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It is difficult to say what is impossible, for the dream of yesterday is the hope 
of today and the reality of tomorrow.                               Robert H. Goddard 
                                           U.S. physicist and rocket pioneer (1882-1945) 

 
It is a great honor to serve as Chairperson of the AAP Section of Urology.  I have been a 
member of this section for almost 20 years and have seen this organization evolve over that 
time.  Reflecting back to the first AAP meeting I attended, the specialty was then pressing 
hard for certification by the American Board of Urology.  As we look forward to this now 
becoming a reality, we must realize that many challenges remain ahead. As I sat down to 
write this letter, I wasn’t sure what the theme or message would be. I decided to focus on the 
strengths and accomplishments of our specialty as a whole, not just the AAP section.  
 
Education and research are areas in which our specialty has made significant strides over the 
past few decades. This is natural given that we are a relatively new discipline when com-
pared to others.  There was much to learn and many areas in which we needed to improve 
our understanding. One has only to briefly peruse the program abstracts to confirm the high 
quality clinical and bench research performed by our members. We have gone from lament-
ing over the lack of quality research being conducted to the refrain that there is too much re-
search on the program! That is a good problem for our program committees to have to worry 
about. Education is an area in which our members are actively involved. Twenty years ago, 
most pediatric urologists were employed at medical schools or large children hospitals. Many 
were actively involved in teaching residents, but given the small number of us not every resi-
dency program was affiliated with a pediatric urologist (mine was one of those). There are 
few residency programs today that do not have a pediatric urologist on their faculty, and if 
not, they are actively recruiting. Pediatrics is viewed as an important component of resident 
education. Most notable are the number of pediatric urologists who are currently serving as 
residency program directors or chairs of their respective programs. As a former member of 
that group, I can attest to the hard work and commit ment of those who continue in that role. 
These individuals and all others actively involved in resident education help stimulate the 
interest of their trainees in our field—vital to the continued growth of our specialty. 
 
Our pediatric urologic societies have played an important role in the development of our spe-
cialty. They started as small groups where individuals with like interests could share their 
passion for the care of children with urologic disorders. Lifelong professional relationships 
and friendships developed through these meetings. As we grow, it will  be harder to maintain 
the informal atmosphere of the early meetings, but they remain an important venue for us to 
gather and exchange information, ideas and opinions. Two of our 
major organizations, the AAP section and SPU, hold their annual 
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meetings in conjunction with their parent organizations, the AAP 
and AUA. I often hear complaints about the lack of recognition 
and support from these groups and that we should have an inde-
pendent meeting. It is important for us to continue to maintain 
our alliance with the AAP.  The leadership of the Academy was 
very helpful to us in our push towards subspecialty certification.  
However, there is much more that the AAP can continue to do 
for pediatric urology.  As a large section of the AAP, we must 
realize that they speak for all providers who care for children.  
The large size of the organization gives it a very powerful voice.  
When members of Congress, large payers, and others need an 
opinion on issues relating to pediatrics, they look to the AAP. 
These parties would not likely seek out the pediatric urology so-
cieties for input.  Although dealing with the AAP bureaucracy is 
frustrating to many of our membership, please keep this in mind. 
 
Our sister societies, Society for Pediatric Urology, Society for 
Fetal Urology and the American Association of Pediatric Urolo-
gists are also very important. We all represent the same constitu-
ency.  All pediatric urology organizations need to present a uni-
fied front when working together on issues that confront us.  For-
tunately, the leadership of these groups meets twice annually at 
the Coordinating Council to discuss these common concerns and 
develop plans to solve them. From this group, the Pediatric Uro l-
ogy Advisory Council was constituted to work with ABU to help 
achieve subspecialty certification. The annual meetings of the 
various pediatric urology societies have different agendas and 
play different roles. The SPU is important in its relationship with 
the AUA. We need to remain actively involved in the AUA for 
similar reasons as the AAP. They are a much larger organization 
and can represent our group on important issues such as billing 
and coding to name a few. We clearly are going to see some 
rough times ahead in our interactions with payers as they seek to 
influence how we practice our craft (the recent stance on endo-
scopic correction of reflux is likely just the beginning).  Only if 
we work together as a group along with the AUA and AAP will 
we be able to have an impact.  Pediatric urologists are also an 
integral part of the American Board of Urology. In addition to 
the communications between the Pediatric Urology Advisory 
Council and the ABU, three pediatric urologists are members of 
the board including the current president of the ABU (and AAP 
chair elect), Linda Shortliffe. Input from pediatric urology to the 
ABU will continue to be important in the future as they deter-
mine the qualifications necessary to be certified to practice our 
specialty. 
 
Additionally, I would like to address our collaborations with in-
ternational societies.  The joint meetings between the AAP and 
the European Society for Paediatric Urology have been excellent 
venues for sharing knowledge.  More importantly, we have de-
veloped close friendships with many of their members.  We are 
planning an upcoming meeting with the International Children’s 
Continence Society at our 2008 AAP meeting and, hopefully, 
this will be the beginning of another close relationship.  All of 
these groups have the same mission which is to further the care 
of children with urologic disorders.  Sharing our research and 

innovative ideas will benefit us all.  
 
If there is one last message I would leave the membership, it is to 
continue to maintain the collegiality and hospitality of our meet-
ings.  I can recall attending my first AAP meeting and knowing 
no more than two individuals in the room excluding my mentors 
Panos Kelalis and Steve Kramer at the Mayo Clinic.  Everyone 
whom I met was very encouraging and welcomed my participa-
tion.  I call upon all of our members, particularly our senior ones, 
to treat new attendees at our meetings in the same fashion.  It 
would behoove us to consider mentoring some of these younger 
pediatric urologists.  I am sure we can all recall those who 
played an important role in our development.  We recently had a 
terrific guest speaker at our meeting informing us that younger 
generations are not “joiners” which could obviously present a 
serious problem to our organizations.  Without new members, 
our specialty societies will wither on the vine. I would hope that 
pediatric urologists will not be pegged into such square holes.  
We should all do our part to ensure that young pediatric urolo-
gists feel welcome in our organization and that they quickly real-
ize how their participation can have a positive influence.  
 
I look forward to working with the AAP Executive Committee 
during the coming year.  Feel free to contact any of us if you 
have any issues that should be brought to the attention of the Ex-
ecutive Committee.  I hope to see all of you in San Francisco this 
fall. 
 
Mike Ritchey 
 

_____________________________________ 
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Pediatric Subspecialty 
Certifying Exam Update 

David Joseph, MD, and Michael Ritchey, MD 
 
The American Board of Urology is finalizing the plans and proc-
ess for obtaining Subspecialty Certification in Pediatric Urology.  
General information regarding the requirements for qualification 
along with the application material will be disseminated to all 
Board Certified members once it is completed.  This should be 
forthcoming in the next few months. 
 
A computerized Pediatric Subspecialty Certifying Exam (PSCE) 
will be held in Pearson Learning Centers at the same location and 
in a similar fashion to what is now undertaken for the initial ABU 
qualifying exam.   The PSCE will be a 100 item examination. It 
will cover all the major domains of pediatric urology similar to 
those that were covered on the Pediatric Urology Inservice Ex-
amination. In addition, candidates will be tested on core comp e-
tencies now an integral part of urology resident education.  There 
is no pre-determined pass rate for the exam. The ABU expects 
the successful candidate will demonstrate a minimum level of 
core knowledge about pediatric urology.  The anticipated date for 
the first PSCE is April 2008.  The ABU pediatric exam commit-
tee is currently working with the ESPU to create an electronic 
Pediatric Self Assessment Program. This should be a useful aid 
to those studying for the examination. 
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The AAP Section on Urology executive committee met in Octo-
ber 2006, in Atlanta.  Here are some highlights of the meeting: 
 
Trauma Statement 
The Section on Urology was asked to review a policy statement 
on “Management of Pediatric Trauma.”  It was authored by the 
Section on Orthopaedics, Committee on Pediatric Eme rgency 
Medicine, Section on Neurosurgery, Section on Surgery, Section 
on Transport Medicine, and the Pediatric Orthopaedic Society of 
North America.  The statement was reviewed and approved by 
Dr Skoog.   
 
AAP Disclosure of Financial Relationships and Resolution of 
Conflicts of Interest 
The American Academy of Pediatrics has implemented a 
stronger policy on disclosure of financial relationships and reso-
lution of conflicts of interest for AAP CME activities.  This is to 
adhere to the 2004 Updated Accreditation Council for Continu-
ing Medical Education (ACCME) Standards for Commercial 
Support: Standards to Ensure the Independence of CME Activi-
ties.  A copy of the policy was included in the agenda book. 
  
All abstract presenters had to disclose their financial relation-
ships as part of the online submission process.  The Program 
Chairperson was asked to take one of three steps to "resolve" 
these conflicts: 
 

§ state “We used a peer review process for abstract selec-
tion.”   

§ withdraw the abstract from consideration 
§ contact the author in question and remind them of their 

responsibilities.  Namely, to disclose their relationship 
to the audience on their first slide, in an oral statement, 
or on their poster.   

 
In addition, all abstract presenters were reminded that:  
 

§ Presenters should give a balanced view of therapeutic 
options.  Use of generic names will contribute to this 
impartiality.   

§ If the CME educational material or content includes 
trade names, trade names from several companies 
should be used and not just trade names from a single 
company.   

§ Educational materials that are part of a CME activity 
such as slides, abstracts, and handouts cannot contain 
any advertising, trade names without generic names 
(but listing of trade names from several companies is 
permissible), or product-group advertising. 

 
Prior Presentation of AAP Abstracts 
The Section on Urology policy on prior presentation of abstracts 
is as follows: 
 

Any paper accepted for presentation at the Annual AUA 
meeting or submitted for publication in the Journal of  

Urology or Urology prior to the National Conference and 
Exhibition will not be considered for presentation. Papers 
presented at regional meetings of the AUA, or at interna-
tional meetings that do not have a strong pediatric urology 
exposure, will still be considered for the program.  
 

The group pondered whether to revisit this issue.  The group 
agreed that AUA Section meetings give residents an opportunity 
to present papers.  Plus, there is no avenue for publication.  So 
all were in agreement to continue to allow papers presented at 
regional AUA meetings to be presented at the AAP NCE.  
 
The group agreed that there is a growing overlap between the 
number of Americans who attend the ESPU meetings, and vice 
versa. This increases the likelihood that someone will hear the 
same presentation twice.  For now, the group agreed to allow 
papers presented at the ESPU to be presented at the AAP NCE.  
The meeting abstracts are published in different journals; the 
policy would likely change if the same journal published both 
meeting abstracts.  
 
Papers presented at the AUA are not allowed, nor are abstracts 
that have already been published.  However, a research abstract 
that has been published can be presented in a different format 
(lecture, panel discussion, etc.) if the Program Chair deems it of 
interest. 
 
Bright Futures 

Bright Futures is a philosophy, set of guidelines, and a practical 
developmental approach for primary health care for children and 
adolescents through age 21.   The AAP is currently revising the 
“Bright Futures: Guidelines for Health Supervision of Infants, 
Children, and Adolescents” document.  The Section was asked to 
review urology-related sections, and Dr Bob Nguyen and Dr  
Joseph Ortenberg were assigned this task.   
 
Management of Intersex Disorders 
The AAP Section on Urology authored a statement on “Timing 
of Elective Surgery on the Genitalia of Male Children With Par-
ticular Reference to the Risks, Benefits, and Psychological Ef-
fects of Surgery and Anesthesiology” which was published in 
Pediatrics Vol. 97, No. 4, April 1996 and reaffirmed in 1999.  
The Section wished to revise this statement.  However, it was 
noted that several other AAP documents dealing with intersex 
were in the works.  It was decided to delay revision of the Tim-
ing statement until such time as a new revision could incorporate 
updated AAP policy on intersex.  
 
The new statement entitled, “Evaluation of the Newborn with 
Developmental Anomalies of the External Genitalia” was pub-
lished in Pediatrics in May 2006.  (The AAP Committee on Ge-
netics, Section on Endocrinology, and Section on Urology au-
thored this.)  In addition, the AAP has endorsed the Intersex 
Consensus Conference document, “Consensus Statement on 
Management of Intersex Disorders.”  (Consensus group me m-
bers who belong to the AAP Section on Urology included Larry 
Baskin, Richard Rink, Justine Schober, John Brock, and affiliate 

Highlights from the Section on Urology Executive Committee Meeting 
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Highlights from the Executive Committee Meeting  
 
The Pediatric Urology Nurse Specialists are the nurse-affiliate 
arm of the AAP Section on Urology.  The PUNS groups has 107 
members…and is growing.  PUNS is a professional organization 
committed to excellence in patient care, clinical practice, and 
research through the education of its members, patients, family 
and community.  The purposes of the pediatric urology nurse 
specialist group are to: a) Provide an educational forum for the 
discussion of problems and treatments relating to urologic dis-
ease in children; and b) Unite pediatric urology nurse special-
ists for the purpose of maintaining a section dedicated to the 
promotion of high professional standards, to improve patient 
care of the pediatric urology patient, to assist the Section of 
Urology in disseminating knowledge of pediatric urology 
throughout the American Academy of Pediatrics; and to serve in 
a consulting capacity to the Section of Urology to make recom-
mendations for programs, policy statements, and other actions 
on matters relating to urology. 
 
An Executive Committee is elected by the nurse membership to 
plan the annual educational program and oversee special pro-
jects.  The Executive Committee met in October 2006, and here 
are some of the highlights of the meeting. 
 
Executive Committee Welcome  
Cindy Camille, RN, was welcomed as the newest member of the 
Executive Committee. Eileen Gray will become Chair in No-
vember, and Shelly King will take over the fundraising responsi-
bilities. 
 
Finances 
The Urology nurses received funding from FSC Pediatrics, Inc, 
Q-Med Scandinavia Inc, Coloplast, and Uromed. The nurses are 
highly appreciative, as the funds allow the group to host a Friday 
evening reception, and both a catered breakfast and lunch at the 
Friday educational program.  Shelly King is going to take over 
the role of Development Chairperson from Eileen Gray. 
 
Membership Report 
Eileen Gray (membership chair) presented the names of the 12 
individuals who were accepted into the Section since October 
2006.  (See page 10 for list of new members.) Anyone interested 
in joining the Section should contact the new membership chair-
person – Carla Garwood. 
 
Ms. Ozmeral had received a query from an urologist as to 
whether his LPN could join PUNS.  The group re iterated that the 
PUNS is a professional organization for registered nurses.  How-
ever, LPNs and PAs are still welcome to attend the meetings and 
network with others involved in pediatric urology.  The Execu-
tive Committee hopes that the institutions will support these in-

dividuals by paying their travel (vs. just the $60 annual dues) to 
further their educational experience.  
 
An applicant had also queried about whether a PUNS member 
could serve as a sponsor for membership.  The criteria are that 
two sponsors from the Section on Urology are required; one of 
these sponsors can be a PUNS member.  
 
Education Report 
The Executive Committee was provided with a list of the past 
speakers over the past five years.  This resource will be used 
when choosing future speakers, to ensure that we continue to 
introduce new names and faces as faculty.  Attendees also have 
the opportunity to volunteer as faculty by indicating this on the 
meeting evaluation form.  
 
It was noted that the 2006 Section on Urology educational pro-
gram is presenting a one-hour session entitled, “Opportunities 
for International Volunteer Work in Pediatric Urology: A Trib-
ute to IVU’s 10th Anniversary.”  In light of this, the group de-
bated whether to keep the planned session at the 2007 PUNS 
program on international opportunities.  The group decided to 
keep the presentation because it brings a nurse perspective to the 
discussion. 
 
Joint Meeting With ICCS In 2008 
Dr Stuart Bauer and Dr Yves Homsy, representatives from the 
International Children’s Continence Society, met with the PUNS 
Executive Committee to discuss a joint meeting at the 2008 NCE 
in Boston.   
 
Dr Bauer and Dr Homsy noted that the ICCS will be holding a 
joint educational program with the Section on Urology on Satur-
day morning or afternoon.  In addition, 
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CALL FOR NOMINEES 
for 

PUNS EXECUTIVE COMMITTEE 
 
The PUNS Executive Committee will be holding elections this 
spring.  Miki Ribbeck and Cindy Ross have served two terms, and 
are not eligible for re-election.  Therefore, the Nominations Com-
mittee is seeking the names of individuals interested in serving on 
the Executive Committee. 
 
Candidates must have been a PUNS members for at least 2 years, 
and have attended at least 2 meetings.  Term of office is for 
three years, with possible re-election to an additional three-year 
term.   The PUNS Executive Committee meets annually during the 
AAP National Conference and Exhibition, and receive a $300 travel 
stipend to attend the meeting.  Duties include planning the annual 
educational program, overseeing special projects, participating in 
membership recruitments, and other duties as assigned. 
 
Those interested in becoming a candidate should contact the 
Nomination Committee Co-Chairs – Cindy Ross (rosscy@ohsu.edu) 
and Miki Ribbeck (Michaelene.Ribbeck@uthmtmc.edu). 

PUNS PAGES 

Continued on p. 5  
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2007 National Conference and Exhibition 
Pediatric Urology Nurse Specialists Program 

  in San Francisco 
 
Thursday, October 25, 2007 
PUNS Reception 
6:00 p.m. – 9:00 p.m. 
Headquarters Hotel 
 
Wine and cheese reception for Pediatric Urology Nurses, Sec-
tion on Urology Physicians, Affiliate members, guests and those 
interested in joining the Section. 
 
Friday, October 26, 2007 
Section on Urology Nurse Specialists 
8:00 a.m. – 4:45 p.m. 
 
8:00 am          Continental Breakfast 
 

8:40 am          Welcome Introduction by Eileen Gray, RN, MSN, 
CPNP, Chair 

 

8:45 am          Urodynamic Interpretations: Everything you were 
afraid to ask 

                         Lane Palmer, MD, FAAP 
 

9:45 am          Contemporary Imaging Cases In Pediatric Urology 
                         Fern Campbell, RN, FNP 
                         Ann Marie Finley, RN, MSN, PNP 
                         Amanda Ramos Hodge, RN, MSN, PNP 
 

10:45 am        Break 
 

11:00 am        Crossing Cultures:  Pediatric Urology In Under-
served Countries 

                         Barbara Montagnino, RN, MS, CNS 
                         Anthony A. Caldamone, MD , FAAP 
 

12:00 pm        Lunch / Business Meeting 
 

1:30 pm          Journal Club: Urodynamics 
                         Julie Jenkins, RN, BSN 
                         JoAnna Maynard, RN, BSN 

Dalia Spisak, RN 
Agnes Bayer, RN 

 

2:30 pm          Nephrology for Pediatric Urology 
                         Susan Sheffield, RN, PNP 
 

3:30 pm          Break 
 

3:45 pm          Current Trends In Pediatric Urology: 
To Treat or Not To Treat: UTI's In The Neuro-
genic Bladder 
Karen Rauen, RN, MSN 

 

                  PUNS Website 2007  
Michaelene Ribbeck, NP –C 

 

                        Anticholinergics and Memory  
Karla Giramonti, RN, FNP 

 

4:45 pm          Adjourn 
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the SFU will spend part of their meeting on Friday with the 
ICCS.  A Friday evening banquet is also planned. PUNS tradi-
tionally holds a reception on Thursday evening.  This could be 
supplanted with a joint reception with the ICCS.  
 
The PUNS Executive Committee was agreeable to a joint pro-
gram; Eileen Gray and Rosemary Grant will be the point people 
to work with Dr Bauer on this project.    
 
School Health 
The Executive Committee discussed how pediatric urology 
nurses can reach out to school health nurses regarding punitive 
messages that schools are sometimes giving to incontinent chil-
dren.  The group discussed educational efforts and policy guide-
lines.  The PUNS would like to propose a public education bro-
chure on this topic for the AAP Department of Marketing and 
Publications. In addition, the PUNS would like to propose a 
joint education program with the Section on School Health at 
the 2008 NCE in Boston.  

PUNS Executive Committee Meeting Highlights  
Continued from p. 4 
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AAP Surgery Advisory Panel—
Chairman’s Report 

Andy Hotaling, MD, FAAP, Advisory Panel Chairperson 
ahotali@lumc.edu  

 
Greetings to you from Chicago. I am Andy Hotaling, a pediatric 
otolaryngologist at Loyola and the Chair of the AAP Surgery Ad-
visory Panel (SAP).  The SAP is composed of the Chairs of the 
Executives Committees of eleven Sections: Anesthesia and Pain 
Medicine, Cardiovascular Surgery, Dentistry, Neurological Sur-
gery, Ophthalmology, Orthopedic Surgery, Otolaryngology-Head 
& Neck Surgery, Plastic Surgery, Radiology, Surgery, and Urol-
ogy.  I was elected Chair of the SAP last year.  The SAP meets 
several times a year:  face-to-face at the fall National Convention 
and Exhibition (NCE), and at the Annual Leadership Forum 
(ALF) in the spring.  As well, teleconferences are held about 
twice a year.  The purpose of the SAP is to work collectively on 
issues of importance to the Surgical Sections within the American 
Academy of Pediatrics.   
 
As Chair of the SAP, I am invited as a guest to the Board Meet-
ings of the American Academy of Pediatrics, which occur in 
January, May and October.  I have also served on the Section 
Management Forum Committee (SMFC), the managing group for 
all Sections.  Additionally, I have been appointed to the Commit-
tee on Pediatric Work Force and attended my first meeting with 
this group in June.  In this inaugural column, I am going to re-
view some SAP highlights so that the members of our various 
Sections are aware of what we are doing.   
 
There have been significant enhancements to membership. These 
enhancements occurred directly from concerns voiced by the sur-
gical sections to the AAP Board of Directors.  The SAP met in 
the spring of 2005 with the Director of the Department of Mem-
bership, Ken Slaw, PhD. Notable changes have resulted from this 
meeting for which I credit Ken and his staff.  
 
The first of these benefits is that, on a three-year trial basis, all 
Surgical Sections receive credit for recruiting new specialty 
members and for retaining current specialty members within each 
Section.  (In AAP jargon, specialty fellows are those physicians 
certified by a surgical board, not the American Board of Pediat-
rics.)  In the membership cycle completed before these changes 
were initiated, there were about 100 new specialty  
fellows recru ited for the 12-month membership cycle.  Thus far 
in just four months of the current membership cycle, 148 new 
specialty fellows have been recruited.  For each new specialty 
fellow, $100 is credited from the dues of that new member to that 
Section’s non-core budget.  Additionally,  for each retained me m-
ber of the Section, $20 is credited to the Section’s non-core 
budget.  It is the hope of the Department of Membership and the 
Board of the AAP that these funds be used to enhance member 
value.  Such enhancements could include:  payment of post resi-
dency training fellow dues, purchase of lunches for the Section’s 
Business Meeting, funding awards by the Section, and supporting 
an AAP speaker to discuss AAP issues at a sister society’s meet-
ing. 

 

Fellows Luncheon 
in Anaheim 

 
The Society for Pediatric Urology (SPU) will host a 
networking luncheon for Urology training fellows on 
Saturday, May 19, from 12:30 – 1:15 pm (room TBA) 
during the AUA Annual Meeting. 
 
Fellow Representatives Siam Oottamasathien and John 
Makari will send out invitations.  Mark your calendars, 
and check the SPU web site http://www.spuonline.org/ 
and the AAP web site http://www.aap.org/ for updated 
information. 
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Update on Subspecialty 
Certification 

H. Gil Rushton, MD, FAAP, Executive Secretary, 
Pediatric Urology Advisory Council 

 
We want to update you about recent significant developments at 
the February meeting of the American Board of Urology.  
 
First, there have been several incidents  around the country which 
have come to the attention of the Board of Urology that threaten 
to undermine the pediatric subspecialty certification process. 
These situations have included statements or actions by individu-
als in our subspecialty which have represented the belief that sub-
specialty certification will mean that only pediatric urologists 
will be providing pediatric urology care in the future. Even 
though these occurrences have involved only a handful of indi-
viduals, it has created a great deal of concern amongst the Board 
members that this attitude might be more prevalent among me m-
bers of our subspecialty. 
 
It is critical that we all understand that subspecialty certifica-
tion was never intended to restrict the general urologist from 
being able to treat children with urological disorders. 
Likewise, subspecialty certification is not intended to change 
or diminish the training requirements of urology residents. 
 
As specifically stated in the American Board of Medical Special-
ties Reference Handbook: 
 
“There is no requirement or necessity for a diplomat in a rec-
ognized specialty (Urology) to hold a special certification in a 
subspecialty of that field (Pediatric Urology) in order to be 
considered qualified to include aspects of that subspecialty 
within a specialty practice. Under no circumstances should a 
diplomat be considered unqualified to practice within an area 
of subspecialty solely because of lack of subspecialty certifica-
tion. Specialty certification in a subspecialty field is of signifi-
cance for physicians preparing for careers in teaching, re-
search, or practice restricted to that field. Such special certifi-
cation is recognition of exceptional expertise and experience 
and has not been created to justify a differential fee schedule 
or to confer other professional advantages over other diplo-
mats not so certified.” 
 
The second development at the February Board meeting was the 
modification and approval of Educational Requirements for sub-
specialty certification in Pediatric Urology. These include some 
significant changes from the original requirements proposed to 
the Board by the Pediatric Urology Advisory Council. In August 
2007, the ABU amended the eligibility requirements to require a 
2-year fellowship, including 1 year approved by the ACGME, for 
all fellows who completed training after July 1, 1998. The Pediat-
ric Urology Advisory Council and the Pediatric Urology Fello w-
ship Program Directors made a recommendation to the Board for 
an amendment stating: 
 
Fellows completing a fellowship between 1998 and 2008 must 
have completed a 1 year residency (fellowship) accredited by the 
ACGME or approved by the Canadian Royal College of Sur-

geons. After 2008, all applicants must have completed a 2 year 
residency (fellowship) including 1 year accredited by the 
ACGME or approved by the Canadian Royal College of Sur-
geons. 
 
The amendment was not approved by the Board.  The Board ap-
proved the requirements as below, however, the Pediatric Urol-
ogy Advisory Council hopes to have further discussions with the 
Board on this issue at the AUA in May. 
 
EDUCATIONAL REQUIREMENTS   
(modified and approved by ABU February 2007) 
 
An applicant may initiate application for subspecialty certifica-
tion in pediatric urology by the American Board of Urology 
during the final year of pediatric residency training or thereaf-
ter.  
 
Applicants who completed a general urology ACGME or 
RCPS[C] approved residency training after July 1, 1998 must 
meet the following requirements:  
1.   Have a current unrestricted certificate in urology issued by 

the American Board of Urology.  
2.   Have completed at least 24 months in a  pediatric urology 

residency program consisting of: 
a.   an ACGME approved pediatric urology residency pr o-

gram (minimum of 12 months) that includes training in 
the domains of pediatric urology; and 

b.  at least 12 additional months of training or scholarly 
work applicable to pediatric urology that may include 
the study of epidemiology, clinical trials, biostatistics, 
clinical outcomes, health services, and/or other forms of 
basic and clinical research in pediatric urology. This ad-
ditional year of training may be devoted to research, 
clinical work, or any combination of the two. 

3.   Those applicants who completed a general urology 
ACGME or RCPS[C] approved residency training after 
July 1, 1998 and who completed a one-year post-residency 
fellowship may request a variance for the additional year 
of training. To apply for a variance, the applicant must 
submit a letter to the American Board of Urology explain-
ing his reason for the request and submit his/her entire 
training and employment history. Approval of a variance 
is at the discretion of the ABU. 

 
Applicants who completed training prior to July 1, 1998 must 
have a current unrestricted certificate in urology issued by 
the American Board of Urology. They must have completed a 
one year clinical fellowship acceptable to the American Board 
of Urology, but will not be required to complete an ACGME 
accredited fellowship. Individuals who completed pediatric 
urolog y fellowship training prior to July 1, 1998 will not be 
admissible to the subspecialty certification process after 
January 1, 2010. 
 
All pediatric subspecialty certificates will be time limited and 
subject to MOC.  
 
The criteria for variances at this time are not fully determined. 
The Pediatric Urology Advisory Council will seek further clarifi-
cation of this when we meet with the ABU at the AUA in May.  
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members Pierre Mouriquand, Phillip Ransley and William 
Reiner.)  This statement was also published in May 2006. 
 
Evan Kass, MD, and Steve Docimo, MD, can proceed with the 
revision of the 1999 statement, “Timing of Elective Surgery on 
the Genitalia of Male Children With Particular Reference to the 
Risks, Benefits, and Psychological Effects of Surgery and Anes-
thesiology.”  Ms. Ozmeral will provide them with the necessary 
documents to begin this project. 
 
Oral History Project 
Dr Lowell King expressed interested in participating in the AAP 
Oral History Project to capture valuable histories while individu-
als who have made important contributions to its development are 
still available to share their knowledge. 
 
Interviews are being conducted and preserved as part of the AAP 
Pediatric History Center’s oral history project.  Recordings and 
transcripts of interviews will provide narrative accounts of impor-
tant developments in the care of children and will augment the 
center's written, recorded, and photographic records of pediatric 
history.  The Section on Surgery and Section on Perinatal Pediat-
rics have begun capturing oral histories from several of their 
members; the sections fund these histories via their non-core 
funds. Interviews are conducted by section volunteers who have 
completed formal training in the oral history process.  The audio-
tapes may vary in length up to 10 hours.  An individual oral his-
tory interview costs approximately $3,000 plus variations due to 
travel costs and length of interview.   
 
It was decided to bring this issue to the Coordinating Council 
since this is a broad topic that crosses all pediatric societies.  The 
funding options and choices of whom to interview could be 
opened to all groups.  Dr Hal Scherz and Dr Tony Casale ex-
pressed interest in volunteering for the project.  It was suggested 
that the topic be raised at the business meeting or in the newslet-
ter.  Friends and colleagues may also want to participate in the 
project, and local interviewers would save on travel costs. 
 
Alliance For Pediatric Quality 
The Alliance is a collaboration of four major national pediatric 
organizations formed in 2006 to measurably improve the quality 
of health care for America’s children. Dr Elizabeth Susan Hodg-
son is the Chair of the Alliance.  The four member organizations 
are the American Academy of Pediatrics, American Board of Pe-
diatrics, Child Health Corporation of America (CHCA) and Na-
tional Association of Children’s Hospitals and Related Institu-
tions (NACHRI).  
 
Alliance for Pediatric Quality members have already demonstra-
ted their ability to collaborate on pediatric measure development, 
health information technology and electronic health record stan-
dardization. Building on this foundation, the Alliance firmly be-
lieves it can move faster and do more to advance quality in pedi-
atrics than can any one of its member organizations can do on its 
own.  Surgical sections will be asked to help develop quality 
measures, so a representative from each section should be identi-

fied to assist the Alliance.  Dr Bart Cilento was selected by the 
Section on Urology. 
 
NOMINATING COMMITTEE 
The Nominating Committee – Barry Kogan (Chair), Michael 
Ritchey and Hal Scherz -- met to nominate the Chair elect and 
two Executive Committee members. They nominated Dr Mark 
Zaontz as Chair-elect, and Drs. Andrew Kirsch and Patrick Cart -
wright to the Executive Committee.  The executive committee 
voted to approve the nomination. 
 
MEDAL COMMITTEE 
The Medal Nominating Committee – Barry Kogan (Chair), M i-
chael Ritchey and David Joseph --recommends that George Kap-
lan, M.D., receive the 2007 Pediatric Urology Medal.  The execu -
tive committee voted to approve the nomination. 
 
MANUSCRIPT OVERSIGHT REPORT 
Dr Richard Grady has updated the compliance database to in-
clude papers presented at the 2005 NCE.  The concept of a sub-
mission requirement was introduced to hold senior authors ac-
countable for abstracts that appear at the meeting. There was a 
concern in the past that provocative abstracts would appear at the 
meetings but which were never later submitted for further scru-
tiny through the manuscript review process. It was decided by the 
Executive Committee that in any two consecutive year period, at 
least two thirds (66.6%) of all abstracts accepted for the meeting 
should be submitted for publication. 
 
Only two authors were out of compliance; Dr Grady will speak to 
them at this meeting to learn the status of their manuscript sub-
mission. 

2007 Legislative Conference 
 

The Academy's Legislative Conference in Washington, 
DC, will take place June 3-5. It is an opportunity for AAP 
members to  learn the advocacy skills and techniques 
needed to work effectively  with Congress and state leg-
islatures. Conference registration is $600 for members 
and $750 for nonmembers. Space is limited.  
 
For more information, contac t Katy Matthews, in the 
AAP Department of Federal Affairs, at 800-336-5475, 
ext. 3312, or e-mail kmatthews@aap.org. 

  

Executive Committee Meeting  
Highlights (Continued from p. 3) 
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Join us at the 2007 Section on Urology program in San Francisco! 
 

Patrick Cartwright, MD, FAAP, Program Chairperson, has put together an exciting educational program for the AAP 2007 Na-
tional Conference and Exhibition in San Francisco.  In addition to three days of cutting-edge abstracts, the meeting will include the 
lectures and panel discussions below.  A copy of the complete program schedule can be found on the Section website at  
http://www.aap.org/sections/urology/. 

The American Academy of Pediatrics 2007 National Conference & Exhibition promises the best experience for pediatric health care 
professionals of all ages and career stages. Cutting edge CME, state-of-the-art technical exh ibits, and premier social events abound. 
In addition to AAP's renowned special events and tour packages, San Francisco has many wonderful attractions. Experience its fa-
mous hills via cable car or taxi cab, enjoy waterfront dining at Pier 39 or Fisherman’s Wharf, immerse yourself in culture in Ch ina-
town or Little Italy, or splurge on a tasty treat from world famous Ghirardelli Chocolate Company in Ghirardelli Square. Whether 
you opt for a local AAP Tour of San Francisco or plan an excursion to Wine Country, the Muir Coastal Redwoods, or other Califor-
nia destinations, you're in for quite an adventure! 
 
Advance registration (submitted online, by fax or mail) opens June 1.  Visit http://www.aap.org/nce/ for more details. 

 
Caberet the night away 
at the Urology Banquet! 
 
 

Teatro ZinZanni provides a bewitching evening of European cabaret, cirque, div as and madmen, spectacle and live music.  Larry 
Baskin, Local Arrangements Chair, has selected this extraordinary nightclub along San Francisco’s historic waterfront as the site of 
our 2007 banquet. 
 
Teatro ZinZanni breaks new artistic territory with this intoxicating blend of interactive theater, spectacle, fine arts and gourmet five-
course fine dining.  Its antique “spiegeltent” is located on Pier 29 along The City’s Embarcadero. 
 
The ever changing cast at Teatro ZinZanni features world-class practitioner s of some of the oldest and most time honored traditions 
in entertainment.  It is truly an extraordinary ensemble, of a caliber unlikely seen anywhere else in the world.   We know you will enjoy 
the distinctive magic that is created by these incredible talents with fine cuisine and lively music presented in our intimate “jewel box” 
venue.  
 
Dress code is business casual to formal wear,  retro chic to elegant.   Madame ZinZanni loves it when people dress up so feel free to 
use the evening as an excuse to have fun and dress to the nines! 
 
Tickets are $100 and can be purchased when you register for the AAP meeting.  The AAP is limited t o 175 tickets so register early! 
 
Please note that the banquet will be held on SUNDAY  evening.  (This is a switch from our traditional Saturday event.)  This was 
done to hold down the cost for our guests by taking advantage of lower ticket prices. 

Guest lecture on Balancing Life And Work   by Mr. Bill Butterworth 
 

Update on AUA Reflux Guidelines Overview 
 

Panel Discussions on  
§  The Undescended Testis: Current Understanding and Best Management  
§  Nocturnal enuresis: Scientific basis for state-of-the-art care 
§  Time bombs: recognizing and managing children at risk for urologic tumors  
§  Preventing urinary infection in children:  It’s 11 PM, do you know what you’re antibiotics are doing? 
 

Seminar featuring  mini-topics in pediatric urology: 10 min. each 
§  Managing recalcitrant UTIs in augmented patients     
§  Use of botulinum toxin in pediatric urology 
§  Alpha-blockers in voiding dysfunction    
§  Assessment of the contralateral processus vaginalis during unilateral hernia and hydrocele repair  
§  Open access patient scheduling 
 

Seminar on Managing urethral trauma in children 
 

Guest Lecture on Host-Pathogen Interaction in UTI by Scott Hultgren, PhD 
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2006 Research  
Prize Winners 

 
Clinical Research Prize 
 

1st Place 
Relationship of Grade and Hypotrophy to Semen Parameters 
in Adolescent Boys with Varicocele 
David A Diamond, MD, Stuart B Bauer, MD, Joseph G Borer, 
MD, Craig A Peters, MD, Bartley G Cilento, MD, Alan B Retik, 
MD, Ilina Rosoklija, MPH and David Zurakowski, PhD.  Urol-
ogy, Childrens Hospital Boston, Boston, MA 
 

2nd Place 
Evaluation of Clitoral Sensitivity and Viability Following 
Clitoroplasty in Congenital Adrenal Hyperplasic 
Jennifer Yang, MD, Cathy Kelly, CPNP, Rosalia Misseri, MD 
and Dix P Poppas, MD.  Institute for Pediatric Urology, Dept. of 
Urology, Weill Cornell Medical College, New York, NY 
 

3rd Place 
Surgical Treatment of Undescended Testes. Testicular 
Growth after Randomization to Orchidopexy at Age 9 
Months or 3 Years  
Claude A Kollin, Ulf Heser, Martin Ritzén and Bengt Karpe.  
Dept. of Woman and Child Health, Karolinska Institutet, Divi-
sion of Paediatric Surgery, Stockholm, Sweden 
 
Basic Science Prize Finalists 
 

1st Place 
Urothelial Inhibition Of TGF-ß in a Bladder Tissue Recom-
bination Model. 
Siam Oottamasathien, MD, Karin Williams, PhD, Omar E 
Franco, MD, PhD, Marcia L Wills, MD, John C Thomas, MD, 
Ali Sharif-Afshar, Neil A Bhowmick, PhD, Romano T 
DeMarco, MD, John W Brock, III, MD, FAAP, Simon W Hay-
ward, PhD and John C Pope, IV, MD, FAAP.  Pediatric Urology, 
Vanderbilt Children's Hospital, Nashville, TN  
 

2nd Place 
Bioactive Lipid Regulation of Pediatric Renal Tumor Cell 
Migration and Invasion.  
Mei Hong Li, PhD1,2, Theresa Sanchez, PhD1, Tim Hla, PhD1 
and Fernando Ferrer, MD1,2.  1 Vascular Biology Center, Univer-
sity of Connecticut, Farmington, CT and 2Urology, Connecticut 
Children's Medical Center, Hartford, CT 

Membership Report 
 

Welcome to the following new Section members approved 
from January 2006 to the present: 

 

Specialty Fellow                                                         Approval Date  
Kourosh Afshar                    Vancouver, BC                 02/26/06 
Marcos Perez-Brayfield       Weston, FL                       08/28/06 
Pasquale Casale                    Philadelphia, PA              09/14/06 
Romano DeMarco               Franklin, TN                     10/23/06 
Fernando Ferrer                    Hartford, CT                     10/01/06 
Martin Kaefer                       Indianapolis, IN               01/30/06 
William Kennedy II             Stanford, CA                     01/01/06 
Andrew Kirsch                     Atlanta,GA                         02/14/07 
John M. Park                        Ann Arbor, MI                 01/01/06 
Joao Pippi Salle                     Toronto, ON                     03/01/06 

 

Post-Residency (in fellowship program)  
Ahmad Bani Hani                Indianapolis, IN               08/29/06 
Stephen Canon                     Columbus, OH                 08/29/06 
Jane Lewis                             Chicago, IL                       08/17/06 
Jason Wilson                        San Francisco, CA           08/30/06 

 

Section Affiliate  (in related fields &/or ineligible for fellowship) 
Osama Bawazir                    Jeddah, Saudi Arabia       04/26/06 
Dominic Frimberger            Oklahoma City, OK        11/27/06 
Abdul Mustafawi                 Dubai, UAE                      08/01/06 
Edward Wahl, PhD              Corvallis, OR                    02/23/06 
Chung Kwong Yeung         Hong Kong, China           06/21/06 

 

Candidate Fellow (not yet board certified) 
Adam Baseman                    Plano, TX                          08/30/06 

 

Nurse Affiliate  
Dana Barry                             Kansas City, MO             03/07/06 
Mindy Brewer                      Weston, FL                       03/10/06 
Fern Campbell                      Charlottesville, VA           01/03/06 
Jennifer Christoffers            Brownsville, VT              03/07/06 
Christine Danielson             Manchester, NH               08/25/06 
Erin Donahue                        Philadelphia, PA              03/07/06 
Allyson Fried                        Lancaster, NY                  08/25/06 
Elizabeth Hardin                   McCalla, AL                     07/31/06 
Jason Klein                            Oklahoma City, OK        03/07/06 
Debra O’Donnell                 Avon, IN                            07/12/06 
Barbara Reynolds                Raleigh, NC                      07/25/06 
Dawn Saldano                      Aurora, IL                         01/03/06 

The birth of an intersex child prompts a long-term management 

strategy that involves myriad professionals working with the 

family. There has been progress in diagnosis, surgical tech-
niques, understanding psychosocial issues, and recognizing and 
accepting the place of patient advocacy. The Lawson Wilkins 
Pediatric  Endocrine Society and the European Society for Paedi-
atric Endocrinology considered it timely to review the manage-
ment of intersex disorders  from a broad perspective, review data 
on longer-term outcome, and formulate proposals for future stud-

ies. The methodology comprised establishing a number of work-
ing groups, the membership  of which was drawn from 50 inter-
national experts in the field. The groups prepared previous writ-
ten responses to a defined set of questions resulting from evi-
dence-based review of the literature. At a subsequent gathering 
of participants, a framework for a consensus document was 
agreed.  
 
This article, “Consensus Statement on Management of Intersex 
Disorders,” was published in Pediatrics Vol. 118 No. 2 August 
2006.  A direct link to the article can be found on the Section on 
Urology website.  
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The second initiative is available to every new member and is a 
“cafeteria plan” of benefits.  New members can choose from the 
Red Book, other publications, or $100 certificate toward Acad-
emy purchases including NCE registration.   
 
A third initiative will be a thank you coupon to be issued to 1500 
members of the Academy chosen at random.  This coupon can be 
used to purchase Academy publications.  This initiative trial will 
be launched in the next fiscal year. 
 
Another proposal from the SAP is to reduce the one-day atten-
dance fee for the NCE.  Currently, the fee is $315 for a single day 
versus $460 for the entire meeting.  The SAP believes that this 
fee discourages Section members in the local area of the NCE 
from attending the meeting.   
 
Finally, I know that many Surgical Section members are con-
cerned about the high cost of the AAP dues.  I, too, share this 
concern.  However, I would like to give you another way to look 
at what your dues buy.  
 
As I have learned more about the AAP, I have come to think of 
part of my dues payment as a “political” contribution.  The AAP 
has 60,000 members and is the largest pediatric health care advo-
cate in the world!  The AAP maintains a full time-staff in Wash-
ington, D.C., to advocate for the health and well being of children 
on a federal level.  Additionally, the AAP monitors each state’s 
legislature and lobbies on behalf of children at the state level as 
well. 
 
Using Otolaryngology as an example, there are approximately 
300 members of the American Society of Pediatric Otolaryngol-
ogy, the sister society to the AAP Section on Otolaryngology-
Head and Neck Surgery.  We have difficulty advocating for chil-
dren within our parent society, the American Academy of Otolar-
yngology-Head and Neck Surgery (AAO-HNS) with over 10,000 
members.  Children’s health issues are among many issues about 
which the AAO-HNS is concerned.  I believe that the AAP pro-
vides significant “bang for the buck” for its surgical members 
with its advocacy on behalf of children.  Accordingly, I look 
upon part of my AAP dues payment as a “political” contribution 
for the health and well being of children.   
 
To help you learn more about the efforts of the AAP on a federal 
level, I suggest you visit the AAP website: http://www.aap.org/.  
You can register and then log on to the “Members Only Channel” 
and select Federal Affairs.  This section is updated regularly.  Ad-
ditionally, I would suggest that you join FAAN, the Federal Af-
fairs Alert Network.  FAAN will e-mail you periodically with 
updates on legislation and provides an easy way for you to con-
tact your elected representatives in Congress to advocate on be-
half of children.  Members of Congress do pay attention to the 
opinion of voters.  FAAN makes it easy to follow federal legisla -
tion and to communicate, with a few clicks of your mouse, with 
your Representative and Senators.   
 
If you have any questions or concerns, please contact me.  My 
email address is ahotali@lumc.edu. 

SAP Report Continued from p. 6 
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What’s New on 
the Web? 

 
http://www.aap.org/sections/urology/default.cfm 

 
Calendar of Events  
What is happening when and where?  Check on the Section on 
Urology website for meetings of interest.  If you have an educa-
tional event to promote, let us know.  Send your information to 
kozmeral@aap.org for posting. 
 
Studies and Registries 
Section members are encouraged to use the website to dissemi-
nate information about their study or registry. These studies are 
not managed or endorsed by the American Academy of Pediat-
rics and are provided here on an informational basis only. If you 
have information to post,  please send details to  
kozmeral@aap.org. 
 
One such listing is for a study on “Outcomes of Managements of 
Non Reflux Pyelonephritis” by Dr Max Maizels.  Please vis it the 
website for information on how to enroll cases. 
 
Coding Slides 
Need coding advice??? The panelists at the 2006 "Coding Sy m-
posium" have made their powerpoint slides available for your 
viewing pleasure. The slides were presented at the 2006 AAP 
Section on Urology scientific meeting, Sunday, October 8, 2006, 
AAP National Conference and Exhibition. 
 
NCE updates 
Call for Abstract deadlines, the latest program schedule, banquet 
information, and registration links.  All are available on the sec-
tion website.  Continue checking throughout the summer for up-
dates. 
 
Updates on Subspecialty Certification 
Check here for the latest as events unfold. 
 
Standardization of Terminology 
The International Children’s Continence Society (ICCS) has 
standardized the terminology for normal and abnormal lower 
urinary tract dysfunctions. The consensus on terminology for 
normal and abnormal voiding dysfunction was arrived at by 
members of the ICCS, European Society for Pediatric Urology, 
the AAP Section on Urology and the Society for Pediatric Urol-
ogy and has recently been published in the Journal of Urology 
176:314-324, 2006 .  The article in PDF is on the Section web-
site at http://www.aap.org/sections/urology/uroterminology.htm 
 
The dissemination of the terminology and the universal use of its 
vernacular will provide the basis for standardized patient assess-
ment and outcome analysis.  
 
The adoption of this terminology will greatly aid in the scientific 
advancement and enhanced patient care in children with urinary 
incontinence. 

http://www.aap.org/
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http://www.aap.org/sections/urology/uroterminology.htm
mailto:kozmeral@aap.org
mailto:kozmeral@aap.org
mailto:ahotali@lumc.edu


The leadership from the pediatric urology societies met in Octo-
ber 2006 to hear reports from the field.  Here are some high-
lights: 
 
AMERICAN BOARD OF UROLOGY (ABU) REPORT 
Dr. David Bloom submitted an Annual Report to the AAP.  It 
included a description of the certification and recertification 
process.  All ABMS member Boards are developing and imple-
menting Maintenance of Certification (MOC) processes that 
would supersede their existing recertification processes.  In 
March 2006 the ABU plan for MOC was approved by the 
ABMS and fulfills the four components of the ABMS require-
ments for MOC programs: Professional Standing, Lifelong 
Learn ing and Self-Assessment, Cognitive Expertise, and Evalua-
tion of Performance in Practice.  The MOC process will involve 
monitoring of diplomates every two years over a ten-year period 
to ensure that they are in compliance with the requirements of 
the Board.  The Board is planning to implement MOC in 2007 so 
that all diplomates that are certified or recertified from 2007 for-
ward will be subject to MOC to maintain their certification. 
 
PEDIATRIC UROLOGY FELLOWSHIP TRAINING PRO-
GRAM UPDATE 
Fellowship Program Directors routinely meet to discuss program 
issues; they are forming their own set of bylaws to govern their 
body.  The group would like a better line of communication be-
tween the program directors and the Coordinating Council.  They 
requested that a representative of the Fellowship Program Direc-
tors be routinely invited to the Coordinating Council meeting.  
The Coordinating Council concurred. 
 
FELLOWSHIP REPORT 
Dr. Siam Oottamasathien (Fellow Representative) organized the 
Fellow’s Luncheon Seminar.  About 25 individuals attended the 
seminar on “Staying Inspired in Pediatric Urology: A Timeline 
for Success.”  Participants were Dr. Martin Koyle and Dr. John 
Brock.  The moderated Q&A session focused on issues that arise 
during different stages in your career.  Dr. Oottamasathien also 
handed out job listings that he compiled from personal commu-
nication.  The fellows would like to see this type of information 
posted on the Fellows Page of the SPU website. 
 
SOCIOECONOMONIC COMMITTEE REPORT 
A coding seminar will be presented at the AAP Fall 2006 meet-
ing.  Panelists include Earl Cheng, David Ewalt,, Israel Franco, 
Jack Elder, David Vandersteen, and William Cromie.  These ses-
sions are always very popular, yet not everyone can attend them.  
Some have suggested that the materials be published in some 
fashion, so that individuals can refer back to them when coding 
questions arise.  The SPU and AAP will post powerpoint slides 
from the coding symposium on their respective websites.  
 
Dr. Ewalt was recently appointed to the AUA coding committee, 
so we have two pediatric urologists on the team.  
 
RESEARCH REPORT 
Three new developments are working against us in the research 
arena:  the head of NIDDH has stepped down; the head of ne-
phrology programs has stepped down; and NIH funding has been 

cut to support the war effort.  Despite these concerns, we will 
continue to pursue new research goals or we will never get any-
where.  Dr. Kogan welcomes ideas from the group about projects 
that will advance pediatric urology:  Another clinical trial?  
Should we partner with another group (ie, nephrology)?  Perhaps 
a study on intersex?  Please send him your thoughts. 
 
JOINT MEETING WITH ICCS IN 2008 
The ICCS Board met in September 2006, and were excited about 
a proposal to hold a joint meeting with the Section on Urology at 
the 2008 AAP National Conference and Exhibition in Boston.  
Dr. Bauer and Dr. Homsy would like to present their ideas to the 
Pediatric Urology Nurses, and the Section on Urology Educa-
tional Planning Committee.  It was pointed out that a meeting on 
Thursday or Friday would conflict with the SFU programming.  
Dr. Bauer was encouraged to involved SFU leadership and pro-
gram chairs in any further discussions. 
____________________________________________________ 

Committee Reports from the Joint Societies 

AAP Introduces New Student 
Loan Consolidation Program 

 
As the cost of higher education continues to rise, so does the 
amount of loan debt with which the average student graduates. In 
fact, many members of the American Academy of Pediatrics 
(AAP) emerge from medical school and/or pediatric residency 
with a balance of more than $125,000 in student loans.   
 
In response to our young me mbers’ request for assistance, AAP 
has partnered with the Student Assistance Foundation (SAF), to 
create a student loan consolidation program that features the sim-
plicity of one loan, one lender, and one payment. SAF is a non-
profit corporation based in Montana dedicated to providing stu-
dents with the knowledge and tools to finance and pursue their 
postsecondary education,  
 
Our innovative program offers these benefits: 
•    Significant cost savings: 

o  A 2% principal reduction on balances between $12,500 
and $99,999 after the first on-time payment. 

o  A 2.5% principal reduction on balances of more than 
$100,000 after the first on-time payment. 

                                          OR 
o  A 1% interest rate reduction after 35 on-time payments. 

•    Plus, a .5 percent interest rate reduction for signing up for di-
rect payment 

•    Fully automated, online account access. 
•    Flexible repayment plans, including deferment and forbear-

ance options. 
•    Life -of-the-loan servicing. 
•    Exceptional customer service. 
 
We have the done homework for you!  All members, eligible 
medical students, and residents interested in more information 
should call (866) 869-0671, or visit the Web site at  
www.aapstudentloans.org. 
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Please join us in celebrating the career of Dr 
George Kaplan, when he receives the Urology 
Medal on Sunday, October 28, 2007, at the 
AAP National Conference and Exhibition in 
San Francisco.  The Urology Medal is given to 
an individual who has made outstanding con-
tributions to the field of Pediatric Urology. 
 
Dr Kaplan received his medical degree from 

Northwestern University, Chicago, IL, in 1959 and completed his 
rotating medical internship at Charity Hospital, New Orleans, LA, 
from 1959 to 1960.  From 1960 to 1963, Dr Kaplan served in the 
United States Navy as a Lieutenant in the Medical Corps.  He began 
his urological residency in 1963 at Northwestern University Medical 
School, Chicago, IL.  The integrated residency included  a year of 
general surgery at Chicago Wesley Memorial Hospital and urologic 
rotations through Chicago Wesley Memorial Hospital, VA Research 
Hospital and Children's Memorial Hospital, all in Chicago, IL.  In 
1966 he was awarded an MS from Northwestern University and an 
NIH post doctoral fellowship in the Northwestern University De-
partment of Urology.  His Master's Thesis was entitled “Extraction 
of a Testicular Protein Immunologically Related to Growth Hor-
mone."  He completed post graduate training in urology in 1968. 
 
Dr Kaplan was Acting Chief of Urology at Children’s Memorial 
Hospital, Chicago, and Instructor of Urology at Northwestern Un i-
versity from 1968-1969.  Relocating to San Diego, CA, in 1969 he is 
currently Chair of the Department of Surgery and Chief of Urol-
ogy at Rady Children's Hospital, San Diego, as well as Clinical 
Professor of Pediatrics and Surgery/Urology at the University o f 
California San Diego School of Medicine.  He was acting Chair of 
the Division of Urology at UCSD 1975-1976 and Chief of Pediat-
ric Urology at UCSD 1971-1997.  Dr Kaplan is certified by the 

American Board of Urology and is a Fellow of the American Col-
lege of Surgeons (FACS) and the Society for Pediatric Urology. 
 

Dr Kaplan is a member of many professional organizations in -
cluding the American Academy of Pediatrics, the American Medi-
cal Association, the American Urological Association, the Society 
for Pediatric Urology, the International Society of Urology and the 
American Association of Genito-Urinary Surgeons.  He was se-
lected for Who's Who in America, Who’s Who in Medicine and 
Health Care, Who’s Who in the West and The Best Doctors in 
America.  He was Chairman of the Pediatric Health Council of the 
American Foundation for Urologic Diseases, has served as Chief of 
Staff at Rady Children’s Hospital and is a former elected Trustee of 
that institution after first serving ex officio.  He is a former Trustee 
of the American Board of Urology. 
 

Dr Kaplan was the first urologist on the west coast to limit his 
practice to pediatric urology.  He is the author of one textbook and 
over 200 articles and book chapters dealing with pediatric urology.  
He has been an invited lecturer on many occasions both in this 
country and abroad.  He has been president of the Society for Pedi-
atric Urology and Chairman of the Section on Urology of the 
American Academy of Pediatrics.  He is a consultant at the Naval 
Medical Center San Diego and is the Program Director of a Pediat-
ric Urology Fellowship approved by the ACGME.  His major inter-
est is reconstructive surgery of the genito-urinary tract, and his 
hobby is collecting old medical books, especially those that pertain 
to urology, surgery, and pediatric surgery. 
 

Dr Kaplan's wife Susan teaches in the San Diego City Schools 
and holds a Master’s Degree in Education.  His children are 
Paula Lefko, PHD in Molecular Biology, a senior scientist with 
Amgen; Elizabeth Abramovitz, MSW, Julie Waterstone, JD, and 
Alan Kaplan, a medical student. 
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Education Report 
 

Two of the primary missions of the Section on Urology are to 
provide an educational forum for the discussion of problems and 
treatments relating to urologic disease; and to disseminate 
knowledge of pediatric urology through Academy channels to 
the medical profession at large.  Anthony Casale, MD, has 
helped advance this mission in his role as Education Chair.  
 

One of his primary tasks is to submit proposals for seminars, ple-
nary sessions, workshops, etc. that educate general pediatricians 
at the AAP National Conference and Exhibition .  The 2006 
conference featured three “meet the expert” sessions: 
 

§ Answers to Your Questions about Common Urological  
Problems – Patrick McKenna 

§ Genital Lesions and Adhesions in Girls – John Pope 
§ When Control of Urination is a Problem – John Pope 
 

Dr Casale was slightly less successful for the 2007 Conference in 
San Francisco.  One submission was accepted – a “Meet the Ex-
pert” presentation on “Ten Important Urinary Problems in Chil-
dren? What are we doing now?” by Mark Adams, MD. 
 

Program proposals are being accepted now for the 2008 meeting.  
If you have any suggestions for topics or faculty, contact Tony at 

Anthony.casale@louisville.edu. 
 

Dr Casale also oversees article submissions for the “Focus on 
Subspecialties” column in AAP News.  This monthly feature 
allows subspecialists to highlight an area of their  specialty that 
would be of interest to the AAP membership-at-large.  The Sec-
tion on Urology is featured in June.  In 2006, Dr H. Gil Rushton 
wrote an article on “Top Down” approach to evaluating children 
with UTIs.”  Dr John Kryger has penned an article, “Minimally 
Invasive Options Are Changing the Management of Ureteral Re-
flus,” for the 2007 issue.  Do you have a topic or article you 
would like to share?  If so, contact Dr Casale.  Articles are due 
by May 1 for the June issue. 
 

Bright Futures  is a philosophy, set of guidelines, and a practical 
developmental approach for primary health care for children and 
adolescents through age 21.   The AAP is currently revising the 
“Bright Futures: Guidelines for Health Supervision of Infants, 
Children, and Adolescents” document.  The Section was asked to 
review urology-related sections, and Dr Casale assigned Dr Bob 
Nguyen and Dr Joe Ortenberg to this task. 
 

An AAP “Textbook on Pediatric Primary Care” will be pub-
lished in March, 2008.  Dr Casale has been asked to assign an 
author for two chapters:  polyuria, and obstructive uropathy and 
vesicoureteral reflux.  

mailto:anthony.casale@louisville.edu
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