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THE 2009 ARKANSAS GENERAL ASSEMBLY ADJOURNS
ALL AGREE IT WAS A GOOD SESSION FOR KIDS!
Under the leadership of Governor Mike Beebe, Speaker Robbie Wills and President Pro Tem Bob Johnson, the 2009 General Assembly proved successful for child advocates with landmark legislation including: increasing ARKids eligibility for children and families to 250% of poverty (approximately $45K for a family of 3), a tobacco tax to fund critical health initiatives, a roadway safety package that establishes a primary seat belt law and strengthens graduated drivers licensing, and the establishment of a statewide trauma system.  For a synopsis of the session and its effects on children, visit www.aradvocates.org and click on “kids at the capitol”.  
SAVE THE DATE – 2009 ARAAP PEDIATRIC SUMMIT

September 25-27

Embassy Suites

Little Rock, Arkansas

ARKANSAS SUBMITS THE TOP RESOLUTION AT THE ALF
Each year, the AAP convenes the Annual Leadership Forum (ALF) as an opportunity for Chapters, Councils, Sections and Committees to bring forth issues of concern through a resolution process.  At the conclusion of the conference, after proposed resolutions have been passed or rejected, attendees are asked to vote on resolutions in order of importance.  The top ten resolutions are given particular attention within the existing Academy agenda as key components for continued focus and deliberation.  
 
This year, the Arkansas Chapter submitted a resolution asking for the AAP to “suspend the AAP approval of the Addendum to the Joint Principles for the Patient-Centered Medical Home.”  The resolution was submitted after the Chapter became aware that the Academy, along with the American Academy of Family Physicians and the American Osteopathic Association, approved an addendum to the Joint Principles for the Patient-Centered Medical Home. This change, in the opinion of our Chapter, potentially fractured the preservation of the medical home concept.   
Several other Chapters shared this assessment.

The resolution and issues surrounding it received enormous attention and discussion during the meeting and consequently, was not only passed, but was overwhelmingly voted by the attendees as the number one resolution.  Please take a minute to thank your Arkansas Chapter leadership for continuing to advocate on your behalf at the national level.  Good work Arkansas!  
H1N1 FLU RESOURCES
The CDC recently released a message that can be used by health care providers to deliver information to their patient's families when they call the office. It includes basic novel H1N1 influenza information, when to seek emergency care, keeping your child healthy, and where to seek additional information in both English and Spanish.  To access the audio message and transcript, visit http://www.cdc.gov/h1n1flu/clinicians/ped_message.htm.  Additional H1N1 resources may be found at http://www.cdc.gov/h1n1flu.  As of May 20, 2009, there have been 3 confirmed or probable cases of Swine Flu in Arkansas.  
FDA Approves Expanded Age Indication for Use of Tdap Vaccine

For prevention of tetanus, diphtheria, and pertussis, adolescents and adults are recommended to receive a one-time booster dose of Tdap. Adolescents aged 11-18 years who have completed the recommended childhood diphtheria and tetanus toxoids and pertussis vaccine (DTP)/DTaP vaccination series should receive a single dose of Tdap instead of tetanus and diphtheria toxoids (Td) vaccine, preferably at a preventive care visit at age 11 or 12 years. For adults aged 19-64 years who previously have not received a dose of Tdap, a single dose of Tdap should replace a single decennial Td booster dose. Boostrix is now indicated for use as a single-dose booster immunization in persons aged 10-64 years, while Adacel continues to be licensed for persons aged 11-64. The recommended interval between 2 doses of Td-containing vaccines in adolescents and adults is at least 5 years because of concern over increased reactogenicity; however, data are available suggesting that intervals as short as approximately 2 years are safe. An interval <5 years between Td and Tdap may be used if increased risk for acquiring pertussis (e.g., during outbreaks or periods of increased pertussis activity in the community, or among healthcare workers) exists. The safety and effectiveness of Tdap have not been established in pregnant women, nursing mothers, and children aged <10 years. Current doses in stock can be used for persons aged 10-64 years. 
ARKANSAS’ AMY ROSSI NAMED 2009 AAP CHILD HEALTH ADVOCATE

The AAP Child Health Advocate Award acknowledges the significant accomplishments of advocates and government officials who have served as a voice for children in the state and local government arenas. Ms. Rossi was nominated by Dr. Eddie Ochoa and the Arkansas Chapter, selected by the Committee on State Government Affairs, and approved by the Academy’s Executive Committee.
KATHLEEN SEBELIUS NAMED HHS SECRETARY
Former Kansas Gov. Kathleen Sebelius was sworn in as health and human services secretary on April 28, 2009.  Sebelius’ department oversees the Medicaid and Medicare programs, as well as the Food and Drug Administration and the National Institutes of Health. It also oversees the Centers for Disease Control and Prevention, which is playing a key role in dealing with the flu crisis.
Sebelius, 60, was a state lawmaker and insurance commissioner before winning the Kansas governor’s office in 2002.  As insurance commissioner, she drew support for her grasp of the complexities of reforming health care. While Governor, Time Magazine named Sebelius one of the nation’s top governors.  Her new appointment as Secretary Sebelius places her at the forefront of the Obama administration’s efforts to combat the spread of swine flu, as well as the administration’s campaign to reform America’s health-care system.  
The Children’s Health Insurance Program 

Reauthorization Act (CHIPRA) of 2009 (HR 2):

What it Means
On February 4, 2009, President Obama signed CHIPRA of 2009 (HR 2), reauthorizing the Children’s Health Insurance Program (CHIP). This reauthorization provides significant new funding to the program and also makes a number of changes to CHIP. Among the many changes to the program in this reauthorization was the program’s name. Widely known as SCHIP, short for the State Children's Health Insurance Program, the requirement to call the program "SCHIP" was repealed, thereby emphasizing children as recipients rather than states.  For a summary of CHIPRA, please visit our website at www.arkansasaap.org.  Click on the members only channel (login – member, password – arkansas), “news from the national government affairs office” and “CHIP Summary”.  
ENCOURAGE YOUR PARTNERS AND COLLEAGUES TO JOIN THE STATE CHAPTER There is no better time to be a member of the Arkansas Chapter of the American Academy of Pediatrics.  The Chapter works to advocate for its members, pediatric healthcare and children (as confirmed by last year’s outstanding Chapter award).  Please encourage your friends, coworkers and colleagues to join our Chapter.  You do not have to be a member of the national AAP to enjoy the benefits of the state chapter.  Dues are $125 annually.  If interested in joining, please contact klerman@aap.org.  The more state members we have, the stronger our voice will be!  
REACH OUT AND READ UPDATE
In March 2008, Reach Out and Read Arkansas formed a coalition to join the national non-profit organization, Reach Out and Read. Celebrating its 20th year, over 4,100 ROR programs exist throughout the country.  Nationally, the program reaches more than 3 million children, distributing 5.7 million free books to these children annually. 50,000 physicians and nurses have been trained in ROR strategies of early literacy guidance.  In a very short time, we are proud to have seventeen clinics and two satellite sites across Arkansas up and running the ROR Model.  This past year, ROR AR made a significant impact by reaching 31,460 children and 54,672 new books distributed.  Governor Beebe, the First Lady, and Congressman Snyder toured a ROR Clinic and read to the children and observed how the model works.  The Governor said he supports ROR AR because it uses the existing health care system to deliver literacy counseling and age-appropriate books during the critical years before children enter school. Congressman Snyder commended the doctors, nurses, and staff for their outstanding advocacy on behalf of children's literacy saying that "reading to infants, toddlers, and young children every day is a critical important component of early childhood development and contributes greatly to a child's ability to arrive at school ready to learn and achieve."
 

Unlike traditional childhood literacy programs, ROR is designed to take advantage of the existing structure of pediatric primary care, in which parents of young children have regular one-to-one, developmentally-focused visits with doctors during the first years of their child’s life.  For many families, especially for families living in poverty, these are the earliest, and often only, regular contacts with child development professionals.  ROR builds upon the special relationship between doctors and parents of young children.  Doctors encourage parents to read aloud to their children daily and convey to parents the importance of reading/sharing in their children’s lives.
 

Each healthcare provider interested in implementing the program must go through a formal application process online that includes patient demographic information and a letter of support from the Medical Director/Executive Director of the organization.  To participate in the Reach Out and Read Arkansas program, each practice or clinic must guarantee that at least 30% of the children they serve are at or below 200% of the federal poverty level.  Healthcare providers often learn about the Reach Out and Read program through their residency training, although many individuals become aware of it when enthusiastic colleagues recommend they adopt the model in their practice.  To get more information about starting a Reach Out and Read site at your clinic, please email Kathy Vining Delone at mommy2nat@comcast.net.    
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