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The Resident Section Annual Assembly in New Orleans last November energized members
from across the nation. IÕm sure that everyone who came will return this year when we recon-
vene in San Francisco on October 8 and 9, 2004, again in conjunction with the American Aca-
demy of Pediatrics National Conference & Exhibition. My hope is that there will be many 
new faces at our 2004 meeting, which promises to be equally engaging and worthwhile.

We plan to convene on Friday night, October 8, when our opening networking reception
will feature resident research grant posters and selected case presentations. Try to come to 
the reception: itÕs always a terrific evening. A wonderful all-day program is planned for Sat-
urday, focusing on election-year themes: leadership and legislative advocacy skills for the 
pediatrician. In the course of the day we will debate policy, elect officers, and learn first-
hand about what pediatric residents across the country are up to. Mark your calendars 
now for this exciting event.

There is much to be done between now and then. Our section continues to move forward,
with more than 170 program delegates, 20 district coordinators, and more than a dozen orga-
nizational liaisons taking the lead. Our mission statement, which directs us to Òadvocate for
residents, develop leadership within the section, and educate residents on how to advocate for
infants, children, adolescents, and young adults,Ó remains a beacon as we pursue our goals 
for 2004.

Our section has focused on improved communication in recent years, and the results have
been rewarding. Many residents participated in our online duty hours discussion thread as
well as the ÒSolutions that WorkÓ survey, 2 of the first and best creative and collaborative
responses to the July 2003 duty hour reforms. We will continue to listen to residentsÕ educa-
tional and workplace experiences as the reforms are implemented and will continue to pursue
a leadership role as the situation evolves. By remaining vigilant and staying in touch we can
help to ensure that pediatric residency training will continue to foster improvements in patient
safety and resident well-being as well as excellence in medical education.

Resident Section Advocacy: Focused, Timely, and Diverse
Our sectionÕs voice for residents is heard on multiple fronts. We are active participants 

in the AAP policy-forming bodies. Most recently, we have advocated for expansion of med-
ical education loan repayment options and increased curriculum flexibility to enable more
residents to enter fellowship training. Thanks to your continued input, recommendations 
and resolutions addressing these issues are now on the AAP agenda. Your section leadership
will keep you informed and seek your support as we work to ensure that these issues remain
priorities in coming months and years.

I hope you will take a few minutes to visit the improved Resident Section Web site
(www.aap.org/sections/resident), an excellent online resource for the pediatrician in train-
ing that continues to evolve. We are now working with leaders from across the AAP to devel-
op new online content and expect to publish a new series of online educational tools and
resources this year. Check back frequently to see the progress weÕve made.

Lastly, with eyes on the ballot box in November 2004,nowis the best time for you to take
advantage of election year opportunities to advocate for your patients. The AAP has free elec-
tion resources and e-mail action alerts to help you keep abreast of critical issues affecting the
health of children. Be sure to take a look at our Legislative Affairs column on page 5, and do
your part to keep kids in the forefront of candidatesÕ agendas. Be a Voice for Children! 

I look forward to working for you and with you in the coming year.

Benjamin Springgate, MD, MPH, is a third-year resident in internal medicine 
and pediatrics at Tulane University Health Sciences Center in New Orleans, LA.
Write to him at bspring@tulane.edu.

Three outstanding projects were selected to receive AAP Resident Section Anne E. Dyson
Child Advocacy Awards when the section met in conjunction with the AAP National Con-
ference & Exhibition (NCE) in New Orleans on November 1, 2003. Each year, the section
calls for residents to submit community advocacy projects for a chance to be selected as 1 
of the top 3 projects nationwide. Recipients receive $300 in funds to advance their projectÕs
goals, travel and lodging expenses for up to 2 residents per project to the NCE, a plaque 
(presented at the Resident Section meeting), the opportunity to display and distribute 
project information to residents and pediatricians from across the country, and recognition
in local and national AAP media.

With each year, applications for this exciting program have skyrocketed. While the in-
creasing number of applications has made our job that much harder, itÕs a nice problem to
have! It is a thrill to see the scope and depth of innovative projects that residents across the
country are doing to improve the health and well-being of children in their communities.

This year, projects from residents in Florida, Virginia, and New Mexico were recognized
for their outstanding efforts.

University of South Florida Residents REACH OUT to Uninsured Children 
Beth Ann Gemunder, MD, MPH, leads REACH OUT, a program designed to help uninsured
children in rural Florida obtain health insurance and establish a medical home. Working
with trained, bilingual outreach workers, Dr Gemunder and colleagues were able to identify
uninsured children and help them and their families navigate an often intimidating and dif-
ficult system in a culturally sensitive way. Nearly 600 formerly uninsured children have health
insurance as a result of REACH OUT, which was supported by the AAP Reaching Children:
Building Systems of Care grant program. This project demonstrates the power of culturally
competent advocacy!

University of Virginia Residents Establish Medical Homes for Refugee Children 
Gretchen Huot, MD, a CATCH grant recipient for her project Creating a Medical Home for
Refugee Children was selected as our second advocacy award recipient this year. VirginiaÕs
burgeoning refugee and immigrant population created a need to train pediatric residents to
provide culturally competent care and to work comfortably with interpreters in daily prac-
tice. Dr Huot initiated educational programs for residents, conducted focus groups among
patients to assess their needs, and started an advisory board of faculty, staff, and administra-
tors from all departments to improve the care provided to these patients. Additionally, Dr
Huot is conducting research on the quality of care delivered to immigrant children in the
clinics and has started an advocacy elective for residents. This project is a case study in the
value of good planning: identifying a need, doing a needs assessment, and addressing that
need through training and collaboration across departments.

New Mexico Resident Trains Professional Soccer Players for HIV/AIDS Outreach 
in Zimbabwe 
Thomas S. Clark, MD, from the University of New Mexico, built upon his experiences as a
professional soccer player and a teacher in Zimbabwe to create a novel and effective approach
to HIV/AIDS health education for children. Dr ClarkÕs project, Grassroot Soccer (described 
in the story on page 3), orchestrates soccer clinics with a message using professional soccer

ANNE E. DYSON CHILD ADVOCACY AWARDS 

Winning Projects From Florida, Virginia, and New Mexico Honored
by Toni Laskey, MD, MPH, FAAP
Immediate Past Chairperson

2004 Advocacy Award Applications Due August 2

Win a free trip to the 2004 National Conference & Exhibition!

To participate in the AAP Resident Section Anne E. Dyson Child Advocacy
Award program, please download and complete the application on the section
Web page (www.aap.org/sections/resident ) and click on ÒGrants/Awards.ÓUp 
to 3 winning training programs will be selected to receive the following:

■ $300 in funds to advance the winning projectÕs goals 

■ Travel and lodging expenses (2 nights) for up to 2 residents per project to 
the AAP National Conference & Exhibition (NCE), October 9Ð13, 2004, in 
San Francisco, CA 

■ Presentation of the Advocacy Award plaque during the Resident Section 
Assembly on Saturday, October 9 (and opportunity to attend Resident 
Section research reception Friday evening, October 8)

■ Opportunity to display and distribute project information to residents 
and pediatricians from across the country at the NCE 

■ Press release and recognition in AAP News, Resident Report,and state 
chapter newsletters 

From the

Chairperson’sDesk
BY BENJAMIN SPRINGGATE, MD, MPH, CHAIRPERSON

players as role models and HIV/AIDS prevention educators. Soccer players are terrifically
popular in Zimbabwe, Dr Clark had learned, so he decided to capitalize on their potential as
role models. After the players were trained to educate children on HIV/AIDS, Zimbabwean
adolescents 12 to 14 years old were invited to participate in soccer clinics where they learned
tips on soccer as well as HIV/AIDS prevention and education. What a creative idea!

To choose 3 recipients from the dozens of applications we receive is daunting. Each year
so many applicants are deserving! The Resident Section is proud to see so many of its mem-
bers making a difference in their communities. You truly exemplify what pediatrics is all
about. I encourage residents with advocacy projects to apply for the Anne E. Dyson Child
Advocacy Awards next year. The next deadline is August 2, 2004; applications can be down-
loaded from our Web site at www.aap.org/sections/resident/chadvaward.htm. Keep up the
good work!

Antoinette (Toni) Laskey, MD, MPH, FAAP, is an assistant professor of
pediatrics at the Riley Hospital for Children in Indianapolis. Dr Laskey 
is the immediate past chair of the Resident Section. Contact her at 
alaskey@iupui.edu.
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During my first year of pediatric residency
at the University of New Mexico, I had the
opportunity to design a project with the cur-
rent residency director, Benjamin Hoffman,
MD. My vision was to combine the previous
experiences of my life in a unique way to
reduce stigma and transmission of HIV/
AIDS among children in Africa. My thought
was that we could reduce the stigma around
the disease by using local stars, professional
soccer players, as AIDS educators.

Having spent 2 years in Zimbabwe (as 
a 13-year-old with my family when my dad
coached a professional soccer team and 10
years later, as a 23-year-old, playing for that
same team), I had some insight into the cul-
ture. In Zimbabwe, the young people are
hungry for books and knowledge. They are
also immensely interested in soccer.

I came to appreciate the Zimbabwe chil-
drenÕs interest in learning when I was teach-
ing at a school that had no books. I started a
book-lending project, but it backfired because
students would take a day off school if they 
hadnÕt finished the book and it was time 
to hand it back in.

Creative  Learning

Grassroot Soccer
by Thomas S. Clark, MD

In this article, Thomas S. Clark, MD, describes his work to combat HIV/AIDS in Africa. His project was 1 
of 3 selected to receive this year’s Anne E. Dyson Child Advocacy Awards. (See related story on page 2.)

My initial step was to write a proposal 
outlining the problem and my proposed solu-
tion. Next, I recruited a board of advisors;
applied for, and received, 501(c)(3) status; and
started raising money by writing grants and
holding fundraisers around the country. We
had the benefit of generous contributions
from many sources, including a $75,000 grant
from the Bill and Melinda Gates Foundation,
computers from Hewlett-Packard, and soccer
gear from Kappa Soccer.

During my second year of residency I 
traveled to Zimbabwe to meet with teachers,
soccer players, government officials, and lo-
cal groups doing HIV education to lay the
groundwork for the project and get feedback
from Zimbabweans. I was very fortunate to
have several friends, soccer players, who were
as enthusiastic about this idea as I was. They
were crucial in making all the steps work.

The project launched in January 2003 at
the midpoint of my second year of residency.
One year later we have trained 11 profession-
al soccer players, including 2 women from 
the Zimbabwean womenÕs national team,
and have had 2,000 children aged 12 to 14

Resident Section Research Reception at the NCE
More than 125 residents and guests attended the Resident Section research reception on
Friday evening, October 31, held in conjunction with the AAP National Conference &
Exhibition (NCE) in New Orleans. The reception is traditionally held the night before 
the Resident Section Annual Assembly.

Poster presentations featured 15 projects conducted in 2000, 2001, and 2002 under the AAP
Resident Research Grant program. A total of 15 (of 55 applicants) for research grants were
funded for 2003 and will be featured at future receptions.

A new feature this year, the first annual Resident Section clinical case presentation com-
petition, generated 40 case submissions. The top 10 case studies were presented at the 
meeting.(Please see story at right for information about the 2004 competition.)

Residents enjoyed a great spread of hors dÕoeuvres, everything from Louisiana crawfish 
cakes to spanikopita. Some residents (and their children) sported Halloween costumes.
One came as a pirate (with his child dressed as a parrot), and anotherÕs newborn twins 
were dressed as pumpkins.

The popularity of soccer was very clear 
to me as a professional soccer player in
Zimbabwe. I was recognized all over the city,
played in front of crowds of 30,000, and best
of all, had crowds of kids follow me to train-
ing, carrying all my gear while practicing
their English. Combining the childrenÕs de-
sire to learn with the popularity of soccer
made sense, and I saw the potential of Grass-
root Soccer to have an impact on HIV.

participate in our 5-day curriculum. The pro-
gram itself is a lot of fun and very interactive.
The culminating event is a Ògraduation cere-
mony,Ó which childrenÕs families and previous
graduates are encouraged to attend. This is an
important part of the curriculum as it allows
us to get the message to families and also lets
children see that the lessons they have learned
are supported by the community.

One additional component is the evalua-
tion. Initially the CDC was very helpful. Now
we have hired a group from Palo Alto to assist
us in evaluating the program as it evolves. My
role has been to oversee all aspects of this proj-
ect: design and implementation, plans for 
initial evaluation, funding, communication
with board and staff, and now expansion. At
present we have reached several thousand 
children, but our goal is to reach millions.

We are always looking for help. You can
reach me at tclark@grassrootsoccer.org or on
our Web site at www.grassrootsoccer.org.

Thomas S. Clark, MD, is a third-year pediatric
resident at the University of New Mexico
ChildrenÕs Hospital in Albuquerque.

Antoinette Laskey, MD, MPH, FAAP (R), presents
the annual Anne E. Dyson Child Advocacy Award 
to Thomas S. Clark, MD, for his ÒGrassroot SoccerÓ
HIV/AIDS education project. (See related story on 
page 2.)

Mani Mokalla, MD (in costume), a pediatric
resident at the Lucile Packard ChildrenÕs Hos-
pital, Stanford University School of Medicine,
shares his case presentation, Acute Altered
Mental Status in an Adolescent Male, at the
Friday night resident research reception. Dr
MokallaÕs case report has been accepted for
publication in the ÒIndex of SuspicionÓ col-
umn of Pediatrics in Review,the AAP online
educational journal.

Stephen Maricich, MD, PhD, a fellow in pedi-
atric neurology at Texas Childrens Hospital,
discusses his resident research grant poster
presentation with Shirley Hui Stickle, MD,
MPH, FAAP, a general pediatrician from
Beaver County, PA.

Cal l  for  Abst rac ts
Resident Clinical Case Presentations

by David C. Kaelber, MD, PhD
District V Coordinator

Have you seen an interesting case recently? Would you like to share your case
with others? Would you like to present your case at a national meeting? 

The Resident Section hosted its first annual resident clinical case presentation
program at the 2003 AAP National Conference & Exhibition (NCE). Outstanding
abstracts were submitted by residents from around the country and the 10 best
were presented at the NCE.The winning abstract, by Mani Mokalla, MD, from
Lucile Packard Children's Hospital at Stanford University, titled Acute Altered
Mental Status in an Adolescent Male, will be published this spring as an ÒIndex
of SuspicionÓ case in Pediatrics in Review.Chad Tarter, MD, from David Grant
Medical Center at Travis Air Force Base had the runner-up case, Juvenile
Myasthenia Gravis.

Based on our success last year, the Resident Section has decided to make this
competition a part of our annual program.We are now accepting resident clini-
cal case presentations for the 2004 NCE.The papers should be accounts of pedi-
atric cases with relatively unique diagnostic and/or therapeutic characteristics
and significant educational value. Authors of selected cases will be invited to
present a poster at an evening reception on Friday, October 8, 2004, in San
Francisco.The reception will take place on the night before the Resident Section
Annual Assembly, as part of the 2004 American Academy of Pediatrics NCE.

While selected residents will be responsible for travel and housing expenses
related to presenting their cases, their registration fee for the NCE will be 
covered. Cases should not have been previously published or presented at 
a national meeting. However, cases presented at local, state, or regional 
meetings are acceptable. Of the selected cases, at least 1 will also be 
selected to appear as an ÒIndex of SuspicionÓ case in Pediatrics in Review.

Online application materials can be found on the AAP Web site at www.aap.org .
Click on ÒProfessional EducationÓ to locate the Ò2004 Call for Abstracts.Ó Paper
submissions are due April 13, 2004; electronic submissions are due April 17,
2004. Any additional questions can be directed to David Kaelber, MD, PhD, at
david.kaelber@cwru.edu.

International Elective Travel Grants for Pediatric Residents
The AAP has set aside several grants, each in the amount of $500, to be awarded in the year 2004 to categorical or combined-training
pediatric residents who wish to complete a clinical pediatric elective in the developing world during residency. Recipients are selected
solely on this application and an accompanying form from their program directors.The selection committee is composed of members
from the AAP Section on International Child Health and the Resident Section.

To obtain an application, visit the AAP Web site at www.aap.org/sections/resident/ and click on ÒGrants/Awards.Ó

Applications must be postmarked by November 29, 2004.



Insights Inside
In each issue of Resident Report,readers are invited to submit
brief essays describing events in training that helped to shape
their professional gestalt. If you would like to submit an essay
for ÒInsights Inside,Ó or discuss a potential topic, please con-
tact Resident Section Secretary Alison Volpe Holmes, MD, at
alison_holmes@unc.edu.
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Insight From a 106-Year-Old Pediatrician
By Justin S. Moll, MD, District IV Assistant Coordinator

ÒDr Denmark,Ó she answers on the first ring, but before I can respond she urges, ÒYouÕve got
to clean those feet up, howÕs about we try soaking Ôem in some warm water?Ó I take a puzzled
look at my toes, and then realize that sheÕs not talking to me but busy seeing patients on the
other end of the line. What else did I expect, calling her office in the middle of the workday? 

That first encounter took place 4 years ago when I was a second-year medical student.
Facing a deadline for our medical school newsletter, I remembered that a good friend had once
told me that the doctor who cared for his cousins was 100 years old. Although skeptical, I was
intrigued, and the deadline prompted me to give her a call. What I learned would help shape
my lifeÕs path forever.

In 1999 Leila Denmark, MD, was 102 years old and still practicing pediatrics inside an
ancient farmhouse north of Atlanta, GA. There was no receptionist, nurse, or appointment
book, just a sign-in sheet on a marble-top table. And by 8 am every morning, the list had
begun. Patients paid $8 a visit to see Dr Denmark, who disdained appointments because,
Òa mother canÕt know when her baby will get sick.Ó At the age of 102, she saw 15 to 25 patients 
a day while finding time to tend her garden, visit her family, and play an occasional game of
golf. She attributed her own good health to eating right and loving what she does.

I learned that Dr Denmark was not only a master clinician but also a researcher who par-
ticipated in what would be a monumental development in pediatrics. Dr Denmark published 
2 papers in JAMA between 1932 and 1938, and with the help of Eli Lilly and Company, she
developed a vaccine for Bordetella pertussis,the bacteria responsible for a deadly epidemic in
1932. ÒIf I would have used my brain, I could have discovered penicillin too,Ó she declared,
recalling a strep specimen that grew only partially due to a competing patch of mold on the
agar plate.

Four Years Later
That 1999 encounter with Dr Denmark helped me to see that the most satisfied and successful
doctor is the one who tries to make a better world, not a bigger paycheck. This insight helped
me decide to invest my own lifeÕs work in pediatrics. Now, just 4 years later as a resident pedia-
trician, I find myself sadly cynical. Dealing with noncompliance, negligence, and indifference
has weakened my altruistic fervor. But again, providence delivered. Facing another article dead-
line, I decided to give her a call. I was not surprised to learn that Dr Denmark, now officially
Òretired,Ó was still spending much of her day on the telephone advising young parents and
triaging sick babies.

Dr DenmarkÕs trademark is to advise parents to trust themselves and realize they know
more than they think they do. She believes that legions of professionals, countless books, and
dozens of different parenting magazines are not necessary. ÒMy only mission in life has been to
give a child a chance,Ó she says. ÒQuit turning to someone else to do your thinking,Ó she tells
parents. ÒIf a mother asks me what makes her children go bad, I say look in the mirror. The
parents donÕt get offended; they like to hear the truth.Ó

I guess I was looking for some of that truth too. So we talked. And just as she had time 
for all those parents, she found time for me. ÒJustin, you canÕt keep the baby well, thatÕs the
parentsÕ job,Ó she told me. ÒJust like you canÕt make a person eat, sleep, or eliminate, you canÕt
make the parents take care of their child. And if thatÕs what you keep trying to do, you will
continue to be frustrated. Be a friend to the parents and respect their intelligenceÑand you
will make a difference in the childÕs life.Ó

Dr DenmarkÕs words lifted a huge load from my shoulders. In the space of a few minutes,
I came to understand that I am not responsible for the childÕs wellness, but I am blessed to
serve as a resource for the parents.

As our conversation came to a close, I asked Dr Denmark for a few words of wisdom to
pass on to the pediatricians of tomorrow. ÒAs pediatricians, parents are going to trust you,Ó she
said. ÒTake time to find out whatÕs making them sick and teach them how to stay wellÑdonÕt
just give them a medicine to shut them up. And no matter how poor someone is or what their
background is, donÕt let the money of medicine or your own worn-out spirit turn them away.
You have the ability to turn their world around.Ó

Justin S. Moll, MD, is a second-year resident in pediatrics at the Greenville 
Hospital System ChildrenÕs Hospital in South Carolina. Write to him at 
BabyDocMoll@msn.com.

Point/Counterpoint
Editor’s Note: Point/Counterpoint is a forum to share different
points of view on issues of importance to pediatrics. Residents are
welcome to submit short essays on matters of interest. Opinions
expressed are those of the authors and not necessarily those of
the American Academy of Pediatrics.

The question at issue: Should subspecialty fellowships be assigned under a match system
like the one used for residency positions?

Points of agreement: Only a few pediatric subspecialties employ a match system to 
assign fellowship positions. Most programs have no rules to follow in assigning initial 
application deadlines, interview dates, or accept/decline dates for fellowships. Both Point/
Counterpoint contributors agree that residents would benefit from a standardized appli-
cation process with uniform deadlines and 1 accept/decline date.We also agree that 
Web-based applications would be a welcome improvement, and that the application pro-
cess should begin in the fall 1 year prior to the start of fellowship.This would ensure 
that residents have at least 2 years of training experience and adequate exposure to a 
variety of subspecialties before they select a subspecialty. However, we do not concur 
on the question of whether all pediatric subspecialty fellowships should change to 
a formal ÒmatchÓsystemÉ

DonÕt Let the Voodoo
of the Match Choose
Your Fellowship
By David J. Sas, DO, District IV Coordinator 

Changing to a formal match for subspecial-
ty fellowships would hurt applicants. As it
stands now, although some subspecialty fel-
lowships have a formal match process, most
continue to use a more traditional applica-
tion and acceptance model. Candidates apply
to the programs they are interested in and
interview at the programs that invite them.
Later, programs either ask the applicant to
join the program, or say, Òno thank you.Ó
After receiving an offer to join a program,
the applicant can either accept the position 
or decline and go to another program. Very
simple. IÕll call this the ÒtraditionalÓ system,
which, incidentally, is the system used by
every other profession in the United States
for hiring new employees.

There are many advantages to this system
versus a match, but they can all be summa-
rized in one important word: choice. The tra-
ditional system allows candidates to choose
from a number of programs and avoids the
voodoo of the match computer system apply-
ing some new math to your life and choos-
ing a program for you. Applicants who are
offered a position must ask themselves one
question, ÒDo I want to train at this pro-
gram?Ó If yes, congratulations! You are now 
a fellow at program X! If not, proceed to your
next option.

There is some concern that the traditional
system puts too much power in the hands of
the programs, but a formalized match is not
required to combat this. All that is needed is
a standardized accept/decline date, which
would prevent programs from pressuring
applicants to make premature decisions.

In truth, regardless of the system, the
power is in the hands of the competitive
applicants and the competitive programs.
IsnÕt that the way it should be? If you want 
to have the power of choice, be a good can-
didate. In the end, I would rather see the 
best applicants at the best programs of their
own choice, rather than at a program that 
a computer has chosen for them.

David J. Sas, DO, a third-year 
resident in the department of
pediatrics at Inova Fairfax 
Hospital for Children in Falls 
Church, VA, has accepted a 
fellowship in pediatric nephrol-

ogy at his first-choice program. Write to him at 
dsas@mwumail.midwestern.edu.

A Match System for
Fellowships Would 
Benefit All Concerned
By Lara E. Wiggins, MD, District VII 
Assistant Coordinator

Why should pediatric fellowship programs
change to a match system? Because a match
benefits applicants and programs, enhances
the level of competition, ensures fairness,
eases the process, and encourages thought-
ful decisions. The match was created to help
applicants find the positions they want and
that is exactly what it would do.

For applicants, a match system eliminates
the pressure to choose a program before all
the options are known. Under the current
system, some programs expect a decision
early in the application process, even within 
a few days of the interview. Because there is
no uniform calendar, these applicants are
making decisions without knowing their
potential opportunities. When a match sys-
tem with a ranking process is in place, ap-
plicants have the time to consider all the 
programs to which they have applied and to
compare and contrast them to one another.

A match would also benefit fellowship
programs. With the opportunity to rank all
applicants at the end of the interview season,
programs would more likely accept their top
choices. Without a match system, fellowship
programs are pressured to accept a (some-
times less qualified) applicant early in the
season to ensure that all spots are filled.

Currently, 4 pediatric subspecialties par-
ticipate in the match, although they are not
on a uniform schedule. I would suggest that
fellowship programs not only implement a
universal match but standardize the timing
and decision dates for all programs. A stan-
dardized match for all pediatric fellowship
positions would ultimately simplify and
improve the pediatric subspecialty applica-
tion process. The number of fellowship ap-
plicants would increase and the pediatric
subspecialties would benefit. The fairness 
of a match system would Òlevel the playing
fieldÓ and ensure fairness in the competition.
A match would improve the quality of appli-
cants available to all programs and ensure
that qualified applicants were in fair com-
petition for the most desirable programs.
Changing the fellowship application process
would benefit all concerned.

Lara Wiggins, MD, is a second-
year resident in the department 
of pediatrics at the Texas Tech 
University Health Sciences 
Center in Lubbock, TX.
Write to her at 
larawiggins@hotmail.com.

Pediatric Grand Rounds Online

Residents can now download AAP Grand Roundsin PDA format to their Palm

Pilot or Pocket PC.This will complement your complimentary online access.

Simply go to www.aapgrandrounds.org and click on the button that says

ÒPDA Services.Ó Follow the simple set of instructions and the latest issue will

automatically download into your PDA when you synchronize your PDA with

the Web site.
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Visit Us on the Web!

Looking for the latest on the Resident
Section? Wondering about the status 
of a project you ’ve heard about? Check
out the Resident Section Web page! Go
directly to www.aap.org/sections/resi-
dent . Or start at the AAP Web site
(www.aap.org ). Once there, click on
“About the AAP,” then “AAP Sections,”
then “Section Home Pages,” then 
“Resident.”

Leadership: The Art of Creative Encouragement
By Kenneth M. Slaw, PhD, director, Department of Membership

Learning to Lead
Learning to Lead is a new column intended to explore theory and practice of leadership skills development.

Residents with ideas to propose or responses to share are encouraged to contact Kenneth M. Slaw, PhD,

director, AAP Department of Membership (kslaw@aap.org).

What is leadership? One definition I like can be found in The Art
and Science of Leadershipby Afsaneh Nahavandi. He writes that a
leader is someone who can influence individuals and groups within
an organization,someone who helps others establish and achieve 
their goalsand thereby allows them to be effective.

Can leadership be taught? Experts who develop leadership train-
ing for executives insist that everyone has the capacity to lead. Lea-
dership, they say, is a straightforward combination of learnable tools
and skills.

Is there need? Check this out. In September 2003, the American
Association of Medical Society Executives (AAMSE) convened more
than 40 nationally recognized medical leaders. Participants were
asked to make predictions about the future of health care and devise
action steps for positive change. In short order they developed a
consensus list of 18 actions, ranked on a 10-point scale for overall
impact and urgency. The imperative need to Òfill the leadership
voidÓ was ranked first in overall impact and second in overall ur-
gency. After discussion and debate, they achieved a consensus: we
need to train a new generation of leaders, Òmasters of changeÓ who
can flourish in an environment of continued volatility. This is a 
challenging time for health care, they agreed, and not one when 
we should be using words like ÒessentialÓ and ÒurgentÓ to describe 
a leadership Òvoid.Ó

Future generations of children and pediatricians are counting
on us to develop into effective leaders. The AAP sees this as a prior-
ity and is investing in efforts to help create a new generation of
leaders to speak for the needs of AmericaÕs children and pediatri-
cians. As pediatricians you are uniquely suited to the task and well
positioned to lead policy and decision makers toward a shared
vision of social commitment to the children and families in our
care. I hope that many of you will think about this, because you
are that new generation of leaders. Circumstances have conspired 

to present the challenge of leading in volatile times. I know you 
will answer the call! 

The AAP and the Resident Section have demonstrated com-
mitment to leadership development in several ways. We have for
some years partnered with the Johnson & Johnson Pediatric Insti-
tute to develop the Pediatric Leadership Alliance (PLA). Several 
current and former members of the Resident Section (eg, Theresa
Murdock-Vlautin, MD, your section VP) are graduates of PLA pro-
grams. The Resident Section will sponsor a leadership education
program for residents at the 2004 NCE in San Francisco. And this
new column for Resident Report,which they have asked me to coor-
dinate and quarterback, will provide a venue to address skills and
attitudes that characterize effective leadership.

With each issue ofResident Report,I will work with Resident
Section members to explore a component of leadership theory and
practice within the world of pediatrics and specifically the context of
pediatric training. In the next issue, we will begin to talk about some
of these topics. I look forward to taking this journey with you and
hope that many of you will e-mail me (kslaw@aap.org) with ideas 
of interest or challenges you have encountered. We hope to make 
the case studies as practical and real as possible.

In their fine book,The Leadership Challenge,James Kouzes and
Barry Posner identify 5 behaviors associated with effective leader-
ship. Leaders, they write, will 1) challenge the process, 2) share a
vision, 3) enable others to act, 4) model the way, and 5) encourage
the heart. All are important, but I like that last one the best.

As residents, your action or inaction will shape the future of
pediatrics. Now, and in the future, you will be in a wonderful posi-
tion to encourage the hearts of colleagues, parents, policy makers,
educators, and others who are called to enrich the lives of children 
in this country, and to allow them to be effective.I hope you will 
welcome this opportunity.

Access to Advocacy Network:
Now YouÕre TalkinÕ!
By Taryn Rosenkranz, AAP Department 
of Federal Affairs

Early this year, AAP members with an 
e-mail address on file were sent an electronic
message advising that they had been enrolled
for automatic access to the Federal Advocacy
Action Network (FAAN). This is a new mem-
ber benefit; one that we hope will enhance 
our effectiveness as the voice of children
before policy makers in Washington.

With this new system, the AAP Depart-
ment of Federal Affairs will be able to give 
AAP members the latest information on 
federal legislation and regulations. We will 
also provide sample key messages that mem-
bers can send to their senators, represen-
tatives, and other federal officials when 
relevant action is pending. Requests from 
the FAAN network most often involve a 
quick phone call or a fax to your member 
of Congress. The AAP Department of Fed-
eral Affairs provides the messages and all the
guidance you need. They will call upon you 
for issues critical to pediatrics, such as medi-
cal liability, Medicaid reform, and access to 
care for uninsured children.

ÒThe FAAN network is like having a per-
sonal assistant delivered in your in-box to
teach you about the issue,Ó said Andrea Feller,
MD, FAAP, a resident at the University of
Maryland Hospital in Baltimore. ÒIt also shows
you how to take action. You can really have 
an impact.Ó

By becoming an active member of FAAN,
you can help us to build on the success already
achieved by FAAN members. FAAN grassroots
campaigns have helped to secure such legisla-
tive successes as passage of the Pediatric Rule,
funding for the State ChildrenÕs Health Insur-
ance Program (SCHIP), and improvements 
in a Head Start bill in the US House of
Representatives.

Residents who are interested in taking their
advocacy to the next level can also sign up to
become Key Contacts, a program that requires
a further level of commitment. Key Contacts
develop a more substantial relationship with
members of Congress who serve on the 4 key
committees with jurisdiction over most child
health issues. Many meet personally with their
senators and representatives. Those who have
established a personal relationship find that
their messages have more impact.

If you did not notice an e-mail advising
that you had been automatically enrolled in 
the FAAN program earlier this year, please let
us know! (This e-mail would also have ex-
plained how you could choose to opt out of
the program.) For more information on the
FAAN or Key Contact program, contact Taryn
Rosenkranz, AAP Department of Federal
Affairs, 800/336-5475, ext 3004, or e-mail 
the FAAN network at faan@aap.org.

Legislative
Affairs

The AAP Section on School Health
By Elisabeth G. Schainker, MD, Section Liaison

Liaison Reports
The Resident Section maintains liaison relationships with AAP sections and committees as well as outside organizations. Section
liaisons can be contacted directly; their e-mail addresses are posted on the Web site (www.aap.org/sections/resident/liaisons.ht m).
The section vice chair coordinates liaison activity.To inquire, please contact Theresa Murdock-Vlautin, MD, vice chair, at 
tmurdockvlautin@yahoo.com.

A total of 22% of pediatricians responding
to a 1994 AAP survey of fellows reported
working with school health programs; 71%
said that they wanted to initiate or increase
school health involvement. Yet, although
school health programs reside at the intersec-
tion of the medical and educational systems,
not everyone appreciates how these initiatives
can support and extend pediatric care for
school-aged children.

In 2001 the Massachusetts Department of
Public Health published The Enhanced School
Health Service Program Data Report,which
identified social changes that have increased
the number of children with active health
needs, including children dependent on med-
ical technology, who attend school every day.
These changes include the high proportion 
of working parents, increased outpatient
management of chronic illness, and shorter
hospital stays.

School health activities fall into 9 general
areas 

¥ Health services 
¥ Health education 
¥ Physical education 
¥ Nutrition services 
¥ Counseling 
¥ Psychological and social services
¥ Healthy school environment

¥ Health promotion for staff
¥ Family/community involvement

Each of these components can comple-
ment the care that you provide to school 
age patients 

¥ A school nurse can monitor an asthmatic 
patient and share reports on symptom 
control and medication use.

¥ A local school can support nutritional 
health by restricting on-premises sale 
of soft drinks. (See the new AAP policy 
statement, ÒSoft Drinks in Schools,Ó pub- 
lished in the January issue ofPediatrics
and now on the AAP Web site.)

¥ A school social worker can provide coun-
seling to a patient with behavior problems.

The AAP Section on School Health offers
many resources for physicians interested in
learning more about this topic. The section
Web site (www.schoolhealth.org/) provides
links to pediatric school health contacts in
each state and answers to frequently asked
questions. A school health leadership train-
ing kit is available to those who would like 
to promote school health programming in
their communities.

The section presents an educational pro-
gram at the AAP National Conference &
Exhibition (NCE). Presentations on the

prevalence of gambling among school-aged 
children, the preparticipation sports physical
examination, the role of the pediatrician in
addressing harassment and bullying, and 
advocating for students with health needs 
in school were among highlights this year.

The Section on School Health wants to
increase resident involvement. They are 
in the process of opening membership to
residents; in the future we may have the
opportunity to join and receive the biannu-
al newsletter. To learn more about the Sec-
tion on School Health, please visit the Web
site and consider attending their annual 
program at the NCE. If you are involved 
in school health research, consider submit-
ting your work at the annual school health
program. And, of course, if you have 
any questions please e-mail me at 
elisabeth.schainker@bmc.org.

Elisabeth Schainker, MD, is immediate past
Resident Section liaison to the executive com-
mittee of the AAP Section on School Health.
Dr Schainker is currently a second-year fellow
in general pediatrics at the Boston University
School of Medicine.



How to Start a Child Advocacy Group at Your Residency Program
By Paige Ward, MD, District X Coordinator

I volunteered to write this article for 2 reasons 

¥ I believe that every pediatric residency 
should involve and train their residents 
in child advocacy.

¥ There is no reason for 1,000 residents to 
Òreinvent the wheelÓ on starting an advo-
cacy group. I want you to learn from my 
mistakes!

First thingÕs first:Forget about making it
perfect. Put a sign up and make an announce-
ment,Come one, Come all. First (your institu-
tion) Child Advocacy Group meeting. Everyone
welcome.The more diverse the group, the bet-
ter. Residents have great advocacy ideas, but
few feel they have adequate time to implement
them. So invite everyone at your institution
(therapists, child life staff, nurses, staff, attend-
ings, etc), and make them feel welcome.

Your next priority is boosting attendance.
Budding advocates may not know how much
they will enjoy this, so give them a second rea-
son to come to the meeting (food!). Schedule
meetings at lunchtime (never early or late in
the day) and get your department (or some-
body) to sponsor lunch. If you feed them,
they will comeÉ I promise.

The first year you will be leading the meet-
ing. Plan an agenda and jumpstart the first ses-
sion by brainstorming.Make sure that your
projects are manageable (1-day projects are
good!). The group should vote for 1 large 
project and 2 or 3 smaller projects over the 

first year. Ask originators of ideas to lead pro-
ject committees on the projects and report on
their progress at the next meeting. Our first
year, we chose to Òadopt a schoolÓ for our larg-
er project. For 1 of your smaller projects, you
might organize a holiday gift collection for
underprivileged children.

At the end of your first full year, it is time to
broaden the leadership. You will probably want
to have a president, vice president, secretary,
and treasurer. Talk it through, ask for interest,
obtain nominations, and have an official ballot
vote. Before you vote, clarify roles (people do a
much better job when they know what theyÕre
getting into) 

¥ The president will run the meetings and 
lead the group.

¥ The vice president will head the 
subcommittees.

¥ The secretary will keep minutes and 
advertise meetings.

¥ The treasurer will arrange the lunches 
and manage the financial backing (if any) 
of the group.

Electing leaders gives the members a sense
of ownership, but donÕt do this too early.Build
the foundation then share the leadership. If
you want this to be a resident-lead group, then
only allow residents to be officers.

If you have any questions about advocacy
ideas or projects that we have implemented

with our advocacy group, please feel free to e-
mail me at the address below. Advocacy groups
are fun and theyÕre a wonderful morale booster.
If you plan for success you will find it waiting.
GO FOR IT!

Paige Ward, MD, is chief resident 
in pediatrics at the Medical College 
of Georgia in Augusta. Write to her 
at pward@mail.mcg.edu.
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Resident Report is designed to bring the news to you more quickly and easily. We hope

that this format will encourage those with access to bulletin boards to post Resident Report in

lobbies and lounges. If you have comments, an “Insight Inside” to share, a “Point/Counterpoint”

to suggest, or an article to propose, please contact our staff person at the AAP, Jackie Burke,

at 800/433-9016, ext 4759.

Career Corner
Career Corner features information that will enhance your enjoyment of residency and your ability to make

the most of opportunities after training. Please e-mail questions for this column or ideas for features to Alison Volpe Holmes, M D,
secretary, at alison_holmes@unc.edu.

THE AMERICAN
ACADEMY OF
PEDIATRICS

The American Academy of Pediatrics, through
its Resident Section and in cooperation with
McNeil Consumer & Specialty Pharmaceuticals,
offers the AAP Resident Reportto all AAP resi-
dent fellows and any post-residency training
fellows and medical students who are members
of the section. Comments, questions, and mem-
ber input into future issues are welcome and 
should be directed to 

Resident Section Newsletter 
American Academy of Pediatrics 
PO Box 927 
Elk Grove Village, IL 60009-0927
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Quick Tips 

1. Plan for success. Plan 1 large advocacy
project per year and 2 or 3 small proj-
ects throughout the year.

2. DonÕt be scared to start. Any amount 
of advocacy is better than none; 1 
meeting is better than none.Throw 
up a sign and make an announce-
ment.There is no time like the 
present.

3. Ask for help. DonÕt be the one who 
does all of the projects. Elicit interest 
from the group. Someone will 
volunteer.

4. Have fun! Your child advocacy group 
will evolve into something wonderful,
but give it time! 

Attention Chief Residents!
Ari Weintraub, MD

Are you interested in joining an online community of pediatric chief residents to share ideas and experiences, solicit
suggestions and solutions, and interact with colleagues from around the country? If so, please send a blank e-mail to

peds_chiefs-subscribe@yahoogroups.com.
This (e-)mailing list is open to current and future pediatric chief residents, and messages

can be received individually, as daily digests, or read online at the Web site. Please contact
peds_chiefs-owner@yahoogroups.com with any questions.


