from the American 
Academy of Pediatrics (AAP) Julius B.Richmond Center, the University of Rochester 
Medical Center, and MassGeneral Hospital for Children is the first to show significant 
evidence of increased tobacco smoke exposure in the blood of children who live in multi-
unit housing, even if no one smokes in their home.  The study found that among children 
who live in households where no one smokes inside, those who live in apartments have an 
average 45% increase in cotinine levels (a common marker of tobacco smoke exposure), 
compared with children who live in detached homes away from smokers. 

There are other segments of the population whose need for smoke-free housing will need 
to be addressed, including those living with mental illness and/or substance abuse, where 
smoking rates can be as high as 70% and all the secondhand smoke that comes with it.  

“...I don't want 

to breathe in 

secondhand smoke...” 

A

Project TRUST

http://www.lapublichealth.
org/tob/

ON THE 
WEB

AAP - 
Julius B. Richmond
Center of Excellence

http://www.aap.org/rich-
mondcenter/
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While fighting tobacco addiction is difficult in the 
best of circumstances, it is even harder when 
the social norm is one that condones smoking 
and where people trying to quit are constantly 
confronting “triggers” to smoke.

The problem is also being recognized by elected 
officials in a growing number of California 
cities, with many already adopting 
policies to protect tenants from 
secondhand smoke in apartments 
and condos.  In Southern California, the 
cities of Burbank, Calabasas, Pasadena, 
South Pasadena, Santa Monica, Glendale, 
Loma Linda, and Temecula have adopted 
multi-unit smoke-free housing ordinances covering common areas and balconies/patios, 
with many now going further to make the buildings’ units themselves smoke-free.

In low-income communities, concern about health disparities caused by higher rates of 
smoking and exposure to secondhand smoke has accelerated the adoption of smoke-free 
multi-unit housing policies.  Most recently, the cities of Compton and Baldwin Park 
passed comprehensive ordinances to address smoking in units, as well as indoor common 
areas like laundry rooms and hallways, and outdoor common areas including courtyards 
and sidewalks.

Baldwin Park and Compton, as with many lower income communities, are plagued with 
significant health disparities.  At 15.9%, Compton’s smoking prevalence is higher than 
the Los Angeles County average of 14.3%, and the leading causes of death – heart 
disease, cancer, stroke, and respiratory disease – can all be 
attributed to or worsened by smoking.  Significant asthma 
disparities in Compton are also alarming, with asthma 
hospitalizations more than twice the general LA County 
rate. 

Not only is drifting secondhand smoke in 
apartments a health and safety issue, it can also be 
viewed as a social justice issue. Some tenant rights 
advocates are afraid that smoke-free multi-unit housing 
policies discriminate against low-income renters 
who smoke.  Others see the real injustice being against 
low-income families who, due to a lack of resources, 
cannot escape exposure to secondhand smoke by finding another place to live, let alone 
one they can trust to be smoke-free. 
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DID YOU KNOW...

In LA County, nearly 

9,000 lives and $4.3 

billion are lost due to 

smoking and smoking-

related diseases each year. 

The top five causes of 

death in the county – 

lung cancer, coronary 

heart disease, chronic 

airway obstruction, other 

cardiovascular disease 

and other cancers – 

are all associated with 

tobacco use. 

The growing body of scientific evidence coupled with growing community support has led 
many city officials to overcome reservations they may have had about smoke-free multi-
unit housing policies.  “I have been an asthmatic since age five, and it took me a while 
to get comfortable with this ordinance,” said Compton City Attorney Craig Cornwell.  
“The most important thing we do is protect the health and welfare of citizens.  The latest 
research says second-hand smoke goes through walls, gets into vents, and stays inside 
residences even when a window is open.”

Mayor Pro-Tem Marlen Garcia, of Baldwin Park received a call from the mother of a 
child with asthma who had just returned from an emergency room visit after suffering a 
severe asthma attack triggered by drifting secondhand smoke. “She 
asked what the city could do to help, and there was nothing 
we could do until now,” said Garcia. “Our children don’t 
have a voice. This ordinance provides them with that 
voice that says ‘I don’t want to breathe in secondhand 
smoke.’”

“I have several people in my family who smoke, and I 
struggled with this ordinance as well,” Compton Mayor 
Eric J. Perrodin said.  “A study from the American Academy of 
Pediatrics says children exposed to second-hand smoke have a greater 
risk for a variety of illnesses.  Looking at this made me re-think my position.”

Pictured above at the event: 
BACK ROW: Dr. Paul Simon, LA-DPH,  
Dr. Robert Adler, CHLA, AAP-CA2,  
Robert Berger, Project TRUST, 
FRONT ROW: Linda Argon, MPH, Project TRUST,
Dr. Laura Mabie, President, AAP-CA2

On November 16, 2011 AAP-CA2 and the 
Project TRUST team at the LA Department 
of Public Health co-hosted a forum on second-
hand smoke in multi-unit housing in partnership 
with Children’s Hospital Los Angeles and the 
American Academy of Pediatrics, Julius B. 
Richmond Center. 
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AP-CA was one of 10 states chosen to participate in a collaborative meeting 
on April 27-28, 2011 with National AAP, the Center for Disease Control and 
representatives of public health departments to discuss pandemic preparedness.  

Specifically,  lessons learned from the 2009 H1N1 pandemic were shared and concrete 
action plans to improve state-level pediatric preparedness were developed.  AAP-CA 
was represented by Mark Sawyer, president of the California Immunization Coalition 
and Chapter 3 member, Nelson Branco, private pediatric practitioner and Chapter 1 
member, Mary Doyle, Los Angeles Department of Public Health employee and Chapter 
2 president during the pandemic and Rob Schechter, chief of technical assistance for 
the California Department of Public Health.  Though the California action plan awaits 
concrete implementation, it begs the question:  is California any better prepared?

Is California Any Better Prepared? Enhancing 
Pediatric Partnerships to Promote Pandemic 
Preparedness Housing

Mary Doyle, MA, FAAP
Immediate Past-President, AAP California, Chapter 2

A
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Background
On April 26, 2009, a United States Public Health Emergency was declared with the 
global pandemic of H1N1 virus. Three immediate challenges to controlling its spread 
were recognized.  First, unlike seasonal flu, it was anticipated to disproportionately affect 
children.  Second, the statewide systems and strategies proven effective in preventing 
and controlling seasonal influenza would not work to control the spread of H1N1.  And, 
finally, unlike other disasters that usually involve a single event and the aftermath of 
that event, H1N1 was a “slow moving” disaster that would require a sustained response 
over a longer period of time.  Though mass immunization was the initial goal, immediate 
problems in vaccine production required revision of that goal to target high risk groups.  
Ongoing critical shortages of the vaccine and significant problems in vaccine distribution 
further challenged decision-makers with how to equitably divide this limited resource, 
particularly since an evidence base on which to make such an allocation decision was 
lacking.  Fortunately, the threat of mass casualty did not materialize. But when the 
overall pandemic response was evaluated, by May of 2010, California had only managed 
to vaccinate 42.5% of its children ages 6 months to 17 years compared to the astounding 
rate of 87% achieved by Rhode Island.  More notable was the fact that Rhode Island 
had vaccinated 85% of that same age group by the end of December 2009.

The California Draft Action Plan
Based on lessons learned from the H1N1 pandemic, a draft action plan for pandemic 
preparedness in California was devised that recommends four critical steps:

	
	 1. Convene a pediatric preparedness council with representatives from the 
major stakeholder groups including pediatric professionals and children’s hospitals, 
public health officials, parents, schools, day care facilities and the media.  The purpose of 
the council would be to develop plans for the coordinated response to a mass pandemic 
and to establish protocols for centralized decision-making and centralized message 
development, likely at the level of the state department of public health.  An emphasis 
needs to be placed on the development of simple, clear, concise & unambiguous messages 
executed at the local level through multiple channels of communication.

 2. Develop a population database to assist with the equitable and appropriate 
distribution of resources needed to respond to an event requiring mass vaccination or 
medication.  Based on what proved to be crucial to determining high risk or target groups, 
desired demographics should include age, sex, ethnicity, the existence of special health 
care needs,  insurance source (private plan, public program dependence or none) and 
setting where medical care was usually provided (ie - private office, hospital-based clinic, 
FQHC center, Kaiser HMO or other).

 3. Develop a statewide directory of the “preferred” method of contact for all 
physicians and health care institutions that could be quickly accessed for the dissemination 
of critical information during a pandemic.  All available methods of communication should 
be offered including by telephone, FAX, text message, mail, email or social media.

 4. Develop a mechanism to funnel messages and information “from the ground” 
or “from the frontlines” up through pediatric preparedness point people at crucial and 
trusted locations.  Suggestions included the use of local AAP Chapters, local children’s 
hospitals and local departments of public health.



Where Do We Stand Today?
It was acknowledged at the conclusion of the conference that elements of what the 
California team proposed may already exist and that changes may have been instituted 
since 2009 to address some of what proved most problematic during the H1N1 pandemic.  
Here’s where we stand.

 Question:  In the event of another pandemic or bioterrorism event tomorrow, would 
the vaccine or post-exposure prophylaxis distribution system remain the same as what 
was used to respond to H1N1?  Would CalPanFlu, the online system developed by the 
California Department of Public Health for H1N1 vaccine ordering, be used and if so, 
have any modifications been put into place to address the problems that arose with 
H1N1 vaccine distribution?

 Answer:  The CalPanFlu or equivalent website would be activated by the California 
Department of Public Health.  The site and system have not been modified and the H1N1 
call center ceased operations August 31, 2010.

 Question:  Are there any systems currently in place statewide to track populations 
with the kinds of information that was necessary to make vaccine allocation decisions 
during the H1N1 pandemic?

 Answer:  No

 Question:  Are there any existing data bases of physicians listing their preferred 
methods of receiving alerts during health incidents?  Could one that is mandatory be 
adapted to reach all physicians, for example, the Medical Board of California?

 Answer:  There is no single data base of physician contact information that can 
be accessed for free by public health departments in the event of a mass emergency.  
Multiple organizations do keep physician contact information but most depend on the 
voluntary submission of information and none specifically request the physician to list 
a preferred method of contact for an emergency.  Furthermore, many charge a fee 
for use of their database.  During the H1N1 pandemic the LA Department of Public 
Health had to purchase contact information from the American Medical Association.  Its 
messages were distributed for free locally by AAP-CA Chapter 2 to its members and by 
the California Health Alert Network (CAHAN) to those who voluntarily subscribed to 
receive such messages.
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Where Do We Go From Here?
Obviously, the creation of a pediatric pandemic preparedness council, population database 
and network of pediatric preparedness point people will require a major organizational 
effort and long term commitment by many in this state at a time when resources are 
scarce and motivation may be flagging.  But, the best way to start is to do something and 
here is what you as an individual pediatrician can do now:

1. Join the California Health Alert Network and receive rapid and secure 
communications 24/7 regarding imminent dangers to the health of your community.   You 
will also become part of a coordinated effort to strengthen state and local emergency 
preparedness.  Visit https://cahan.ca.gov for more information.  As an organization, AAP-
CA Chapter 2 receives these alerts and passes on those marked critical to its members.

2. Answer the annual American Medical Association Survey of Physicians and keep 
your contact information up-to-date with all of the professional organizations you belong 
to, particularly AAP-CA Chapter 2.

3. Become a member of the Medical Reserve Corps of Los Angeles.  Established 
nationally in 2002, the Medical Reserve Corps serves to identify, credential, train and 
prepare its volunteer members to be available in the event of a catastrophic event where 
the demand for public health and medical services could overwhelm the existing medical 
infrastructure.  MRC Los Angeles supports the Los Angeles County Department of 
Public Health Emergency Preparedness and Response Program by supplying the public 
health infrastructure with teams of trained volunteer professionals.  Learn more at  
http://mrclosangeles.org or by calling (424) 244-1MRC.

4. Finally, help move along the AAP-CA Pandemic Preparedness Plan by volunteering 
to spearhead any of the action items.  Currently, work is starting to see if the Medical 
Board of California will assist with the development of a statewide directory of preferred 
contact information for use in emergencies.

While another pandemic is not likely for some time, the 2009 H1N1 threat demonstrated 
that our need to better prepare is now.

https://cahan.ca.gov
http://mrclosangeles.org


PROS celebrated its 25th birthday in Boston 
this October at the NCE!

Heidi Woo, MA, FAAP
PROS Liaison, AAP California, Chapter 2 

o add to its long list of accomplishments, PROS is now recruiting for three 
important studies.  This is a great time to join PROS if you haven’t yet 
already!

The studies are:

The Teen Driving Study will look at dissemination 
of a proven intervention to teens and parents from 
the pediatric office.  Because this study is limited 
to only 7 states including California, I urge YOU 
participate in this extremely easy but critically 
important study to help parents help their teens 
to stay safe while driving.  No consenting or long 
discussion is necessary; just a few words with the 
parents (with or without the teen) to introduce the 
subject and make a referral to a website for further information and intervention.  This is 
the simplest PROS study with an intervention that could potentially save lives!

Adolescent Health in Pediatric Practice is a study to assess brief intervention to counsel 
adolescents on smoking or social media.  If you see a fair number of teens or smokers, we 
urge you to enroll in this study.  Many practitioners would like to be able to counsel teens 
on these subjects—this study will train you to be able to do so effectively and efficiently.  
If you yourself do not see significant numbers of adolescents, but know anyone who might 
be interested, please refer them to PROS for information about joining.

T
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The brand new ePROS, the electronic health record practice based research subnetwork 
of PROS, is also recruiting for a new study.  This study will study ADHD evaluation and 
treatment, and the use of clinical decision support to help practitioners follow the ADHD 
evaluation and treatment guidelines recently launched by the AAP.  This study will be 
limited to practices with specific EMRs and the number of offices participating will also 
be limited.  If you are interested in an “easy” way to do practice based research, this is 
the study—consents, if needed, will be done remotely and data will be extracted from 
the EMR without time or effort from you or the office staff.  Other exciting studies are 
under development for this ePROS network, so sign up now, even if you cannot do this 
particular ADHD study.

Other important and relevant PROS studies are in the pipeline, including studies on 
atypical antipsychotics in children, hypertension, antibiotic prescribing and parent/
physician communication, dental health, and child abuse recognition.  Join today to start 
any of the current or upcoming studies.  It is easy to join and find out more about the 
studies at www.aap.org/PROS.  Or email me at hwoo@mednet.ucla.edu. 

And be on the look out for results of our recently completed Boys Puberty Study 
(Secondary Sexual Characteristics in Boys) soon to be published.  And thank you to all 
who participated in another landmark PROS study!

IN 
REMEMBRANCE

Dr. Arthur D. Lisbin
1923 -2011

 
In Loving Memory 

 

Arthur David Lisbin 
 

October 23, 1923 ~ August 3, 2011 
 

Saturday August 13, 2011

· Pediatrician for over 30 

years

· Senior Attending at 

Children’s Hospital of Los 

Angeles for 30 years

· Taught at USC and UCLA 

Medical Schools

· Past President of AAP-CA2

· Past Director of Child and 

Adolescent Health Programs 

for the Los Angeles County 

Department of Health 

Services

http://aap.org/PROS


Get Fit to Play & Learn: 
AAP-CA2 collaboration  
with LAUSD

he American Academy of Pediatrics California Chapter 2 (AAP-CA2) has 
continued to move forward with our efforts to battle obesity in our community. 
Last year, we partnered with various organizations to jumpstart WalkTober, an 

obesity prevention and safety program that encourages students to integrate physical 
activity in their daily lives by walking to school. Spearheaded by volunteer physicians 
Traci Zaslow and Corinn Cross, WalkTober was a proven success in our community, and 
has continued to grow throughout the Los Angeles Unified School District (LAUSD).

AAP-CA2 and LAUSD School Nurses Act to Prevent Obesity (SNAPO) have decided to 
take an additional step to prevent obesity in LAUSD schools by launching a new program 
called “Fit to Play and Learn”.

“Fit to Play and Learn” is an obesity prevention program for 4th and 5th graders and their 
parents. The program’s curriculum, developed by AAP-CA2, is centered on encouraging 
healthy lifestyle choices for children at an early age. For many Angelenos, healthy food 
choice options are not easily accessible or familiar. By incorporating education for 
parents, “Fit to Play and Learn” allows for dual-learning experiences for low-income 
families concerning obesity prevention techniques.

“Fit to Play and Learn” has four main objectives:

 Train school nurses to provide obesity prevention guidance to students and   
faculty

 Educate students on healthy drink and food choices 

	 Educate parents on healthy drink and food choices for themselves and their   
children

 Provide teachers, students and families opportunities and tools to increase   
activity

T
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AAP-‐CA2	  CME	  

Enjoying	  quality	  education	  

The	  American	  Academy	  of	  Pediatrics	  –	  

Callifornia-‐Chapter	  2	  is	  dedicated	  to	  

bringing	  together	  top,	  nationa
l	  

speakers	  to	  provide	  the	  best	  in	  

pediatric	  co
ntinuing	  me

dical	  

education	  for	  pediatricians	  and	  

pediatric	  allied	  health	  care	  

professionals.	  	  

The	  Advances	  in	  P
ediatrics	  meeting	  is	  

designed	  to	  allow	  physicians	  the	  

flexibility	  to	  attend	  a	  top-‐rated	  

educational	  session	  in	  the	  morning,	  

while	  having	  the	  afternoon	  to	  enjoy	  all	  

the	  exciteme
nt	  Las	  Vegas

	  has	  to	  offer.	  	  

Located	  at	  the	  Paris	  Hotel	  
Las	  Vegas,	  

the	  2012	  Advances	  in	  P
ediatrics	  

meeting	  will	  take	  place	  in	  the	  elegant	  

ballrooms	  of	  the	  Paris	  Conference	  

Center.	  Participants	  will	  receive	  a	  

discounted	  r
oom	  rate	  and	  bre

akfast	  

and	  lunch	  da
ily	  with	  the	  m

eeting	  

fee.	  	  

	  

Optional	  eve
ning	  activiti

es	  will	  be	  

offered	  at	  a	  
discount	  for

	  interested	  

participants
.	  	  

Topics and Speakers: 

Neurology	  -‐	  
Thomas	  Koc

h,	  MD,	  Director	  of	  the	  Division	  of	  Pediatric	  

Neurology,	  Oregon	  Health	  &	  Sciences	  University	  

Gastroenter
ology	  -‐	  Carlo

	  DiLorenzo,	  
MD,	  Chief	  of	  the	  Division	  of	  

Pediatric	  Gastroenterology	  at	  Nationwide	  Children's	  Hospital	  

Cardiology	  -‐
	  Tim	  L.	  Degn

er,	  MD	  Chief,	  Department	  of	  Pediatrics,	  

Pediatric	  Cardiology,	  Kaiser	  Los	  Angeles	  Medical	  Center	  

General	  Ped
iatrics	  -‐	  Rich

ard	  Fine,	  MD
,	  Dean	  of	  Stony	  Brook	  

University	  School	  of	  Medicine	  

Infectious	  D
isease	  -‐	  Yvon

ne	  (Bonnie)
	  Madonado,	  

MD,	  Professor	  of	  

Pediatrics	  and	  Health	  Research	  and	  Policy,	  Chief,	  Division	  of	  Pediatric	  

Infectious	  Disease	  Stanford	  University	  School	  of	  Medicine.	  

Preliminary Schedule: 

May	  3rd:	  4	  –	  8	  p.m.	  -‐	  Meeting	  Registration,	  Free	  Welcome	  Dinner	  

May	  4th:	  	  

7	  a.m.	  –	  12:45	  –	  Registration,	  Breakfast,	  Plenary	  Session;	  	  

1:00	  –	  1:45	  Optional	  Small-‐group	  Workshops	  

May	  5th:	  

7	  a.m.	  –	  12:45	  –	  Plenary	  Session;	  	  

1:00	  –	  1:45	  Optional	  Small-‐group	  Workshops	  

May	  6th:	  
7:00	  a.m.	  –	  12:00	  –	  Breakfast,	  Plenary	  Session,	  Evaluations	  

	  

ADVANCES	  IN	  PEDIATRICS	  

LAS	  VEGAS	  MAY	  3-‐6,	  2012	  

Enjoy	  taking	  in	  the	  bright	  lights	  of	  Vegas	  

while	  receiving	  CME	  credits	  during	  

a	  top-‐quality	  educational	  seminar?	  

Come	  back	  with	  AAP-‐CA2	  in	  May!	  

 

Paris	  Las	  Veg
as	  Hotel	  

Register	  @:	  www.aap-‐ca2.org/events	  or	  Contact	  us:	  Chapter2@aap.org	  or	  888.838.1987.	  
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The program will also integrate a hands-on learning approach, with physical activity exercises, food demonstrations, 
and other forms of student/parent participation. 

AAP-CA2 and SNAPO’s long-term goal is to continue to make a difference in the health and 
wellbeing of all children in our community. By collaborating with local schools, AAP-
CA2 and SNAPO hope to educate families on the importance of obesity prevention, 
while encouraging attainable healthy lifestyle habits through “Fit to Play and Learn”. We 
hope that this program will continue to grow, as the curriculum will be available AAP-CA2 
members’ use in the future.


