
Summer is a time many fami-
lies hit the road and take to
the skies. No matter if the
trip is just around the block
or across the country, parents
should take riding in a motor
vehicle very seriously. With an
estimated 1,800 deaths and
more than 280,000 injuries

each year, motor vehicle
crashes are the leading cause
of unintentional injury-
related death in children.

The best thing parents can
do while riding in the car is
to make sure their children
are properly restrained
according to their age. That

includes making sure:
■ A newborn under 1 year of

age (or below 20 pounds)
is in a properly-installed
rear-facing car seat.

■ A child between ages 1 and
4 (or below 40 pounds) is
in a properly-installed 
forward-facing car seat.

■ A child between ages 4 and
8 (and below 80 pounds) is
in a booster seat.

■ A child 8 years and older
(or above 80 pounds) is in
the routine of always wear-
ing a seat belt while riding.
One thing you can do to
reinforce this is to set a
good example by wearing
your own seat belt.
When traveling on air-

planes, parents should 
check their rear or forward-
facing car seat to see if it is
approved for use in airplanes.
Children who weigh more
than 40 pounds can ride in
an airplane safely just wear-
ing their seat belt. ❖

For many working parents
with older children, summer
vacation can cause a power
struggle. Although many
children want to assert their
independence, parents may
fear for their children’s
safety and worry how to
keep them active. One solu-
tion experts recommend is
for parents to create a safe
home environment and
allow children to make 
some of their own decisions
regarding free time and
activities. That way, parents
can give kids some freedom
and slowly allow them to
gain more responsibility.

For their children’s protec-
tion, parents should intro-
duce them to several adults

in the neighborhood whom
they can turn to in case 
of a sudden emergency at
home. Children should also
get in the routine of calling
parents to let them know
daily plans, when they’re
going to a friend’s house,
leaving the house and
returning home. 

Make a first-aid kit avail-
able that includes bandages,
medications and thermome-
ters. Periodically inspect the
kit, discard expired medica-
tions and replace items
when needed. Parents
should also teach children
how to use its contents. ❖

Learn More

If you are traveling
abroad, make sure your
child is up-to-date on all
needed immunizations.
Travel to some parts of
the world may require
your child to be vacci-
nated for diseases native
to that region, such as
yellow fever in many
parts of Africa, Central
America and South
America. For more infor-
mation, contact your
child’s pediatrician or 
contact Cook Children’s
Infectious Disease Services
at 682-885-1485.

Keeping kids active and safe at home

he last day of school
is one that kids eagerly await

for months and a day that 
can make many parents 

anxious. Summertime often
brings changes to your child’s

daily schedule, including travel and
outdoor activities that can lead to insect

bites, sunburn or other injuries. To help prepare for the final
school bell, here are some things to remember to help make

this summer as healthy and safe as possible for your kids.

Protecting themselves from
the sun is an important
habit for children to develop.
Sun exposure is the cause of
most skin cancers, and it is
estimated that 80 percent of
lifetime sun exposure takes
place before age 18. 

To keep from getting pink,
the American Cancer Society
recommends that parents
remember Slip! Slop! Slap!
Wrap! Slip on a shirt, slop on
sunscreen, slap on a wide-
brim hat and wrap sun-
glasses over eyes.

Experts also recommend
putting on sunscreen half an
hour before going outdoors
and reapplying it every two
hours. Many pediatricians
recommend that parents
keep children under 6 months
old out of the sun because
they can burn easily, and
newborns should avoid
some sunscreen ingredients.
If an infant is outdoors, par-
ents should be extremely
cautious and should cover
the child with protective,
light-colored clothing. ❖

Slip! Slop!
Slap! Wrap! 
Chill the
threat of
sunburn

Whether it’s participating in
sports, going swimming or
just playing at the park, out-
door enthusiasts love Texas
summers. Unfortunately, the
climate is quite agreeable for
many insects, too. Any out-
door event can be spoiled by
flies, ticks and other bug bites.
In Texas, parents should pay
extra attention to mosquitoes
and fire ants.

Mosquitoes have received
lots of attention over the past
few years because they can

carry West Nile Virus.
Although the risk of contract-
ing the illness is low (only
108 cases of human exposure
in Texas in 2004), the best
way parents can protect their
children is keep mosquitoes
from biting. To do this, chil-
dren should avoid playing
outdoors at dawn and dusk
when mosquitoes are most
active. Dress children in long
sleeves and pants for further
protection. Children can also
use bug repellents with DEET

(N,N-diethyl-meta-toluamide
on the label), but the American
Academy of Pediatrics asks
parents not to allow any
repellent that is more than
30 percent DEET on any
child. DEET should never 
be used on newborns under 
2 months of age.

Fire ants can also pose a
particular danger because
each colony can have hun-
dreds of ants that respond
aggressively to threats. A fire
ant bite can cause immedi-
ate swelling and irritation
around the affected area; 
a white pustule can appear
after two or three days. To
relieve the swelling, put ice
or a cool washcloth on the
affected area for 10 minutes 
at a time. In rare cases, an
ant bite can also trigger
allergic reactions. If your
child shows signs of an aller-
gic reaction, including hives 
on the skin around the bite,
swelling in the face or diffi-
culty breathing, take your
child to an emergency room
or call 911. ❖

Keeping bugs from ruining the fun

Traveling safely in the neighborhood or around the world
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Is it just a phase or could it be
something more?

“Depression in children and adoles-
cents is often just as debilitating as in
adults, so it’s best for parents not to
write off behavioral changes that they 
are concerned about as simply ‘the
blues,’ ‘moodiness’ or ‘the teen years,’” 
says Rainbow child & adolescent 
psychologist Norah Feeny, PhD. 

“While each of these behaviors in and 
of themselves is not necessarily alarming,
in combination, they may certainly 
point to a serious problem worthy of
attention.”

Many experts once doubted whether
children could actually suffer from
depression. But in fact, the National
Institutes of Mental Health now 
estimates that the disease affects

2.5 percent of children and 8.3 percent 
of adolescents. In school-age children,
the condition affects boys and girls
alike. In the teenage years, however,
girls are twice as likely to be depressed
— a rate that continues into adulthood.

While depression is a serious disease,
Dr. Feeny says, parents need to keep 
in mind that effective treatments are
available.

When and how to seek help
Even if you notice your child exhibits

several symptoms of depression — which
include sadness, lack of interest, irritabil-
ity and changes in behavior — you may
still be reluctant to broach the subject.
It’s normal to worry about embarrassing
your children or pushing them away. 

Dr. Feeny suggests it is best to express
calm concern, conveying observations
and changes in behavior without being
accusatory. This conversation should
ideally take place before any visit to a
new health care professional.

“It is important for parents to let their
child know that suffering from depres-
sion is not only common and treatable
— but also nothing to be ashamed of,”
she says. Unlike simply being in a bad
mood, depression is a condition that is
thought to be caused by any of a combi-
nation of factors including environ-
mental stressors or losses, genetics and
unhelpful patterns of thinking.

Effective treatment options
If symptoms of depression last for

more than two weeks, you should sched-
ule an appointment with your child’s
pediatrician. He or she may then refer
you to a psychologist or social worker for
talk therapy, or a child and adolescent
psychiatrist, who can prescribe medica-
tions if needed. Alternatively, depending
on your level of concern and how long
your child has been struggling with
symptoms of depression, you could
schedule an appointment with a psychi-
atrist or psychologist right away.

While there are no simple blood tests
that can determine depression, mental
health experts diagnose depression by
taking a thorough history (talking with
patients and their families), a physical
examination, and in some cases, blood
tests to rule out a medical condition, such
as a thyroid deficiency, which can mimic
depression. Parents and children may also
be asked to complete questionnaires or
structured interviews that ask specifically
about depression symptoms. Such tools
can be very helpful in determining, or
ruling out, a diagnosis of depression.

If depression is diag-
nosed, your treatment
provider should then
work with you and your

child to devise an effective treatment
plan. In many cases, particularly with
moderate to severe depression, a combined
approach of medication and talk ther-
apy may be best, Dr. Feeny says.

Indeed, a recent national study of more
than 400 adolescents (including 33 in
the Cleveland area) found that a combi-
nation of the medication fluoxetine
(Prozac) and cognitive behavioral 
psychotherapy appears to be the best
approach for alleviating depression 
and reducing suicidal thinking in 
adolescents.

The findings, from the large multi-
center “Treatment for Adolescents with
Depression Study” (TADS), conducted 
in part at University Hospitals of
Cleveland, showed that Prozac was 
beneficial to many teens with moderate
to severe depression, but that adding
cognitive behavioral talk therapy was
even more effective.

Weighing risks and benefits
Currently, Prozac is the only anti-

depressant approved by the U.S. Food &
Drug Administration (FDA) for use in
children and teenagers. However, doc-
tors often exercise their judgment in
prescribing what they feel is best for their
patients — a practice known as off-label
prescribing.

Dr. Feeny notes that there has been
much media attention and concern
recently about the increased risk for suici-
dal behaviors associated with the use of
antidepressants in children and teens.
In September, the FDA held hearings on
the issue and recommended that its
strongest “black box” warning be placed
on the labels of all antidepressants, 
cautioning of this risk. Indeed, the 
TADS results were consistent with the
recent FDA findings in identifying an

approximately two-fold increase in risk
for self-harm behaviors associated with
antidepressant medication. However,
these behaviors are uncommon, occur-
ring on average in 4 percent of youth
treated with an antidepressant compared
to 2 percent treated with placebo.

With that in mind, Dr. Feeny believes
that parents shouldn’t immediately 
rule out the use of antidepressants for
depressed youth.  

“It’s a decision that needs to be made
carefully with your treatment provider,
weighing the risks and benefits,” she
says. “Untreated depression also has seri-
ous consequences, among them suicidal
behavior. Again, taking the risks and
benefits into account, the combination
of Prozac and cognitive behavioral psy-
chotherapy is the best-supported short-
term treatment for depression in teens.”

Dr. Feeny recommends that both
health care providers and parents care-
fully monitor children or teens who take
antidepressants. This should consist of
frequent visits and supportive care, and
ideally include cognitive behavioral
therapy. Parents ought to keep an eye
out for increased agitation and take any
talk of suicide seriously.

Will my child outgrow depression?
Depression can resolve on its own. But

there is no telling whether that may take
weeks, months or even years. Typically,
episodes of depression in children and
teens last seven to nine months. 

“Concerned parents shouldn’t simply
hope for the problem to disappear,” 
Dr. Feeny says. “Even if it does, depres-
sion is often a recurrent problem and
may become harder to treat with time.
Also, depression in children and teens is
a risk factor for depression, suicide and
psychosocial impairment in adulthood.”

Living with untreated depression 
may leave a child or teen vulnerable to
destructive behavior, including eating
disorders, and alcohol and drug abuse.
Or, worst-case scenario, they may try 
to take their own lives.

“The sooner you can address a per-
ceived problem and find your child
help, the better,” she says. ❖

Is It Depression?
Effective treatments are available for children and teens

HAVE YOU NOTICED that your child just doesn’t seem herself lately? 

She’s irritable. She sleeps in until noon on the weekends and looks

tired. Her grades are slipping. She no longer wants to participate in soft-

ball — and even shrugs off her previously favorite family pizza night. 

For More Information

To learn more about depression 
treatments available at Rainbow
Babies & Children’s Hospital, please
call 216-844-RAINBOW.

www.rainbowbabies.org Page 5Rainbow Babies & Children's HospitalPage 4

Norah Feeny, PhD
child & adolescent 
psychologist, Rainbow
Babies & Children’s Hospital



but early diagnosis allows control:
■ With a stable curve of 20 degrees or

less, the doctor will generally monitor
the child with periodic X-rays.

■ A curve of 25 degrees or more in a
child entering a growth spurt may
pose a high risk for worsening.
Doctors often prescribe a plastic brace,
worn up to 22 hours a day for up to
five years.

■ For a curve of more than 40 degrees in
the lower back or more than 45 degrees
in the upper back, the doctor may 
recommend surgery.
The orthopaedics program at

University Hospitals of Cleveland and
Rainbow Babies & Children’s Hospital 
is one of the largest spine programs in
the United States, Dr. Thompson says.
Parents can take comfort in knowing
that it offers the highest level of exper-
tise and the most advanced treatment
available, he says. This includes several
unique approaches not widely offered:
■ Rainbow surgeons use video assisted

thoroscopic surgery (VATS). This mini-
mally invasive technique is used for
doing anterior spine procedures. “In
the past, such procedures meant a very
invasive procedure — dividing all of
the muscles between the ribs,” Dr.
Thompson explains. “Now, the anterior
spine can be reached through tiny por-
tals. This means less pain and scarring.”

■ Orthopaedic experts at Rainbow are
probably most widely known for their
success with their Amicar program.
This program uses an agent called
epsilon aminocaproic acid (EACA), 
or Amicar, in children undergoing
surgery for scoliosis. Dr. Thompson
says Rainbow has completed four
studies since 1998 that show how use
of this agent — previously used pri-
marily in cardiothoracic surgery —
significantly reduces blood loss during
surgery for scoliosis. “We’ve essen-
tially knocked the bottom out of
blood loss in spine surgery,” he says.
“It has been so effective that we have
decreased the amount of blood we
have the kids donate prior to surgery.
That’s important. It means decreased

costs. It means less 
risk for having some

blood-borne disorders. It shortens the
operation because there’s less bleeding
— and, equally important, it relieves a
lot of anxiety for families.”

■ While the use of growing rods isn’t
new, Rainbow’s growing rod program
has probably implanted more growing
rods than anywhere else in the
nation, Dr. Thompson says. The use of
these rods, he explains, is important
to control deformity while, at the
same time, allowing growth to occur.
“You don’t want to fuse the spine of a
6- or 7-year-old because they develop
a very short trunk and long legs —
and this can affect heart and lung

function. Instead, we use growing
rods that can be lengthened every six
months. It allows us to buy another
three to five years of growth until
they reach a more suitable age for 
a formal fusion.” Rainbow’s team 
also uses a new technique that better
controls the spine and minimizes
complications.
“These innovative approaches have

truly become win-win situations for kids
with scoliosis — bringing advantages
including shorter operation times, less
blood loss and pain, cost savings and
peace of mind,” Dr. Thompson says. 

If you are concerned your child may
have scoliosis, you should request your
pediatrician screen for the condition.
Many school programs routinely screen
children around the fifth through 
seventh grades. ❖

Red Flags

Ask your child to bend forward from her waist, keeping
her hands together. If one side of her back is higher
than the other, that could suggest scoliosis, experts say. 

Watch for these signs 
after your child turns 8:

■ Uneven shoulders

■ An uneven waist

■ Elevated hips

■ Prominent shoulder blade or blades

■ Leaning to one side

For more information about scoliosis treatment 
available at Rainbow Babies & Children’s 
Hospital, please call 216-844-RAINBOW.

www.rainbowbabies.org Page 5

George H. Thompson,
MD, chief of the Division
of Pediatric Orthopaedics,
Rainbow Babies &
Children’s Hospital

Scoliosis often appears during adolescence,

when it’s up to eight times more likely in

girls than boys.

The orthopaedics program at

University Hospitals of Cleveland

and Rainbow Babies & Children’s

Hospital is one of the largest

spine programs in the United

States. Parents can take comfort

in knowing that it offers the high-

est level of expertise and the most

advanced treatment available.
— George H. Thompson, MD

Just 2 percent of us have scoliosis,
according to the American Academy of
Orthopaedic Surgeons. Still, scoliosis
worries parents because it can afflict chil-
dren severely. Experts aren’t sure what
causes most scoliosis, but if anyone in
your family has it, your child has a 
20 percent chance of developing it.

Scoliosis often appears during 

adolescence, when it’s up to eight times
more prevalent in girls than boys. 

Contrary to popular myth, says
Rainbow Babies & Children’s Hospital
Orthopaedic Surgeon Douglas
Armstrong, MD, scoliosis is never caused
by something like heavy backpacks.

Experts say it may have something to
do with the major growth spurt that

occurs during this period.
A three-year span in puberty worries

doctors most, since the curve can
worsen up to 25 degrees a year. As
growth ends, scoliosis stops worsening. 

Scoliosis can’t be cured, says George
H. Thompson, MD, chief of the
Division of Pediatric Orthopaedics at
Rainbow Babies & Children’s Hospital, 

Taking a Stand
Against Scoliosis

Early detection eases this spinal problem

HAVE YOU EVER ADMIRED a ballerina’s perfectly arched body? Her grace-
ful maneuvers exaggerate the spine’s natural curve. Sometimes, however,

the spine bends from side to side in an unnatural “S” shape called scoliosis.



child is swimming or sweating
heavily). Even sunscreens that
are “waterproof” should be
reapplied every two hours.

Put the sunscreen every-
where the sun’s rays might
touch your child, even on the
top of the head, rims of the
ears, nose, the back of the
neck and the bottom of the
feet. Some newer sunscreens
will appear brightly tinted
when you apply them and
then fade to clear after a few
minutes — using one of these
products may help reassure
you that you’ve covered every
inch of your child’s vulnerable
skin. Be sure to apply enough
sunscreen. Most experts esti-
mate that many parents only
use about half of the recom-
mended amount of sunscreen
on their children, providing

less protection than
parents think. The aver-

age adult requires 
1 ounce of sunscreen
per application.

Use sunscreen not
only on the beach, but
also while involved

in all outdoor activities, such
as mowing lawns, washing
cars and playing sports.
Sunscreens should be used 
for sun protection, not as a
reason to stay in the sun
longer. Keep in mind that no
sunscreen blocks 100 percent
of ultraviolet radiation.

Sun care for babies
The skin of infants is thin-

ner than the skin of older
children and more sensitive
to the sun. Therefore, babies
should be kept out of direct
sunlight, and kept in the
shade whenever possible.

Dress your baby in light-
weight, light-colored clothing

that covers most of the body,
and always cover the head
with a hat or with a stroller
canopy. In general, it is not
recommended to put sun-
screen on children under 
6 months of age. The AAP
says that sunscreen is proba-
bly safe to use just on small
areas of your baby’s skin that
is exposed to the sun and not
protected by clothing, such as
the infant’s hands and face. 

Care for sunburns
A sunburn is actually con-

sidered a first-degree burn.
The most common symptoms
of sunburn are redness,
swelling of the skin, and mild
pain or itching. If your child
gets a sunburn, have her take
a cool (not cold) bath or
apply cool, wet compresses to
the skin. Give your child a
pain reliever like acetamino-
phen (Tylenol); never give
aspirin to kids or teens. Do
not use petroleum jelly or
other ointments because they
keep heat and sweat from
escaping. Keep your child out
of the sun until the burn is
healed. The skin may begin
peeling several days after the
burn. If your child gets a sun-
burn that results in blistering,
fever or severe pain, contact
your pediatrician. Do not
scratch, pop or squeeze the
blisters as infection, scarring
or both can occur.

Summary: 
Slip, slap and slop

Sunburns and suntans are
signs that your child’s skin
has been damaged a bit. The
more damage the sun does 
to your child’s skin, the more
likely she is to get early wrin-
kles, skin cancer or other 
skin problems when she is 
an adult.

The U.S. Preventive Services
Task Force says that, “avoiding

sun exposure or using pro-
tective clothing is likely to
decrease the risk of skin can-
cers.” In addition, current rec-
ommendations from Healthy
People 2010 for preventing skin
cancer include the following: 
■ Avoid sun exposure 

between 10 a.m. and 4 p.m.
■ Wear sun-protective 

clothing when exposed 
to sunlight.

■ Use sunscreen with an SPF 
of 15 or higher.

■ Avoid artificial ultraviolet
light sources. Keep in mind
that although ultraviolet
rays are strongest during the
summer, children are at risk
for skin damage year round.

Teach your kids to slip, slap
and slop: 
■ slip on a shirt,
■ slap on a hat and 
■ slop on the sunscreen.

Finally, be a role model for
your children. Follow all the
safety sun tips whenever you
are outside — children learn
by example. ❖
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The American Academy of
Pediatrics (AAP) and American
Academy of Dermatology
(AAD) have determined that
chronic sun exposure eventu-
ally causes signs of premature
aging — including wrinkles,
sagging cheeks and skin dis-
coloration. Surprisingly, it 
is believed that as much as 
80 percent of total lifetime
sun exposure happens before
we turn 18 years of age. All of
the skin damage that occurs
in childhood is a key factor in
the development of skin cancer
later in life. With a little plan-
ning, you can be sure every-
one stays safe from the sun’s
dangerous rays this summer,
and develops safe sun habits
that can last a lifetime.

Skin cancer
Although children who have

fair skin, moles or freckles, or
who have a family history of

skin cancer are more likely 
to develop skin cancer, all chil-
dren — no matter what color
their skin is — are at risk for
skin damage. The deadliest
form of skin cancer, called
melanoma, often strikes
people who suffer deep,
intense sunburns.

The best way to prevent
skin cancer is to prevent sun-
burn. Every time you protect
your child from too much
sun exposure, you are helping
prevent skin cancer. In fact,
routine use of sunscreen in
children can lower their risk
of skin cancer by almost 
78 percent.

General sun care tips
The first and best line of

defense against the sun is stay
in the shade whenever possi-
ble. Use strollers, sun tents,
umbrellas or even trees as cov-
erage. Because it is not always
practical to do these things, at
least try to avoid sun exposure
during the peak intensity
hours. Typically, the sun’s
harmful rays are most intense,
and therefore most dangerous,
between 10 a.m. and 4 p.m. Try
to arrange outdoor activities
either before or after this time.

When you or your children
are out in the sun, keeping

well-covered is the next best
protection from sun trauma.
The AAP suggests wearing a
hat with a three-inch brim or
a bill facing forward. Have
your child wear protective
clothing, such as long-sleeve
shirts and long pants. Keep in
mind that most clothing only
offers minimal protection, so
you can still get sun damage
even with regular clothing on.
It’s best to wear clothes made
of tightly woven fabric. If
you’re not sure about how
tight a fabric’s weave is, hold
it up to a lamp or window,
and see how much light
shines through. The less light,
the better. Loose clothing
made of cotton is both com-
fortable and has a protective
tight weave. 

Sunlight going into the
eyes increases your children’s
risk of getting cataracts when
they are adults. Your child
should wear sunglasses that
block ultraviolet-A and 
ultraviolet-B rays.

When traveling, be especially
careful about exposure to the
sun at high altitudes. Sun expo-
sure increases 4 percent for
each 1,000 feet of elevation
above sea level. Remember
also that water and sand
increase sun exposure by their

reflective effect. And, don’t let
overcast days give you a false
sense of security: over 70 per-
cent of the sun’s rays still get
through the clouds.

Sunscreen
The sun protection factor

(SPF) or filtering power of a
sunscreen product determines
what percentage of ultraviolet
rays get through to the skin.
The AAD recommends using a
sunscreen with an SPF of 15 or
greater for all children over 
6 months of age, regardless 
of skin or complexion type.
Apply the sunscreen in a thick
coat at least 30–45 minutes
before going outside to let 
it soak into the skin. Then
reapply sunscreen every two
hours (or more often if your

Vin Gupta, M.D., interim medical
director, pediatric intensive care
unit, Mercy Children’s Hospital

ummer break is the best three months 
of the year when you’re a kid. The sun 
is out, school is out, and the swimming

pools are open. These things mean increased
outdoor time for children and their families.

Unprotected exposure to the sun’s rays can cause
skin damage, eye damage and even cancer.

Fun in the Sun

S

Use sunscreen not
only at the beach, but
also while involved in
all outdoor activities,
such as mowing
lawns, washing cars
and playing sports.

By Vin Gupta, M.D.
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Evaluating
your needs

Even before you become
pregnant, it is important to
review your lifestyle in prep-
aration for the baby you will
bring into the world. Your
pregnancy will be a life-alter-
ing event. Evaluating your
health, mental well-being
and your relationships can be
the first step in deciding how
you’ll care for your child
after delivery.

Your health. Get a com-
plete checkup and make sure
you are up-to-date on immu-
nizations. It can make a dif-
ference in the health of your
child. For example, German
measles is a fairly common
illness that can be dangerous
to an unborn child, but it 
can be prevented if you get

immunized for the illness
before you’re pregnant. Also,
it is never too early to start
eating healthy and exercising
in anticipation of your deliv-
ery. However, you’ll want to
talk to your physician before
beginning any program.

Your mental well-being.
Starting a family is an exciting
part of your life, but it may
also bring concerns about
lifestyle, finances and other
changes. You’ll want to think
about the time necessary to
recover from your pregnancy
and how caring for a baby will
take time and energy, possibly
altering your lifestyle. Review
your finances and your insur-
ance plans to learn how
having a baby may change
your current financial status.

Your relationships. The
birth of your baby will be the
start of a wonderful new rela-
tionship. You’ll have concerns
about what kind of parent you
will be. This is normal, but
once your baby is here, you’ll
find that some things just come
naturally. You may wish to
investigate a parenting class to
learn more. After birth, you will

spend much of your free time
with your baby and this may
affect your other relationships.
Friends and family should
understand these demands
and take them into account.

Selecting a 
pediatrician

After your baby arrives,
there are a number of immu-
nizations and checkups your
baby will need. During your
pregnancy, you should 
consider which pediatrician
you want for your child.
Although every pediatrician
is a specialist in
the health care of
infants, children
and adolescents
and is committed
to helping parents
raise healthy chil-
dren, personalities
differ. By knowing
whom you will use
before delivery,
you’ll have one less thing to
think about when your baby
arrives. 

You may have a pediatri-
cian in mind who has been
recommended by a family
member or a friend. You also

can call any of the Cook
Children’s Physician
Network pediatricians
throughout the area to
schedule a time for a new
baby consultation. There 
are more than 30 Cook
Children’s Physician
Network offices in Tarrant,
Denton and Hood counties.
To find a pediatrician near 
you, call 1-800-934-COOK 
(2665).

Childbirth 
education classes

It’s not too early to begin
preparing for your delivery
day. Many Cook Children’s
Physician Network pediatri-
cians work with area hospitals
to conduct new baby classes.
Check with your Lamaze
coach, obstetrician or a hospi-
tal where you plan to deliver
to find out when childbirth
classes are scheduled. 

These classes offer an excel-
lent time for parents to learn
about their baby’s develop-
ment and what to do during
the birthing process, as well as
to spend time together before
the new baby arrives. 

During these
classes, you’ll learn
breathing and relaxation
techniques to be used during
labor and delivery. Medica-
tions are also typically 
discussed. The use of 

medications varies widely,
depending on each mother’s
needs. 

The coach’s role is extremely
important during the birth-
ing process. These classes 
also allow you to review the
stages of labor to the benefit
of both you and your coach.

Choosing an 
infant car seat

Texas law requires that a
child under 4 years of age 
and under 36 inches tall be
restrained in a federally
approved safety seat at all
times when riding in a motor
vehicle. However, when

infants are first born, they
should ride in a rear-facing
safety seat instead of the tra-
ditional forward-facing child
safety seats. Sitting in a rear-
facing seat better protects an
infant’s neck and spinal cord
from car crash forces. When
the child is at least 1 year old

and weighs at least
20 pounds, the

child can then move to a for-
ward-facing child safety seat.

Approximately 80 percent
of all child car seats are inap-
propriately installed. To help
parents make sure their child
is secure, Cook Children’s
Medical Center and Tarrant
County SAFE KIDS offer rou-
tine child car seat checks by
certified car seat technicians.
Expectant parents may
attend a car seat check so
their seat is safely installed
before their child arrives.
Otherwise, after the child is
born the parents should
bring the baby to a car seat
check to provide a good indi-
vidualized fit for his or her
car seat.

For more information 
and to schedule your child 
car seat safety check, call 
682-885-2634. ❖

Anticipating a NewArrival
Health and safety details to expect during your pregnancy

Do you want to know your unborn
baby’s gender? Have you selected
names? Where should you regis-

ter? What’s the fastest way to the hospital?
When you are expecting a child, there are
numerous things to consider and some
details regarding your newborn’s health
and safety you may have never thought
about. Thinking about these details ahead
of time can make the days and weeks
around your delivery a little easier.

Mother’s Journal
To help you during your
pregnancy, Cook Children’s
offers a “Mother’s Journal”
for use in tracking important
dates and helping keep your
baby healthy. The journal
can also act as a reminder
for upcoming appointments
and assist in documenting
important information. To
get your copy of the journal,
call 682-885-4242.
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hether it’s the first or the
fifth time, being admitted

to a children’s hospital
can be an overwhelming

and emotional experience for families.
Families are taken from the comfort 
of their home and are thrust into an
unfamiliar world filled with strangers,
intimidating medical terminology, and
frightening equipment—all while
caring for a sick child. Recognizing that
these family members have a unique
perspective on the hospital experience,
the Penn State Children’s Hospital
Family Advisory Council (FAC) 
was established in 2002 to enhance how
the hospital responds to the needs of
patients and their families. Jointly 
supported by the Pennsylvania
Department of Health’s Family
Consultant Program and the Children’s
Miracle Network, the FAC is a dedicated
network of family members and
Children’s Hospital staff who promote
comprehensive and compassionate
health care through a family-centered
approach.

“As a family member of FAC, having
this opportunity to share concerns
with the Children’s Hospital staff and
working together on solutions has
allowed me to see how truly dedicated
the hospital is to providing the best 
in family-centered care,” says Eileen
Austin, FAC secretary and parent.
“Our children are in good hands!”

Since September 2002, the FAC has
focused on the spiritual and emotional
needs of children and their families. The

council has already built an impressive
list of accomplishments, including:
■ The creation of a part-time pediatric

chaplain position exclusively for the
Children’s Hospital.

■ A family prayer book that is now
available in the Children’s Hospital
so family members can add the
name of their child without leaving
the seventh floor.

■ Informational handouts that are
provided to families of admitted
patients listing the hospital’s support
services, along with a directory of
local churches and service times.
Striving to increase staff education

about the family experience, the 
FAC recently developed the Family 
Faculty Program. In this lecture series, 
family members share their child’s 
hospitalization story while providing
examples of what was done well and
what could have been done better
during their child’s treatment. Other
ongoing projects of the FAC include
educating families about the roles of
staff members and providing beepers
so family members can comfortably
leave a child’s bedside.

A. Craig Hillemeier, M.D., 
medical director and chairman, 
Children’s Hospital, says, “The
group has helped us tremendously over
the past two years with identifying
key areas to focus our attention on,
and we couldn’t be more grateful for
their support and commitment to
making Children’s Hospital a better
place for everyone.” ❖

FAMILY
ADVISORY
COUNCIL

Making a Difference

The Advisory Council of Teens (ACT)
was created by the Child Life department
in Spring 2004. Currently, there are eight
ACT members ranging in age from 14 to
27 who are current or previous patients
at Penn State Children’s Hospital. The
purpose of this council is to strengthen
the services of the Children’s Hospital
by providing recommendations from a
pediatric patient’s perspective. Due to the
uniqueness of each individual’s experience
and diagnosis, each ACT member 
contributes significantly to the council.

The ACT members have provided
numerous ideas and suggestions, some
of which have been implemented. One
of their biggest projects was purchasing
and painting mailboxes, which are now
posted outside of the pediatric rooms

down the south and west hallways on the
seventh floor. These mailboxes not only
will be used for general mail, but also for
special announcements from the Child
Life department, as well as providing
another means of communication
between patients and families.

The council has also created 
“communication boards” to help
staff and families locate each
patient. Using dry erase boards,
the members thought of the
most common places a patient
would go during the day and
wrote them in permanent
marker on the board. They
then made magnets out of clay
with the intent that the patient
and/or family member moves

the magnet to the appropriate location
prior to leaving the room.

Other accomplishments of ACT include:
Creating a logo, “Been there, done that ...
now let’s make a difference!” created by
Kohl Cleckner, which was printed on
members’ T-shirts; holding a rolling bake
sale to raise money for the council;
creating an ACT web site for other hos-

pitals to use; posting a bulletin board
outside of the teen lounge to inform
families and staff of what the council
is doing; and many other projects
that the council works on monthly.

This group serves as the pediatric
“voice.” These teens volunteer 
their time to help make the stay 
of patients and their families less
stressful and more enjoyable. ❖

Children’s Hospital Establishes Advisory Council of Teens

W

To Learn More

Parents and caregivers who are 
interested in joining the council may
contact Patti Agosti, FAC chairperson, 
at (717) 531-7671.

The Family Advisory
Council was established
to enhance how the 
hospital responds to the
needs of patients and
their families.



dermatitis, acne and infectious diseases of
the skin. “In the past, the only available
help was to cover birthmarks with heavy
makeup. But this laser, which has been
used with success for the past 15 years, is
the gold standard in the industry, and
offers patients the safest treatment avail-
able and minimizes the risk of scarring.”

The Vbeam uses 595 nm wavelength
at 0.45 to 40 ms (user-selectable) to
target vessels more gently.

Dr. Tamburro says the laser is most
beneficial for minimizing flat vascular
lesions, such as port wine stains,
although it can be used for those that
are raised, such as hemangiomas. While
most hemangiomas regress completely
on their own, Dr. Tamburro notes that an
increasing number of parents seek laser
treatment — but timing is of the essence.

“With hemangiomas, it is particularly
important that children are treated when
they are 1 to 2 months old,” she explains.
“Otherwise, we miss the window when
the birthmark is the flattest. As the birth-
mark continues to raise, the laser becomes
less effective since it can no longer
reach through to the blood vessels.” 

Highest level anesthesia care
Children with port wine stains are most

often treated between 4 to 6 months of
age on an outpatient basis, using
Rainbow’s Pediatric Sedation Unit. 

The Sedation Unit, founded in 1996,
allows children to safely receive sedation
and pain medications outside of an
operating room setting for invasive and
non-invasive procedures, such as laser
treatment of vascular birthmarks.

In the Sedation Unit, a pediatric
intensivist credentialed to administer
sedation and a pediatric intensive care
unit nurse care for children. 

“They put a topical cream on their skin
so they won’t feel the prick of the needle,
then the IV is placed and sedation is
administered, and they fall asleep quite
nicely,” explains Sedation Unit Medical
Director Lia Lowrie, MD. “Once the pro-
cedure is done and they recover, we give
them cookies and juice, and they are sup-
ported by our child life specialists, who
are specially trained to help make the
hospitalization experience more manage-
able through a wide array of develop-
mental, educational and recreational
interventions. The child is carefully mon-
itored until fully recovered and ready to
go home with her family. The Sedation
Unit — an environment still quite
unique across the country — has been a
resounding success in sedating thousands
of children with excellent results.”

What results can I expect?
While laser treatment won’t com-

pletely eliminate vascular birthmarks, 
it can help reduce them dramatically,
Dr. Tamburro says. Depending on the
individual patient, those with port wine
stains can achieve up to 95 to 98 per-
cent lightening with use of the Vbeam
laser. The laser is limited to treating vessels
about 1.5 mm in depth. If a hemangioma
is deeper than this, it may not respond
to the therapy. Also, blue vessels may
not respond as well as red ones — and
the Vbeam isn’t recommended for darkly
pigmented skin.

Treatment with the Vbeam may con-
sist of multiple sessions. Each child’s 
situation will vary, and your child’s
treatments will be discussed with you.
The exact number of treatments needed
may not be known in advance.

“The procedure itself is very fast,”
Dr. Tamburro says. “For instance, 
a whole face could be treated in 
20 minutes.”

Following treatment, the area may 
continue to sting slightly or feel like 
a warm sunburn. Applying ice packs 
post-operatively can help alleviate 
discomfort.

“For those who desire to minimize
birthmarks, this is truly exciting and
life-changing technology,” she says. ❖

These images illustrate a port wine stain before and after use of the Candela Vbeam laser.

Yet, if your child has a visible birth-
mark that makes her stand out from her
peers, you may have some concerns:
Will her classmates poke fun? Will she
suffer from low self-esteem?

“These are all very natural feelings for
parents to have,” says Joan Tamburro,
DO, of the Department of Dermatology
at Rainbow Babies & Children’s Hospital
and University Hospitals of Cleveland.
“There are no right or wrong reactions 
to having a child who has a vascular 

birthmark. For some parents, it is no big
deal. They may work with their child as
they grow up to understand and cele-
brate their distinctiveness. But others
may choose to seek treatment to make
their child’s birthmark less noticeable.”

State-of-the-art technology
This past spring, under the leadership

of Dr. Tamburro, Rainbow Babies &
Children’s Hospital launched a new
Pediatric Vascular Laser Program to 

provide state-of-the-art care for reduc-
ing the appearance of vascular lesions. 

Dr. Tamburro, who joined the staff from
Indiana University in August 2004 to head
up the new program, is now using a new
Candela Vbeam laser to treat patients with
vascular lesions, including port wine
stain birthmarks and hemangiomas.

“This new program is exciting news 
for parents of children with vascular
lesions,” says Dr. Tamburro, who also spe-
cializes in treating children with atopic

When Your Child’s
Face Looks Different
New program helps treat children with port wine stains and other vascular birthmarks

EACH OF US IS UNIQUE. Short or tall. Brown eyes, hazel eyes or blue eyes. 
Blond, brunette or redhead. Skinny, pudgy or somewhere in between.
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What Is a Vascular Birthmark?

Vascular birthmarks are discolorations of
the skin caused when blood vessels don’t
form correctly. They can be flat or raised,
and appear red, pink or bluish.

What causes them?
Overall, vascular birthmarks are seen in more
than half the population, but the exact
cause is unknown. They typically aren’t
inherited, and are not caused by anything
the mother ate or did while pregnant.

Are there different kinds?
Yes, there are many kinds of vascular 
birthmarks. The most common types 
are salmon patches, port wine stains 
and hemangiomas. 

Salmon patches are patches of pink 
or red skin. These typically small, poorly
defined patches are seen in 30 to 

40 percent of all newborns. They are most
commonly found at the nape of the neck,
on the forehead between the eyebrows or
on the eyelids. Those that disappear by 
age 2 are called “angel kisses” and those
that remain into adulthood are referred 
to as “stork bites.”

Port wine stains are present at birth,
affecting three in 1,000 babies. They most
often occur on the face, but can appear
anywhere on the body. They are usually
flat and pink, but may deepen to purple or
dark red as the child grows older.

Hemangiomas are raised, bright red
spots that most commonly occur on the
face, scalp, chest or back. They are usually
not present at birth, but develop within 
the first few days or weeks of life. Most
hemangiomas disappear by age 5 or 10.

To Learn More

For more information about the new
Pediatric Vascular Laser Program, 
please call 216-844-RAINBOW.

Images are courtesy of Candela Corp.



The medication and the rest of the
treatment options offered some relief,
but by the time Brady was 8, he was
having about one grand mal seizure per
month. During these seizures, Brady
would fall down, convulse and gasp for
air. Each time, an ambulance was called
to rush him to the hospital to receive
oxygen and overnight treatment. 

Pediatric neurologist Ronald Lynn,
M.D., has been treating Brady for 
his condition. After trying different
medications and treatments, Dr. Lynn
referred Brady for surgical intervention
to Frederick Boop, M.D., chief of pediatric
neurosurgery at Le Bonheur. 

After Brady’s evaluation, Dr. Boop
determined that vagus nerve stimula-
tion (VNS) would be the best treatment
option for Brady’s seizures. VNS is often
an effective way to reduce the severity
and number of the seizures. During the
surgery, a small pacemaker-like device 
is implanted under the skin in the
patient’s chest with small wires that 
run to the vagus nerve in the neck.
Stimulating the vagus nerve potentially
stops or decreases seizures. 

Brady’s surgery would be special. 
Tina Clayton agreed to help other par-
ents who have children with seizures
by allowing Le Bonheur to broadcast
Brady’s surgery on the Web. 

On Oct. 28, 2004, Le Bonheur got
ready for its first live surgical Webcast.
The Webcast was about one hour in
length, which is a little more time 

than it takes to implant the stimulator.
Dr. Boop performed the surgery and
Stephanie Einhaus, M.D., pediatric 
neurosurgeon at Le Bonheur, was the
moderator. She explained the events 
as they were happening during surgery.
Viewers e-mailed questions and Dr.
Einhaus answered them during the
Webcast. Dr. Einhaus received about 
40 e-mails from parents, physicians 
and nurses. 

After the surgery, Brady was taken to
the Neuroscience Unit. “The day and
night shift nurses were wonderful,” says
Clayton. “Dr. Boop was great.” 

The day after the surgery, Brady par-
ticipated in the Halloween events at 

Le Bonheur. He went trick-or-treating
and played games at different booths
staffed by Le Bonheur Associates.  

Nine months later, Brady is experi-
encing remarkable improvement. “The
VNS has cut Brady’s seizures in half,”
says Ms. Clayton. Brady, who couldn’t
speak until he was more than 2 years
old, has seen great improvement in
speech and sentence formation. Brady’s
teachers have noticed that he is more
alert and his grades at school have
improved. Before the VNS, Brady was
groggy and confused after a seizure.
Now he understands when he is having
a seizure and is more conscious after
the event. ❖
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Brady White is a fun-loving 10-year-old.
He enjoys playing basketball and riding his bike. He also likes

to swim and play Playstation 2. But activities like basketball were
not always an option because of complications from seizures. 

Brady was born with tuberous sclerosis, a genetic condition 
that causes lesions of the skin and central nervous system, tumor
growth and seizures. About one in 6,000 children is born with 
the condition, according to the Tuberous Sclerosis Alliance. Brady
was diagnosed with the condition as a baby, and his mother, Tina
Clayton, began the first of many treatments. She gave him daily
shots in the leg at 18 months to help control the seizures, and 
he started taking a variety of medications.

Webcast Surgery Makes Lives
Better For Patient And Viewers

Learn More

Parents can view the surgery at
www.lebonheur.org and click on the surgical
Webcast icon. The Webcast uses Windows
RealPlayer to display the video. The site also
includes short biographies of Dr. Boop and
Dr. Einhaus, interviews with Dr. Boop and
more information about the procedure.

Brady enjoys shooting hoops. Activities

like basketball were not always an option

because of complications from seizures.

Brady White was born with

tuberous sclerosis, a genetic

condition that causes lesions

of the skin and central nervous

system, tumor growth and

seizures.

Brady White was born with

tuberous sclerosis, a genetic

condition that causes lesions

of the skin and central nervous

system, tumor growth and

seizures.

According to the Tuberous
Sclerosis Alliance, about one 
in 6,000 children is born with
tuberous sclerosis.

Brady’s mother, Tina Clayton, agreed to help other parents who have children with seizures by allowing Le Bonheur to 

broadcast Brady’s surgery on the Web. It was Le Bonheur’s first live surgical Webcast.

Vagus Nerve Stimulation Surgery At Le Bonheur Landmark Webcast

By Ashley Bampfield
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Consider these facts:
■ Bicycles are associated with

more childhood injuries than
any other consumer product
except the automobile.
Overall, head injuries are
the leading cause of death
in bicycle crashes, and they
account for more than two-
thirds of all bicycle-related
hospital admissions. Even 
a fall as little as 2 feet can
result in a skull fracture or
other traumatic brain injury.

■ More children ages 5 to 14
are seen in hospital emer-
gency rooms for injuries
related to biking than any
other sport.

■ Preventing head injuries is
easy. The single most effec-
tive safety device available
to reduce head injury and
death from bicycle crashes
is a helmet. 

■ Unfortunately, national
estimates report that many
children still don’t wear a
helmet while riding.
National estimates report
that helmet use among
child bicyclists ranges from
only 15 to 25 percent.

Whether or not your child
wears a bike helmet can
make a huge difference in
keeping your child safe on
the road. Non-helmeted
riders are 14 times more
likely to be involved in a
fatal crash than helmeted
riders. It is also estimated
that bicycle helmets reduce
the risk of both head and
brain injuries by 85 percent.
That’s a major difference
when you consider that
recovery from a brain injury
can include a long hospital
stay, lengthy rehabilitation 
to relearn normal tasks and
effects that can last through-
out one’s lifetime.

Getting the proper fit
When selecting a bike

helmet for your child, parents
should make sure that the
helmet meets or exceeds the
safety standards developed by

the U.S. Consumer Product
Safety Commission (CPSC).
However, even when your
child wears a CPSC-approved
helmet, it will only provide
good protection if it fits
properly. To make sure it
does, check the following:
■ The helmet should rest in a

level position low on your
child’s forehead, one or two
finger widths above the
eyebrows (see drawing).

■ The helmet should fit 
comfortably and snugly. 
It should not rock forward
and backward or side to
side while your child is
wearing it. 

■ The helmet’s chin strap
should always be buckled,
but it should not be too
tight. When the strap has
the correct fit, the helmet
should hug your child’s
head when his or her
mouth is open.

Make helmets a necessity ...
not an accessory

Bike helmets aren’t just for
when your child is learning
how to ride a bike, either.
Parents should help children
learn that they are manda-
tory, regardless of the rider’s
age. Studies show that helmet
ownership and use actually
decrease with the child’s age.

According to a recent
survey, the reasons that chil-
dren give for not using hel-
mets include that the helmet
is uncomfortable, they don’t
feel cool wearing it and they
don’t need one because they
only ride near home.

“Parents need to stress to
children the importance of
properly wearing a helmet.
Being a good role model and

wearing your helmet when-
ever you ride can also make 
a big difference,” says Jill
Gurtatowski, coordinator for
the Tarrant County SAFE
KIDS Coalition at Cook
Children’s Medical Center.
“When it comes to safety,
most parents say the right
things, but they don’t always
follow through with their
actions. Role modeling safe
behavior for children is an
effective way to teach safe
behavior.” 

Making safe 
riding a priority

Of course,bike safety involves
more than protecting your
child’s head. It also involves
how he or she thinks and
behaves while on sidewalks,

paths and streets. When chil-
dren are first riding their
bikes, they may not be able
to perceive accurately how
fast they are moving, and 
the speed of pedestrians and
vehicles around them. As a
general rule, cycling should
be restricted to sidewalks 
and paths until children are 
10 years old and can show a
parent that they know the
traffic laws and can obey
them. These include:
■ Riding on the right side of

the road, with traffic, not
against it

■ Using the appropriate hand
signals to turn and stop

■ Stopping at all stop signs
and stoplights 

■ Always stopping, looking
left, looking right and look-
ing left again before enter-
ing a street
Parental supervision plays

a vital role in protecting your
child from injuries and seri-
ous accidents. This is true not
only for bicycling, but for
swimming or playing on the
playground as well. Although
riding can give your child a
sense of freedom and excite-
ment, many children can go
too far and attempt tricks,

stunts and other inappropriate
behavior. Just as your child
should always wear a helmet,
he or she should also know
that inappropriate behavior
is off-limits. 

Monitoring your children’s
fun also involves periodically
checking their bikes to make
sure they work properly. This
includes not only making sure
that tires are properly inflated,
but checking gears, brakes and
reflectors as well. Even though
your children should avoid
riding around twilight, the
reflectors and wearing bright-
colored clothing can help
them be seen by motorists. ❖

Every Time You Take That Ride, 
Give Your Brain A Place to Hide

Bike helmets can reduce the risk of head injury by 85 percent

LEARNING TO RIDE A BICYCLE
is one of the major events in a
child’s life. But research shows

that many parents don’t think
enough about their child’s safety.

Incorrect IncorrectCorrect

Getting The Right Fit

“Parents need to stress to
children the importance of
properly wearing a helmet.
Being a good role model
and wearing your helmet
whenever you ride can
also make a big difference.”

—Jill Gurtatowski, 
Tarrant County SAFE KIDS

Coalition coordinator 

The single most effective safety

device available to reduce head

injury and death from bicycle

crashes is a helmet. 

Bike helmets aren’t just for when a child is learning how to ride

a bike. Parents should help children learn that bike helmets are

always mandatory, regardless of a person’s age.




