


The Chairperson’s Column Continued from Page 1

promote the affiliate membership in the Section for those who can not afford the full membership option.

For my part, I still am so thrilled that I came across the kindred group of folk in the SOICH. I am
immensely proud of all the activities and projects conducted by a group of already busy volunteers. The
resident travel grants, the new I-CATCH grants, the collaboration with HVO and our Haitian friends in
the HPS, the book repository in Donna’s garage and the vast information repository on our web site that
includes the Directory of Overseas Opportunities and countless resources and links. We have a moder-
ately active listserve, maintain an ever expanding group of liaisons with other groups and areas, and there
are subcommittees working on issues of Child Abuse and Neglect and Rights of the Child as well as cur-
riculum development for learners going abroad.

I'would like to highlight our International Child Health Network at www.aap.ichn.org and really encour-
age every one of you to go there after you finish this newsletter, sign in, and enter your interests and expe-
riences. The site can already generate a wealth of searchable contacts by interest or country. The more
of us who use it the more powerful it becomes.

I see great value in our Section and will work hard to bring ever more value to it. I hope you feel much
the same and you can demonstrate that by bringing copies of this Newsletter to your Chapter or District
meetings, posting it on bulletin boards at your institution, using it within a teaching module, and talk-
ing it up!

Be well,

Cliff Michael O'Callahan, MD, PhD, FAAP
Chair, AAP SOICH

Orphans in Third World Countries:
What Will Their Outcome Be?

Charles G Erickson MD FAAP
Clinical Professor of Pediatrics, University of Nebraska College of Medicine.
With collaboration with Carolyn Edwards EdD
Professor of Psychology and Family and Consumer Services
University of Nebraska Lincoln

As the number of the world’s orphaned and abandoned children continues to increase, worry escalates about
their rights and welfare. For over 50 years, pediatricians and psychologists have described the profound
behavioral and emotional problems that result when children grow up in institutional care without adequate
nurturance and stimulation. The younger the children and the longer the duration the worse are the effects
of institutional care. Intellectual and language delays, failure to thrive, attachment disorders, chronically
over-active stress systems are among the well-known outcomes.

A generation ago, public awareness about the dangers of institutionalization was transformed by the studies

Continued on Page 3

Page 2 Section on International Child Health




Orphans in Third World Countries: What Will Their Outcomes Be? Continued from Page 2

of Bowlby, Spitz, Skeels, Rutter, and others, and as a result, foster care systems were improved in many
countries. Today, however, concern about the harmful effects of institutionalization has risen again as large
numbers of children are adopted into the richer parts of the world after years spent languishing in orphanages
in poorer countries. An even greater source of worry comes about as we contemplate the scope of the
problem created by the HIV/AIDS epidemic.

In Africa, in particular, the HIV/AIDS epidemic and high maternal mortality have left, and continue to leave,
millions of children parentless and destitute. Extended families have struggled to cope and to support the
children in traditional ways, but drought, economic failure, and the sheer magnitude of the epidemic have
limited their capacity and resiliency. In Zambia, for example, I am aware of emaciated children being brought
by their relatives or others in their villages to orphanages established by non-governmental and other
organizations.

Even where there are orphanages, these institutions rarely have the resources to foster optimal development
in children. The traditional staffing model involves a director(s) and multiple caretakers who come in shifts and
have no primary or consistent relationship with children. We know from studies of children adopted from
Eastern Europe that such conditions can result in severe attachment disorders.

However, other models of institutional care are being created that offer new hope for protecting the emotional

development of abandoned and orphaned children. Among these are The Rifiki homes in Africa and the SOS

houses in Europe and Africa. More recently, Half the Sky Foundation has created strategies for promoting child

development inside “welfare institutions” in China. This is described in their publication, For the Children: Half
the Sky’s Guide to Infant Nurture and Preschool Education in China’s Social Welfare Institutions (Evans, 2003,

www.halfthesky.org). The infant nurture programs involve training “nannies” to promote consistent care that

promotes emotional attachment; each nanny spends several hours a day with a small group of babies in a

stimulating playroom, where she responds to their interests and actions. The preschool enrichment programs

involve training “teachers” to provide child-centered play and learning activities to children aged 2 to 6 years.

These programs have proved to be extremely successful.

Beyond emotional well-being, the physical health of institutionalized children continues to be a matter of
concern. Vulnerable and orphaned children in Africa may suffer from nutritional deficiencies that slow their
growth. Iron deficiency is most common, but vitamin and mineral deficiencies may also be present.

We recently performed medical examinations in an orphanage in Zambia with 54 children looked after by
conscientious caregivers. Hemoglobin determinations on children less than three years of age were a cause for
concern; a third of the children scored in the 9 gm percent range, another third at 10 gm percent, and one child
with a value of 7.2 gm percent. These hemoglobin counts were quite low, considering that many of the
children had been placed on whole milk at 6 months of age. But contributing factors may be hookworm
infestation, malaria, and/or HIV/AIDs. A number of the children were also significantly retarded in their
physical growth, and such undergrowth was probably the result of malnutrition, perhaps compounded by
emotional deprivation. Both conditions — iron deficiency and malnutrition — affect brain development and
long term developmental outcomes.

The point of this information is to alert pediatricians and health professionals to the importance of
addressing both health issues and emotional care when they work in third world countries. Whenever
possible, government officials in these countries should be made aware of the importance of providing
nurturing and educational environments that stimulate attachment and intellectual development when they
establish standards and guidelines for out of home care.
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An Editor’s View
Duke Duncan, MD, FAAP

Winning the hearts and minds

On September 11, 2001 along with many others I was in Beijing attending the International Pediatric Association
conference. Very late that evening, Liz and Don Hillman beckoned me to their room and we stared as all of you
did in the morning hours of that fateful day at the devastation 11 angry men inflicted on New York City and our
insular existence. The world changed. The outpouring of empathy expressed by our colleagues from so many
different countries mixed with the sadness we all felt was overwhelming.

The most powerful and the wealthiest nation on earth had been violated. The world was ready to listen for our
response. Our president chose retaliation.

The world is not a safer place and, as many of you who are working abroad have discovered, we are not as wel-
comed as we once were. A year ago, in northeast Pakistan close to the Afghan border in the center of the dev-
astation of the earthquake, [ was having a nice chat with a 12 year old boy until he asked me where I was from.
With an upbeat cheery response, I naively said “America”. His smile turned to a frown and he commanded me
to “Go Home! We do not want you here.”

Many of you have rejected retaliation. You have chosen a different response.

This issue highlights activities of several of our members who are truly making a difference. They have found
away to “win the hearts and minds”.

Examples of those among you who are making a difference

Like many doctors, I work in a busy multi-specialty
practice and see 30-40 children per day. I love what I
do.When I turned 40 in February of last year, I started
thinking about how I could do more and give back to
the world that had been so good to me. I shared the
possibility of becoming involved in international chil-
dren’s healthcare with several friends. Then in April,
a close friend, Chad, asked if I had ever thought of
starting a non-profit organization, in his words, “to act
as an umbrella organization to direct the money for
children’s health around the world”. How was I sup-
posed to do that? I knew nothing about non-profits or
international children’s health. But something in the
idearang true to me and I knew I had to go for it. L had
tried to volunteer with several groups and found that
many (but not all), were either very religiously ori-

A Dream Brad Made Come True
Why Don’t You Make Yours Come True?
Just Do It

Bradley R. Berg, MD/PhD, FAAP
President, Fight for the Children
403 S. 11th Street
Mount Vernon, WA 98274

Sitting in Dunga, Kenya, last November I began won-
dering how a pediatrician from Mount Vernon,
Washington, had gotten to this tiny fishing village of
4000 with 1600 orphans, on the banks of Lake Victoria.

I was here to do some fact-finding work for a non-

profit I had co-founded three months earlier and to
see if we could build a pediatric clinic to support the
community. What I saw took my breath away, both by
the shear poverty of the people and the vast richness
of their family ties, their will to succeed, and their
yearning for a better life for their children. My first
night in town I lay awake and wondered how this
would ever work. There was no infra-structure, very
little education, and no medical know how. But maybe
I need to give you a little background on myself and
what I was here to do...

ented, did not deal specifically with children, or asked
for too long of a time commitment. I shared my vision
with a lot of people over the next few months and
each time I recounted the general philosophy, it
became a bit more refined and concrete. One thing I
learned was that everybody wanted to make a differ-
ence in the world, but few knew how to go about it
themselves, and were excited about helping out.

During this time I also started to accumulate the
Continued on Page 5
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Examples of those among you who are making a difference continued from page 4

knowledge that I needed to make this dream a reality.
First, I looked at the AAP SOICH website and found
the section’s volunteer database. I picked a name at
random and who did it turn out to be but the editor
of this newsletter, Burris Duncan, MD!! Through his
gracious help, I was introduced to Dr. Nike Grange,
president of the International Pediatric Association,
and Dr. James Tumwine, a pediatrician in Uganda.

I realized that a lot of support exists in the world but
more, especially self-sustaining, is greatly needed.
While I kept sharing my ideas, my contacts and my
confidence grew. By July 2006, Chad and I had incor-
porated Fight for the Children with the premise of
establishing pediatric clinics in rural villages in the
developing world which currently did not have access
to healthcare. These clinics would be run by locals for
locals and after being established would be spon-
sored by clinics and hospitals in the United States
and elsewhere. Such sponsorships would free-up
funds to establish more clinics. Fight for the Children
would act as an oversight organization. As those of
you in this section understand, every day children
die of preventable, treatable and curable illnesses,
and there is urgency to prevent more heedless suffer-
ing. So in November I made my first trip to Africa
(totally alone) and spent a month establishing con-
tacts, choosing the first two villages, and developing
aneeds list in each one.

One thing became clear from my first night in Dunga.
We needed to be flexible! I had a vision going there
that I could get local people to build and run the
clinic. What I found could not be further from the
truth. However, I found out that the local orphanage
school had built two rooms five years ago for a med-
ical clinic and had never had the funds or the knowl-
edge to complete it. I also discovered that there is a
surplus of clinical officers in Kenya who would move
to the village in return for housing.

This school had running water and electricity and
the headmaster, Tobias, already worked with a Danish
organization to run the school, so knew the impor-
tance of timelines and accountability. I also met the
head, actually the only, pediatrician in this province
of two million. And I met members of the CDC to
enroll their help in establishing this clinic.

This initial clinic will be small, just a couple of rooms
and a clinical officer running it. But it was really all this
area needed, as they were within traveling distance of
the district hospital in Kitsumu for more critical care.
The local people were thrilled to think that their

dream of a local clinic may soon be realized. At the
urging of the villagers, we also committed to establish-
ing a scholarship fund in each village to support the
educational goals of general pediatrics.

After Kenya, I traveled to Uganda, where I met Dr.
Tumwine. He had had a plan for his home province for
many years and our ideas meshed beautifully. After
we spent a week in Kabale in southern Uganda, the
way was set to open a four building clinic with an
outpatient office, laboratory and 32 inpatient pedi-
atric beds, with Dr. Tumwine overseeing the renova-
tions on his end. In just 4 weeks,  had over 60 contacts
in East Africa and plans implemented to build clinics
in two villages. I came back to Washington State with
anew found energy and commitment to make these
clinics a reality.

Over the last three months... has it really been only
three months since I sat in the Dunga Orphanage
School and watched the children dance to welcome
me? Over the last three months my efforts have been
focused on learning the business end of the non-
profit sector, fundraising, website design, brochures,
marketing, etc. By word of mouth Fight for the
Children has grown. It has begun to attract like
minded volunteers who are rapidly becoming indis-
pensable in taking over many aspects of the organi-
zation. We have set up our first scholarship fund in
Dunga and have sent the first seven children to high
school and both of the clinics are on schedule to open
later this summer —exactly 15 months after Chad had
first suggested them.

Yes, I have had to make choices — where to cut per-
sonal expenses to front the startup costs and how to
make time for my work, my vision, and my family, not
to mention a bit of anxiety. But in the end [ wouldn't
trade it for anything. Nothing is impossible. This is my
dream, yours may be the same or different, but what-
ever you envision to help the peoples of the world -
you CAN do it NOW! There will never be a better time.
I realized that I needed to give myself back to the
world that has given me so much joy. We as doctors
have been graced to enter into peoples’ lives. I encour-
age everybody not just to let them come to you, but
to go out into the world and give back to them by cre-
ating your own dream today. I would love to hear
about your own ideas; to e-mail me, donate, volun-
teer, or if your have a clinic that would like to spon-
sor a sister clinic, please log onto our website
www.fightforthechildren.org; Yyou can also read more
about my time in Africa at www.fightforthe
children2006.blogspot.com

Continued on Page 6
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Examples of those among you who are making a difference continued from Page 5

Jane Aronson had a dream
and put her skills, initiative,
and passion together and realized it.

Jane Aronson, MD, FAAP
Director, International Pediatric Health Services,
PLLC (www.orphandoctor.com)
CEO, Worldwide Orphans Foundation
(WWW.WWO.0r1g)
151 East 62nd Street, 1A
New York, New York 10021

Dr. Jane Aronson was born in Brooklyn in 1951 and
grew up on Long Island. After attending Hunter
College in New York City she taught school for ten
years. At thirty-one, she fulfilled her life’s dream to
become a physician, She attended the University of
Medicine and Dentistry of New Jersey and graduated
in 1986. After residency, including a year as chief res-
ident, came a fellowship in pediatric infectious dis-
eases at Columbia Presbyterian/Babies Hospital in
New York City. From 1992 to 2000, she was Chief of
Pediatric Infectious Diseases and Director of the
International Adoption Medical Consultation Services
at Winthrop-University Hospital in Mineola, New
York. In July 2000, Dr Aronson established a private
practice, International Pediatric Health Services in
New York City, a practice exclusively for children
adopted domestically and abroad. She has evaluated
well over 5,000 foreign adopted children. As an adop-
tion medicine specialist she has traveled to orphan-
ages in Russia, Romania, Bulgaria, China, Viet Nam,
Ethiopia and Latin America.

In 1997, she established the Worldwide Orphans
(WWO) Foundation, a tax-exempt non-profit organ-
ization with a mission to conduct research and pro-
vide education in orphanages abroad. Grants from
USAID/PEPFAR and Bristol Myers Squibb help fund
the projects. The Foundation documents the med-
ical and developmental conditions of children living
in orphanages abroad in order to identify immediate
healthcare needs. As an advocacy group, WWO's first
undertaking was the Orphan Ranger Program.

Dr. Aronson realized that the way children were living
in institutions was unacceptable. She created a “peace
corps” for orphans modeled on her childhood hero,
The Lone Ranger: the fictional person on a horse who
comes to answer the needs of others and then leaves
without thanks or payment. The first Orphan Rangers
were college students but over time, the ranks have
included medical students and practicing profession-

als with specialized skills who want to give their time
and their talents to vulnerable children. Orphan
Rangers can be doctors who administer life-saving
medications to youngsters with HIV/AIDS ... athletes
who help kids organize soccer teams ... artists who
open up new ways for children to communicate ...
actors who help orphans tell their stories through
drama ... and whoever they are, they give children in
orphanages what the children need most — they give
them attention. As Dr. Aronson says, Orphan Rangers
restore their birthright — “they give them back their
childhood.”

While the Orphan Ranger’s travel costs are met by
WWO, they work for no pay, other than a minimal
stipend to cover their meals. Housing is often pro-
vided by local staffers who are part of Dr. Aronson’s
growing professional network. There are programs in
Russia, Ukraine, Kazakhstan, Azerbaijan, Bulgaria,
India, Ecuador, Viet Nam, China, Serbia, Montenegro,
and Ethiopia

In addition to their work as care givers, Orphan
Rangers are charged with keeping journals of their
experience, and with recording data on the children
they saw in the orphanages. Such data includes: the
duration of the child’s stay, birth weight, head cir-
cumference, developmental gains, and other critical
measures. By compiling these findings in a database,
Aronson noted, “I was able to better serve my adop-
tion clients and make more informed decisions about
the healthcare of their kids.” She shared her data with
the adoption community, particularly the Joint
Council on International Children’s Services, and
from it, published a number of pioneering studies,
thus greatly increasing community’s knowledge of
the medical issues of orphans.

Dr. Aronson has been featured in many newspapers
and magazines: The New Yorker, People, and in The
New York Times in Jane Brody’s Science Times/
Personal Health column, Child magazine, and in
January of 2005 was honored as an “Everyday Hero”
by Newsday. Her work in Ethiopia was featured in
People magazine and an article appeared in the Elle
in the “Uncommon Women” section. She was a recip-
ient of the Congressional Angel of Adoption Award in
September 2000 and last November, Dr. Aronson
received the Humanitarian Award with a gift of
$50,000 from World of Children. She is a parent
through adoption and has two sons, Benjamin from
Viet Nam and Desalegn from Ethiopia

Continued on Page 7
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Examples of those among you who are making a difference continued from Page 6

The September issue of the SOICH Newsletter will
feature Worldwide Orphan’s work with HIV/AIDS
orphans in Viet Nam, Ethiopia and Ecuador (not
Bulgaria). It will also include a look at Dr. Aronson’s
new private school for orphans and vulnerable
children in Addis Ababa along with her Arts/
Humanities/Sports programs and the Children’s Art
Museum.

Peter J. Adasek, MD, FAAP

Whatever Your Passion
You Can Make it Happen

Teaching Child Abuse Awareness and Prevention
Around the World

Resmiye Oral, MD, FAAP
and Duke Duncan, MD, FAAP

Recognizing child abuse as a problem was a relatively
new concept in 1970 when Dr. Adasek entered private
practice in Colorado Springs, Colorado. He just kind
of drifted into that aspect of pediatrics and was for-
tunately located. Denver was just up the road and that
was where it all began. There was the University of
Colorado and there were the giants of this “new dis-
ease”’; C.Henry Kempe, Ray Helfer and Bart Schmidt.
When Peter began in a group practice, his associates
requested that he see the majority of the child abuse
cases. He accepted but soon became aware that when
he saw these cases and then went to court to testify,
there was little remuneration for the evaluation and
for the court appearance. The police who investigated
the cases were often not too experienced in those
early days and so he would take pictures plus would
video record the interviews and physical exams of
the alleged victims. Peter eventually made a teaching
tape (It's Safe to be Involved”) for physicians to
encourage them to document what they heard and
saw.

He showed this film in Paris at the International
Conference on Child Abuse and Neglect and then
took a sabbatical from his practice, purchased a motor
home and traveled throughout the USA giving talks on
child abuse at hospitals, clinics, medical schools,
police departments and social service departments to
increase awareness of this problem. One lecture was
given in Ganada, Arizona on the Navajo Reservation.
Talking with tribal leaders opened his eyes to the dif-
ferent ways that different societies deal with child

misbehavior and how different child punishment is
viewed.

Peter thought it would be well if he saw the lawyer side
of this issue and so he went to law school for a semes-
ter plus served as a law clerk for awhile. But that was
not satisfying and he became restless.

As he continued working in the field, he began think-
ing about his roots and how child abuse was viewed
and dealt with in the country where his grandparents
grew up. He knew that they had immigrated to the US
from Czechoslovakia prior to the First World War. It
seemed logical for him to go to his family’s country
of origin and talk about child abuse in that culture.
Getting permission to teach at the medical schools
there was not easy. Contacts were hard to come by.
When they were found, most inquires were not
answered. However, when one is on a mission, one
must not be deterred. Taking “no” for an answer is not
an option. Finally he found a contact in Denver, a
Czech OB-GYN physician who put him in contact
with the Minister of Health in Prague. After several
unanswered letters, the Minister responded and said
that he could teach at Charles University and
Associated Medical Schools. Since then, Peter has lec-
tured at medical schools, nursing schools, hospitals,
pediatric clinics all over the country and was desig-
nated “Advisor to the Minister of Health of the Czech
Republic.” Perseverance pays. Over the years, in addi-
tion to multiple places in the US and in the Czech and
Slovak Republics, he has lectured in Bulgaria,
Germany, Austria, France, Switzerland, Norway, Italy,
Hungary, England, Ireland, Northern Ireland, Hong
Kong, China, Taiwan, Korea, Japan, Thailand,
Indonesia, Argentina, Egypt, Israel, Jordan, Slovenia,
Croatia and Canada. Peter was willing to assume the
majority of the financial obligations. But he says the
other rewards have been great. His remuneration has
been to know that he has broached this important
subject that has been “taboo” in many locals; that he
has taught many people who serve children how to
determine the difference between accidental trauma
and abuse; how to document the abuse and how to
confirm the diagnosis; and how to testify on behalf of
the child. Theses efforts culminated in 2003 with Dr.
Adasek being awarded Honorary Membership in the
Slovak Medical Association and the Slovak Pediatric
Society. The following year the same distinction was
given to him by the authorities in the Czech Republic.

Where there is a will, the way will appear.

Section on International Child Health

Page 7




I-CATCH Successfully Launched

Anna Maria Mandalakas, MD, FAAP

The International Community Access to Child Health or I-CATCH program under the direction of Anna
Mandalakas of your Executive Committee has funded four innovative and promising projects. These are in El
Salvador, Pakistan, Philippines, and Uganda.

e El Salvador. Dr. Miraya Salazar heads a team in Los Abelines. The team will work with a local non-govern-
ment organization (ENLASE) and with the local Los Abelines Health Committee. They will build on a previ-
ous project started by ENLASE and CHIMPS (Children’s Health International Medicine Project of Seattle). Los
Abelines is a rural mountainous community in the northeastern part of El Salvador with no electricity and
no finished roads. The people live in straw houses. Only 10% of the population of 1,800 has access to potable
water, 60% have no access to latrines, and the illiteracy rate is 70%. The project will focus on educating com-
munity leaders and developing community health committees. The committees will address these challenges
by “focusing on nutrition and gastrointestinal and respiratory diseases to improve the well being and health
of children.” They will encourage the growing of sustainable crops and the development of a co-operative to
increase the production of fruits and vegetables.

e Pakistan. Dr. Ghulam Mustafa as Chairman of a local non-government agency, Helping Hands Foundation,
proposes using I-CATCH funds to establish a health education program in an urban slum. In this commu-
nity of 1,000 mothers and 3,000 children, city utilities are quite inadequate. Only 40% of the women have been
immunized against tetanus. Only 10% of the families use iodized salt. The average family income is less that
one US dollar per day. Child labor is rampant. Twenty percent of the population is addicted to illicit drugs.
There are no doctors or nurses. This project will identify local women as Community Health Workers (CHW)
and conduct workshops to educate them and then monitor their work as they go door-to-door to discuss pri-
mary core health issues with the mothers and “elder women”. It is these “elder women” who have a great influ-
ence on how, when, and where health care is delivered. The goal of this project is to provide sustainable,
community-based health education.

e Philippines. Dr. Alexis Reyes will coordinate and supervise this project in Bagong Barangay, a low-income
urban community in Manila.. The emphasis is on training Community Health Workers (CHWSs) to identify
high-risk pregnancies and neonates, initiate appropriate referrals, and provide a comprehensive follow-up
care in an attempt to decrease the high morbidity and mortality rate of this population. The area has only
one doctor for 10,600 inhabitants with an estimated 214 deliveries each year of which 10-15% results in high-
risk outcomes. This very congested community “faces many threats i.e., residual waste deposits, a polluted
river, a railroad tract, and exposure to air pollutants”. Nine-five percent of the families live below the poverty
line with and average income of US $135/month and an average of 5-7 members per household.

e Uganda. Dr. Margaret Nakekeeto’s project is in Kayunga, a rural agricultural district with a population of
302,933. The stillborn rate in this district is 13/1000 live births and another 34 infants per 1000 live births die
in the first month of life. Although 90% of the pregnant women receive prenatal care, only 15% return for post-
natal care. Of the 15,000 deliveries each year, only 10-20% occurs in a health center facility. And of the home
deliveries, only 1% are attended by a trained birth attendant. The project will train community leaders in essen-
tial newborn care (ENC) and CHWs in both resuscitation and ENC; train and equip village women secretaries
of health in ENC and how to use WHO oral rehydration packages; and develop a mother/newborn tracking
system in conjunction with the Ministry of Health. Their ambitious goal is to reduce neonatal morbidity and
mortality by 25-50% within the three year period of grant funding.

These proposals certainly meet the intent of the I-CATCH grants to provide service to under-served commu-
nities and have the potential for broader or wider implications that would affect large numbers of children.
Strong collaborative community partnerships were evident, implying sustainability of the projects.

We are eager to read of the outcome of these vital and very worthwhile projects and applaud the effort of our
colleagues as they face huge challenges. They are making a difference — our best to all of them.

The next cycle for I-CATCH Grant applications has begun. The deadlines for preliminary and final submissions
are May 1% and July 1%, respectively. Applicants submitting a preliminary proposal will be teamed up with a
member of the SOICH to offer guidance in grant writing. For more information and application materials go
to: http://www.aap.org/sections/ich/I-CATCH_page.htm

If you are interested in participating in the I-CATCH program as a grant writing facilitator or grant reviewer,
please contact Kate Breckenridge at the AAP Office of International Affairs at CBreckenridge@aap.org.
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Meet Your New Executive Committee Members

Bronwen Anders, MD, FAAP
A Small International Health Vignette

Doing medical work overseas requires a sense of
adventure, a love of cross-cultural experiences, flexi-
bility and humor.

When our two daughters were 12 and 14, and their
world seemed to revolve around materialism and self-
concern, we decided to try to find a family work expe-
rience in a third world country. We looked at
opportunities through Project Concern International.
We needed a volunteer option for 4-6 weeks and
something where our whole family could participate.

We received a letter from a Dr Owusu in Anamabu,
Ghana. He said he had a small hospital offering many
services and he would love pediatric and psychiatric
(my husband is a psychiatrist) consultants. The chil-
dren could help in many ways and he had found us a
family to live with. Had we read between the lines of
his letter, we might have expected uncertainty.
Although he said he spoke “good English” he said that
clothing was “optional”.

He said he needed medicines and materials so we
packed our bags with medicines from colleagues’
offices and donated journals and books.

Dr. Owusu, a big smiling man, and his wife, met us at
the airport. He introduced us to the Minister of Health
for Ghana. We spent an evening at the minister’s
house. He described the fascinating process of many
African doctors who trained at Patrice Lumumba
University in Moscow. This was a freezing 8 year
sojourn for many who had to first learn the language
and foreign culture and then adjust to the freezing cli-
mate. The minister had experienced this, and
returned with a Russian wife. He was writing a critique
of US AIDS articles, claiming that the disease had
entered Africa via gays visiting from Europe. He
wanted me to edit it for him!

We then made our way to Anamabu. As we traveled in
the local vans into the countryside north about 3
hours we discovered that Dr. Owusu and his wife were
traditional or witch doctors! They had many patients

in need of western medicine and they hoped we
would be the ones to instantly supply it.

We arrived in Anamabu, walking through town, car-
rying our black bag, and arrived at the “clinic” on the
hill overlooking the village. As we were ushered in the
door, Dr. Owusu exclaimed, “Oh my gosh, we've been
robbed!” There was nothing in the clinic except a few
malaria pills in an old bottle on the shelf. Behind the
clinic was their home and a couple of small building
where Dr Owusu’s wife was offering spiritual healing.
Among the waiting patients was a woman with
advanced and untreated Pott’s disease, who was not
getting well.

Dr, Owusu invited us to meet the chief who had a big
celebration in our honor. (Where was the Lonely
Planet Guide to how to proceed?)

We attended to patients for several days, using the
medicines we had brought, to see what kind of prob-
lems there might be. Our daughters wrote directions
on little scraps of paper on how to use the medicines
they counted out. We arranged to have the woman
with probable Potts to go to Cape Coast for treatment.
We saw lots of children with probable malaria and
treated a woman with a guinea worm infection. And
we began to discuss our options in long sessions at Dr.
Owusu’s house. Given the limitation of the clinic
resources we discussed options on how we could be
more helpful. He clearly needed a medical clinic in his
town. There was a nice structure ready to be used.
Perhaps we could return to the Minister of Health
and see if we could influence him to set up a govern-
ment run public health clinic in Anamabu.

We agreed to do that, hopefully saving face for Dr.
Owusu. The Minister of Health seemed agreeable to
helping to set up a clinic there. He arranged for the
girls and I to go to the general hospital in Cape Coast
where I could do consultations on the pediatric ward
and the girls could do play therapy with the children.
My husband was sent to a large mental hospital, being
run by a generalist who was glad to get psychiatric
expertise. We could continue living with the family in
Anamabu. We all learned a great deal, and may have
contributed a little. Each daughter ended up writing

Continued on Page 10
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Meet Your New Executive Committee Members Continued from Page 9

about this on their college entry applications as the
most meaningful experience in their teen years.

Even this small overseas experience opened up doors
for cross-cultural understanding, a few individuals
were helped and some small system changes were
begun. Within the fellowship of SOICH we can find
colleagues with shared interests, learn ways of being
more efficient in our overseas efforts, and learn about
opportunities for international work. .

Anna Maria Mandalakas, MD, FAAP
The Hiatus..not really

Early in my career as an International Health resi-
dent and fellow at Rainbow Babies and Children’s
hospital, I was fortunate to have many opportunities
to work internationally. In retrospect, I see that I was
also fortunate to have brilliant mentoring that nur-
tured me from the intern “who had sworn off research
after 2 summers in the lab and whose senior project
would be to get out of their senior project” to the sen-
ior “who spent a year on study design, acquiring fund-
ing, and implementing their project in a developing
country”. My overseas senior project experience also
afforded me the opportunity to care for children liv-
ing in extreme poverty such as children living in slums
in Kampala Uganda and child refugees returning to
Rwanda. These experiences led me to commit myself
to an academic career focused on improving the lives
of vulnerable children through clinical research,
teaching and service. The immeasurable personal
reward gained by serving these needy children is still
the driving force behind my work.

The opportunities to work overseas have continued
through my early faculty career and early years as a
parent. Although I am inspired when I read books
and articles about physicians who sacrifice time with
their young children to continue their international
work, Thave made the decision to limit the amount of
time that I spend away from my children aged 7, 4 and
1. As a pediatrician and a parent, my reasons for this
are many. My husband and I have also agreed not to
live abroad until our children are older than 2 years.
So, the flavor of my global health work during these
past seven years has changed. But, the flavor is still
good. And, I'd like to share some of this flavor with the

group:

* Mentoring—I can not possibly describe how reward-
ing it is to support excited, passionate young peo-
ple to participate in overseas experiences. There is
nothing better than reading an “e-mail from the
field” from one of your students; it is a super break
from all of the administrative e-mails that we all
have to survive. It is even more rewarding to invite
one of your students back to participate in teaching
because they have gone on to accomplish so much
and are now an expert with Save the Children and
have responded to disasters in Thailand, Florida
and New Orleans. I must “warn” that you may have
some answering to do in your annual review when
you are asked about the “publishing potential of all
of these students”. After answering, I feel even more
confident in my priorities.

e Supporting and learning from colleagues — Next
confession...it is still really hard not to volunteer

when our group is looking for someone to spend 6-
12 weeks in a refugee camp in Darfur. I know that I
could probably negotiate with the organization to
let me go for 3 weeks. But, I also know that it is bet-
ter for the children to have some one there for at
least 6 weeks. So, I volunteer to cover clinic and lec-
tures for my colleague who can go for 6 weeks; her
children are in prestigious colleges and medical
schools after many years of very involved parenting.
I also look forward to learning from her experience
when she returns with many stories and lessons. I
have really learned to appreciate the value of being
surrounded by a critical mass of colleagues dedi-
cated to working in global child health. The lessons
that I learn from my colleagues are priceless.

» Committee work- I spend quite a lot of time partic-
ipating on national and international committees.
Itis tremendously rewarding to participate in advo-
cacy, education and program development that
improves the lives of children all over the world.
Over the past 2 years, I have spent countless hours
implementing our SOICH I-CATCH program. The
satisfaction and personal learning that comes from
supporting colleagues to develop and implement
community based projects to improve children’s
access to care is immeasurable.

e Traveling with infants- YES..this is an activity thatis
Continued on Page 11
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Meet Your New Executive Committee Members Continued from Page 10

rewarding and deserves discussion. My kids are
already well-seasoned travelers who know the func-
tion of every button on an airplane seat. They are
also good at sitting through committee meetings
and handling time changes. YES..I had quite a few
extended family questions to answer when my hus-
band and I traveled to Thailand for a month with our
9 month old or when I traveled overseas for 2 weeks
solo with my 8 week old. And, I might also add that
I'had some questions to answer from senior admin-
istrators who thought that these trips were unwise.
But, these opportunities to teach and collaborate in
research were very consistent with my long-term
personal and career goals..and, easy to defend.
There are definitely plenty of opportunities to effec-
tively contribute through international work with
young children along. But, these opportunities take

alittle extra searching to find and alittle extra plan-
ning to implement. (NB: children’s passports expire

really 6 years old already????.....000pps!)

So...is it a hiatus?? After writing this piece because
Duke Duncan told me that “it would be good for me”,
I'would say NO. I have not taken a hiatus in my global
health work while my kids are young. But, the nature
of my international work has changed and I have
learned a lot and broadened my perspective. I have
also been able to strengthen my foundation to sup-
port future overseas work that will allow my family to
live and work overseas for extended periods of time.
My youngest will be two this summer....we are look-
ing forward to a new flavor...mango sounds really
good!!!

Egyptian and American Pediatricians Establish
Premier Pediatric Training Center in Cairo

CAIRO -The Egyptian Pediatric Association (EPA) and the American Academy of Pediatrics (AAP) have reached
an agreement to develop a new Academic Educational and Training Center in Cairo, Egypt. The facility will pro-
mote optimal health care for children and provide resources and education for pediatricians to help support
the growth and development of children in Arabic-speaking countries throughout the Middle East and Africa.

The AAP will work closely with EPA to further the development of pediatric training courses, products, and mate-
rials. Both organizations will work collaboratively to enable parents to actively participate in fostering child
health and empower them to carry on an educational role needed for early healthy childhood development.

Additional child health practices within the partnership of both organizations include:

* The promotion and importance of breastfeeding and supporting the rights of nursing mothers.
* The organization and promotion of programs and education supporting early childhood development.

* Disaster services training for pediatricians in planning for and responding to natural and man-made
disasters.

e Improving the standards of immunization programs for the pediatric age group.
* The collaboration in annual educational conferences to advance pediatric knowledge.

e The sharing of medical journals, publications, Web-based resources and updated information to prepare
pediatricians to meet the future needs of children.

“I offer my sincere thanks and gratitude to the American Academy of Pediatrics,” said Dr. Hussein Kamel
Bahaaldin, President of the Egyptian Pediatric Association. “This partnership will benefit our most important
resource —the children. Young children who are well nurtured and taken care of in their earliest years are more
likely to grow healthy and strong, have less disease and illness, and fully develop thinking, language, behav-
ioral and social skills and building up their brainpower. Our goal is to ensure every child will get the health care
they need and deserve to achieve their optimum potential.”

Continued on Page 12
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Jay E. Berkelhamer, MD, FAAP, President of the American Academy of Pediatrics, stated, “The AAP is commit-
ted to providing pediatricians and parents the child health resources they need when faced with specific pedi-
atric health issues. It is important for all pediatricians to be prepared and educated in order to attain the physical,
mental, and social health and well-being of all infants, children, adolescents, and young adults. We are pleased
to partner with the EPA in this project and look forward to making a difference in the lives of children through-
out the Middle East and Africa.”

iisid

The Egyptian Pediatric Association, founded in 1933, has been actively involved in scientific, social and advo-
cacy activities targeting better pediatric services, health promotion and training on national, regional (Arab
African) and international levels.

The American Academy of Pediatrics is an organization of 60,000 primary care pediatricians, pediatric med-
ical subspecialists and pediatric surgical specialists dedicated to the health, safety and well being of infants,
children, adolescents and young adults.

A Selected Report from Residents Who Were
Awarded Scholarships for International Electives

North Korea On My Mind

Ricky Choi, MD MPH
Third year resident in pediatrics at the University of California-San Francisco

The people of North Korea have been on my mind for along time. Widely regarded as a strange and backward
nation, the population has been enduring starvation since the mid 1990s. Traveling there is another matter. Due
to strained ties with the United States, only a few thousand Americans travel into North Korea annually.
However, with the assistance of an AAP Resident Travel Grant, I was fortunate to travel there this past fall.

The world events leading up to the trip were ominous. Since the President Bush declared North Korea a mem-
ber of the Axis of Evil, the tension between the two nations escalated to North Korean test firing of seven mis-
siles exactly one month prior to my scheduled departure for Pyongyang. Compounded with series of devastating
floods and the cancelling of international events in North Korea, I was doubtful that the trip would even occur.
So I'was shocked to find myselfin a North Korean plane, grinding to a halt on the Pyongyang tarmac. I was sim-
ilarly unprepared for the reality on the ground. There were no corporate buildings or store fronts. In the place
of billboard advertising commonly found in the west were omnipresent socialist signage and monuments.
Because of the fuel shortage, there were few cars on the road. Rather, crowds of people walked the street to work
every morning. A journalist I met described it this way, “it is as if globalization washed over the entire world,
save North Korea”.

Imade it a point to request a visit to Pyongyang Maternity Hospital, the major birth center in the country. While
busy with 30 births a day and even a NICU, it was clear that their technology was behind the standard of devel-
oped countries. From 1960-1980, North Korea had one of the best health systems in the region. Focusing on
preventive care, they had made an early commitment to free and universal health care for all its citizens.
However, the natural disasters of the 1990s and the associated economic collapse led to mass starvation,
shortages of medicine and supplies, creating a collapse of the health care system. Though significant human-
itarian aid and positive agricultural yields have improved the situation, presently, 37% of children currently suf-
fer from chronic malnutrition. The chief administrator of the Maternity hospital expressed pride in their
medical services. However, he admitted that the economic hardships of the country and fifty-six years of US
imposed sanctions were significant obstacles to providing a modern level of care.
Vestiges of the originally extensive health care system were still present, complete with health clinics at work
sites. [ visited a clinic based on a cooperative farm that was serving as the medical home for 700 farm workers
Continued on Page 13
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and their families. The clinic was complete with a vaccine room, pharmacy, dentist, chronic room and acute
room. [ also volunteered at an orphanage and clinic run by a US-based NGO. For some of the children I worked
with, the impact of micronutrient deficiencies and chronic malnutrition were obvious. Nowhere did I see a
plump chubby baby one would find in China or the United States. Rather many of the children were thin and
growth retarded. The people I met everywhere were warm, humble, and friendly. Even with limited resources,
emphasis on education and available medical care made it evident that children were deeply valued in North
Korean society.

My remaining two weeks were spent on the Chinese side of the North Korea-Chinese border seeing patients
in a local hospital serving a largely ethnic Korean population. In a span of 6 weeks I crossed national borders
5 times across 3 nations and witnessed dramatic disparities in health. Each time I was awed by the health sta-
tus consequences of living on one side of a border than the other.

Since my trip many things have changed. North Korea tested a nuclear weapon. International sanctions were
added. Aid groups have been challenged by donor fatigue and the people continue to suffer. In the midst of
the diplomatic and political rancor, I continue to hope and work towards peace on the Korean peninsula and
the improved welfare of the North Korean people.

Liaison with the Canadian Pediatric Society
Liz Hillman, MD, FAAP, CPS

First, the CPS 2007 Pediatric Update will be held April 23-28 at the University of Toronto Conference Centre under
the direction of the Hospital for Sick Children Dept. of Pediatrics - our biggest city and biggest Children’s Hospital
and a great program. Registration on line: www.cme.utoronto.ca/education/listting.asp Enter Course Code #
PAE0702 and take in a baseball game between the Toronto Blue Jays and the Texas Rangers - this was very pop-
ular last year and will be an annual event.

Next, the PAS 2007Annual meeting will also take place in Toronto May 5-8 sponsored by the American Pediatric
Society, the APA ,SPR and AAP, and in cooperation with Tulane University’s Health Science Center and Center
for Continuing Education as well as all the alliance organizations who meet or co-host joint programming with
the PAS Annual meeting .The theme reflects endeavors to raise the bar for scientific content of the program
and highlights the Global Priorities of Child Health .The PAS is a big tent for academic pediatrics and contin-
ues to provide focused venues for exchange of ideas that ignite collaborations. The exchanges in Toronto with
our nearest neighbor, USA, will provide opportunities for all of us to celebrate science and compassion; the
exchanges will linger long after this meeting ends, in the form of renewed excitement and vigor.

There will be advances and breakthroughs reported in every aspect of academic pediatrics, advocacy sessions
and core curriculum workshops and still more ! The PAS is a growing forum for the dissemination of informa-
tion relevant to the health and well being of children worldwide. A special track of programming has been organ-
ized by the PAS and our alliance partners to bring together those engaged in research and care of the world’s
children. The interactions will be challenging and rewarding.

The Annual Canadian Pediatric Society (CPS) meeting will be in beautiful Montreal this year in sunny warm
June 25-30th (the popular International Jazz Festival is on in Montreal June28-July 8).Sainte-Justine University
Hospital Centre (Montreal’s largest Children’s Hospital, although the English Montreal Children’s Hospital is
older) is having its 100th Anniversary Gala in the lovely Montreal Botanical Gardens. Her Excellency, the Right
Honorable Michaelle Jean, a small, dynamic, pretty lady who was born in Haiti, and the youngest Governor
General and an award-winning journalist and broadcaster, will be the CPS keynote speaker!

Canada is like nowhere else on earth - cold now, but warm-hearted. Toronto’s story is written by the people who
came to live there - in many languages, in poetry, in song, in restaurant menus, in architecture, in scientific dis-
coveries. More than 100 cultures come together here to create interactions, cuisine, shopping and art you will
enjoy. Network with your colleagues worldwide, share in something special not found elsewhere in pediatrics
; learn from world-renowned experts - and renew friendships.

I'look forward to seeing you in Toronto this Spring!
Best wishes, Liz Hillman
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The Haiti Initiative

Marlene Goodfriend, MD, FAAP
Chairperson for SOICH Membership
goodfriend@doh.state.fl.us

Background: For the past 2 years, SOICH has been involved in a collaborative relationship with our colleagues
of the Haitian Pediatric Society (HPS). The goal of this collaboration has been to exchange information about
the practice of pediatrics in each of our countries and to empower and support our colleagues who live
and work in very difficult circumstances. The situation in Haiti continues to be dangerous with frequent
kidnappings, shootings, and other violent acts.

Initiatives: The focus of initiatives has been to increase availability of educational resources and opportuni-
ties for members of the HPS as well as for members of SOICH to learn about the medical, social, and political
situation in Haiti.

The following initiatives have been supported by the Section of International Child Health:

¢ Ongoing subscriptions to Pediatrics, Pediatrics in Review, and the Redbook, for use by members of the
Haitian Pediatric Society.

e Support of Haitian pediatricians to attend meetings and conferences, such as the NCE, the Advocacy
Workshop in Washington DC, the Disaster Management Course in Cleveland Ohio, and a Workshop on
Hypnosis in Acapulco Mexico.

* Medical texts were sent to Haiti from the book repository
Future Initiatives - How Members of SOICH Can Help:

* Resident rotation — Dr. Jessy Colimon Adrien, director of the pediatric resident training program at the
general hospital in Port au Prince, is requesting that residents spend a month at an institution in the USA as
an observer. SOICH has committed 3 travel grants of $500 each for this. Do you work at an institution that
could provide a 1 month observership for a pediatric resident?

e Visiting professors: HPS is very interested in having specialists lecture for 2 — 3 days. Whereas the situation
in Port au Prince continues to be risky, HPS would arrange for a visiting professor to stay at a first class hotel,
and would meet with the visitor at this hotel.

Would you be willing to be a visiting professor for 3 nights 4 days and share your expert-
ise with the Haitian pediatric community?

Summary: Several members of SOICH have developed relationships with members of HPS, and we have
learned about the medical and sociopolitical problems of practicing pediatrics in Haiti. This collaboration has
given members of the HPS a chance to participate in several educational endeavors away from the danger and
stress of their everyday lives. Future initiatives, such as Haitian pediatric residents observing in a training insti-
tution in the USA, and visiting specialists as lecturers in Port au Prince, require further help from the SOICH
membership. Please join us in these initiatives.

Page 14 Section on International Child Health







AN
||
. . \ . L ——
San Francisco International Children's Games hﬂfﬂ ? A BP
A @ 2=
-

Overview

While Beijing prepares for the Olympics, San Francisco will be gearing up for an
international Olympic Committee endorsed event of its own. The International
Children’s Games (ICG), a celebration of athletic competition and cultural
exchange, will take place in San Francisco from July 10-14, 2008.

The International Children’s Games is an enriching and interactive multi-day event
that will showcase the diversity of the community spirit that makes San Francisco
one of the most popular destinations in all of the world.

The core tenets of the ICG focus on four Centers of Excellence: Athletics, Education,
Health, Culture and Arts.

The only global youth athletic event that combines sports with education programs,
cultural exchanges and economic development. This event will bring together some
2,000 athletes, 12 to 15 years of age from 100 cities and 50 countries from around
the world to put forth their personal best in Track and Field, Tennis, Swimming,
Volleyball, Soccer, Table Tennis, Basketball and Golf.

ancisco’'s cultural diversity truly
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We believe that S Idren‘s Games.

A . - 1
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f m
-San Francisco Mayor, Gavin Newso

* By way of the SOICH listserv an invitation will be extended to our members located in countries hosting the
Pilot ePALS Program (launched in May, 2007) to join the International Child Games ‘dream teams’ of
student athletes, educators, primary care providers and health ministers. Details to follow.
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San Francisco International Children’s Games 2008
Children’s Global Health Forum

The international children’s health community is united by a mission to provide exceptional
care to children everywhere. Nevertheless, rapid socioeconomic, demographic and
technological changes have led to an epidemic of childhood health problems around the
world, including obesity and diabetes, emerging viral threats and malnourishment. While the
pace of these changes has varied worldwide, many nations, developing and developed alike,
are struggling to address their growing youth health issues.

The SFICG Children’s Health Forum will identify, explore and prioritize today’s global youth
health issues, with the goal of examining and sharing the best practices from around the
world. We are inviting the foremost experts in policy, health and education from around the
world, including a mix of scientists, policy makers, educators, health care practitioners, child
health advocates, stakeholders from private and nonprofit foundations, Olympians and
community leaders to this historic event.

Health Ministers from 50 countries will be invited to dialogue prior and post event on
monitored issues using ePals Classroom Exchange, a translational internet platform that the
SF ICG 2008 is partnering which bridges 10 languages so all invited can discuss current
important issues online connecting more people than ever from around the world at one
FORUM. “Bridging Borders”

The Health Forum will offer presentations by renowned experts on the following topics:

e Advances in vaccines and immunizations

e Child abduction and trafficking * Free to Play”

e Cultural Practices Affecting Child Health

e Emerging Viral Threats

e Environmental Health

e Healthcare Delivery/Systems

e Health Promotion and Education

e Lack of education and availability to deliver systems

e Nutrition and Malnourishment

e Obesity and Type 2 Diabetes

e Physical activity and health: Differences in developing and developed nations
e Problems from Industrialized vs. Non-industrialized environments
e Smoking and Drug abuse

The Health Forum will increase public awareness of global health issues and foster
international healthcare partnerships, collaborations and alliances by providing platforms to
encourage communications between Forum participants.

In order to help improve and promote standards for the health and well being of our
children and families, the SFICG Children’s Health Forum will also publish the identified
strategies and best practices established by the participants. Participants will be encouraged
to meet again in Athens Greece ICG 2009 realizing this historic moment in time.

There is a projected audience of 400 participants from 50 countries.
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Here’s What Your SOICH Colleagues
Have Been Reading—Enjoy!!

Each issue, we'll try to include a list of suggested reading (fiction/non-fiction/essays). Send your favorites to
Donna Staton MD, dstaton@massmed.org

The Year of Magical Thinking, by Joan Didion. Didion’s book is a beautiful heart-rending but helpful mem-
oir about loss and grief which offers no easy answers to anyone who has lost someone they loved.
—Liz Hillman, MD

The Myth of Development, by Oswaldo de Rivero, Zed Books, 2001 reprinted 2003. This is a terrific book by a
very wise and experienced Peruvian economist/diplomat, which (in translation) outlines in a most realistic
way why and how many third world countries are stuck. It’s data driven, full of cogent unorthodox thinking
and highly readable, though a trifle hard to get, but obtainable via Amazon or Alibis at low cost.

—Nick Cunningham, MD

The God of Small Things, by Arundhati Roy. A rich glorious book about India and family pathology. An award
winner and my favorite book of the last 10 years.
—Beth Zeeman, MD

My Lifein France, by Julia Child. I'd like to recommend [this] very enjoyable book; will be loved by cooks, fans
of Julia Child, and anyone who has lived in a foreign country (it's not a cookbook, by the way).
—Nancy Wright, MD

Disgrace, by J. M. Coetzee. A novel about South Africa, the personal story encompasses all of South African
society. The author won the Nobel Prize for literature. If you like Disgrace, try The Iron Age, another amazing
book by Coetzee. It has the most powerful scene I have ever read in a book. It has had a big impact on my
medical practice.

—Beth Zeeman, MD

Lords of Poverty, by Graham Hancock. A book that was incredibly enlightening for me. Legitimate questions
are raised in this compelling, unconventional critique of international relief efforts. An important read for
those intent on seeing humanitarian activities from all sides. But, beware, no group is spared!

—]Jonathan M. Spector, MD, MPH

Florence of Arabia, by Christopher Buckley (son of Bill). I got it at an airport shop, devoured it and gave away
my copy...(it's one of those unlaydownable things you immediately want to share) and found it even better
than previous Buckley satires, wickedly pointed, hilarious and hugely topical for anyone interested in the Arab
world. Preview: it's about a ?CIA plot to start women’s lib in a “liberal” Arab Gulf State)! And if you abhor the
Buckleys’ politics, that doesn’t matter; Chris is an evenhanded balloon puncturer!

—Nick Cunningham, MD

The White Man’s Burden, by William Easterly. It's about why aid has failed over the past 30 years, and what
we can do about it. It’s the counterpart to The End of Poverty by Jeffrey Sachs, in saying it’s
more than just money and resources.

—XKevin Chan, MD
Continued on Page 19
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Here’s What Your SOICH Colleagues Have Been Reading—Enjoy!! Continued from Page 18

e A Long Way Gone: Memoirs of a Boy Soldier, by Ishmael Beah. It is a first-person narrative that takes you into
the mind and heart of a boy who lived through and eventually participated in the war in Sierra Leone.
—Sabrina Wagner, MD

e A Different Mirror: A History of Multicultural America, byRonald Takaki, 1993. A professor of history at U Cal
Berkeley and the grandson of Japanese immigrant plantation laborers in Hawaii, Takaki examines the arrival
of the English strangers as witnessed through the eyes of the Powhatans and the Wampanoags, the forced
arrival of Africans, the Chinese, Japanese, Jews fleeing Russia and the Latinos from beyond our southern bor-
ders. Superb!

—David M. Thompson, MD MPH

e Love in the Driest Season, by Neely Tucker. Ijustread [this] book, a family memoir by an American foreign
journalist living in Zimbabwe about his and his wife’s experiences adopting a child there. Beautifully writ-
ten and moving story that chronicles life in Zimbabwe, politics, government red tape and the AIDS epidemic.

—]Jane Cross, MD

e The Spirit Catches You and You Fall Down, by Anne Fadiman. My favorite. A true story about an immigrant
family from Laos and the care of their child in our healthcare system. Itis an amazing lesson on communi-
cation and recognition of the impact cultural differences have on our care of children.

—Natasha Raja, MD

e Pathologies of Power: Health, Human Rights, and the New War on the Poor, by Paul Farmer. I have been enjoy-
ing [this book]. An impassioned critique on the economic and political forces that exert health and human
rights abuses on the world’s poor.

—XKevin Clarke, MD

e The Zombie Curse: A Doctor’s 25-Year Journey into the Heart of the AIDS Epidemic in Haiti, by Arthur M.
Fournier, MD, with Daniel Herlihy. This is a personal book about the evolution of the AIDS epidemic in Miami
and a Miami physician’s cultural exploration of Haiti.

—Michael Dinerman, MD

e Finding Manana, by Mirta Ojito. About a young girl growing up in Cuba and emigrating on the Mariel
boatlift.
—Kathy Morrow, MD
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Upcoming events

The State of the World’s Children (UNICEF) 2007 is in your UNICEF store and can be found at
http://www.unicef.org/sowc07/

The State of the World's Children 2007 examines the discrimination and disempowerment women face through-
out their lives — and outlines what must be done to eliminate gender discrimination and empower women and
girls. It looks at the status of women today, discusses how gender equality will move all the Millennium
Development Goals forward, and shows how investment in women’s rights will ultimately produce a double
dividend: advancing the rights of both women and children.

Pediatric Ambulatory Society and AAP meeting in Toronto. There will be an international health tract that can
be found at http://www.pas-meeting.org/2007Toronto/Schedule/Glance/int.pdf

The APA International Health SIG meets on Saturday May 5% at 12-3pm.

The AAP SOICH executive meeting will be on Monday May 7% from 1030am-6:30 pm in the Fairmont Royal
York Hotel in Confederation Room 3. As a member you are welcome to come stop by and listen in.

There will be a very interesting Poster Symposium on Sunday May 6% from 8-10 am in Room 701B. Twelve
researchers will be presenting their posters and speaking on perinatal survivability. One group of five will
concentrate on decreasing mortality in the community, while the next group of four concentrate on the
community hospital or medical center, and the final group reflect on the tertiary referral centers.

At PAS:
SOICH Executive Committee Meeting * Monday, May 7 ¢ 10:00am - 6:00 pm
Fairmont Royal York Hotel-Confederation Rm 3 ¢ Toronto, Canada

The Program for Global Pediatric Research

* Global Priorities for Childhood Disease Control
Sunday, May 6 — 4:15pm - 6:15pm — Metro Toronto Convention Center

* Innovative Solution to the Leading Causes of Morbidity and Mortality
for Children in Developing Countries
Monday, May 7 — 8:00am — 10:00am — Metro Toronto Convention Center

* Global Childhood Diseases which can impair development — Part |
Tuesday, May 8 — 8:00am - 10:00am — Metro Toronto Convention Center

* Global Childhood Diseases which can impair development — Part 11
Tuesday, May 8 — 10:30am - 12:30pm — Metro Toronto Convention Center

* Global Childhood Diseases Which can Impair Development — Part 111
Tuesday, May 8 — 1:30pm - 3:30pm Metro Toronto Convention Center
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Current Section Programs
SOICH Email List

The Section has an e-mail list and invites you to become a part of it. Send your e-mail address to
Kate Breckenridge, cbreckenridge@aap.org.

SOICH on the Web

http://www.aap.org/sections/ich/ Section website

http://www.aap.org/cgi-bin/overseas/aapartcl.cfm Directory of Overseas Opportunities
http://aap.org/disaster/ CHILDisaster Network

http://www.ichn.org/ International Child Health Network

Service Opportunities

The Pediatric Division under Health Volunteers Overseas (HVO) needs volunteers for its programs
in Uganda, St. Lucia, Guyana, Cambodia, and Malawi. Contact Kate Fincham at the HVO
Washington office @ 1-202-296-0968.

Manual “Working in International Child Health”

This manual by Donna Staton, MD, provides information about finding and evaluating
potential international assignments, information about what to take with you, and information
about supporting international health efforts while at home. For copies, contact Anne McGhiey
at 800/433-9016, ext 7658 or by email at amchghiey@aap.org

SOICH Book Repository Program

The Pediatric Textbook Repository under the direction of Dr. Donna Staton. She has books that
you might like to take with you on your next trip and give to your colleagues to be put in their
pediatric library or medical school library and not on their personal shelves. Give Dr. Staton a call
at 781/899-4707 or email her at dstaton@massmed.org to find out what books she has and how
to get hold of them. If you have pediatric textbooks less than five years old that you want to send
overseas, send them to the Textbook Repository.

SOICH I-CATCH Program
The new I-CATCH program enjoys success in its first year. Proposals are being accepted for the
2007 cycle. Please find the 2007 application information on the new I-CATCH website at:

www.aap.org/sections/ich/I-CATCH page.htm.

SOICH “Country of Interest” Groups
The “Country of Interest” groups are being re-vitalized. A new questionnaire to catch your
interests will be on the Section’s website very soon. Please keep a lookout for the announcement.

SOICH Resident Itnernational Health Travel Grants

Every year the section awards grants to pediatric residents who are doing electives in
developing countries. The grants are to help with travel and living epenses while aborad. Residents
can apply by completing a short application available at http://www.aap.org/residnts/
intertravel.htm.

Support SOICH

The Section invites you to contribute to the Friends of Children and designate your contribution
to the Section on International Child Health.
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