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Prenatal Evaluation Prepares Parents

Three to 5 percent of all newborns are born with a
birth defect or genetic disorder regardless of their family
medical bistory. While millions of expectant parents
will never have to hear that their baby has a problem,
for those few who do, the news can be devastating.

“When parents receive abnormal prenatal test results
through an ultrasound, amniocentesis or CVS (chorionic
villus sampling), their lives are turned upside down,” says
Rhonda Schonberg, MS, genetic counselor and coordinator
of Prenatal Evaluation Services at Children’s. “They are
fearful, anxious and many feel alone in their struggle.”

Help is Available

Children’s Prenatal Evaluation Program offers a unique
service to families in the Washington, DC metropolitan area
who are expecting a child with a known abnormality or
who may be at risk for having a child with a birth defect
or genetic disorder. The program, established more than
13 years ago, provides families and their physicians
with the information and resources they need to manage
their pregnancy.

“Children’s Prenatal Evaluation Program brings a
specialized focus to families who've learned their baby
may have a problem,” says Kenneth Rosenbaum, MD,
co-founder of the program. “Our prenatal evaluation
management team reviews each family’s case to refine the
diagnosis and information the parents have received thus
far, as well as provide coordination and continuity of care
for the fetus.”

The team also helps families who may already have
a child with an abnormality or special need, or who have
concerns about their family history or known ethnic
predisposition to carry genes associated with disorders such
as cystic fibrosis, Tay-Sachs disease or sickle cell disease.

Our Approach

To provide comprehensive treatment and management
of the high-risk fetus and newborn, Children’s utilizes
state-of-the-art technology, cutting-edge medical treatments
and a diverse group of pediatric experts.

“We bring together specialists from Genetics,
Radiology, Surgery, Cardiology, Neonatology, Neurosurgery,
Urology, Cardiac Surgery, Orthopaedics, Plastic Surgery,
and other pediatric sub-specialties as needed,” says Dr.
Rosenbaum. “Together, we are able to provide the best
possible care with one voice and in one location.” The

Dorothy I. Bulas, MD, an expert in felal ultrasound and
diagnostic imaging, utilizes state-of-the-art technology to
diagnose problems in the womb.

program coordinates with the Children's Heart Institute to
provide fetal echocardiography and ongoing management
for each fetus with a congenital heart defect.

Appointments for detailed ultrasound or fetal MRI can
be scheduled rapidly, usually within one week. Although
Children’s does not offer amniocentesis or CVS testing, we
can refer interested couples to experienced practitioners in
the region. Parents then have the opportunity to meet with
members of the prenatal evaluation management team.

Children’s genetic counselors, medical geneticists and
specialists provide families with the information and
resources they need so they feel comfortable pursuing
the care of their baby. “Families often have no idea what
to expect,” says Schonberg. “We try to make families as
comfortable as possible while psychologically preparing
them for what their future entails. We provide them with a
plan to help alleviate their fears and the chaos around them.
And in some cases, we also help the family grieve.”

As the pregnancy continues, the Prenatal Evaluation
team coordinates services with the mother’s obstetrician
and/or perinatologist as well as with the delivery hospital,
including neonatal transport to Children’s Hospital for
babies needing immediate care or surgery.

“The program's unique approach to prenatal consultation
helps families prepare for the birth of their child who may
require surgery soon after birth or who may have other
special needs. Our specialists include families and their care
providers in formulating a management plan that maximizes
the outcome for the child. We understand the family’s
concerns and are available to address them as the pregnancy
progresses. Knowing where their child will be cared for,
and by which Children’s physicians, helps to reduce the
expected stress as birth approaches,” says Dr. Ro,%ybaum.

For consultations, call 202-884-41060.
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KIDS IN SPORTS
A Weig b Z ]SS Me By Rebecca A. Demorest, MD

There has been much debate over the health risks and benefits of
weight training for young athletes. It is important to distinguish
weight training from competitive weight lifting. Weight training,
also known as resistance training, involves enhancing muscle
strength and size as a component of a fitness program. Weight lifting
is associated with competitions, such as Olympic weight lifting, and
carries with it a much bigher risk of injury. Weight training with

supervision can be safe and effective for

young athletes.

Athletes who have not gone
through puberty will not enhance
muscle size with weight
training, but can improve
neuromuscular control,
which is beneficial in

playing sports.

PROS AND CONS OF WEIGHT TRAINING

Bone mineralization, loss of body fat,

&
/improvement of motor skills and sports performance,

and psychological benefits are some of the advantages of strength
training. Concerns regarding strength training at a young age include growth
plate and overuse injuries.

Children will not see the same muscular results from strength training that
are seen in teens and young adult athletes due to hormonal influences.
However, as opposed to muscle gain, there may be changes in neuromuscular
control and functioning that are responsible for training gains seen in young
athletes. Recent studies show that if weight training is of sufficient duration,
intensity and volume, prepubertal training can be beneficial. Many early studies
of youth weight training show inconsistent results stemming from insufficient
design quality, duration and methods.



Bear in Mind

WEIGHT TRAINING AND THE YOUNG ATHLETE GOOD NUTRITION IS KEY

Correct use of weight training equipment,
supervision by educated adults, proper
technique, warm-up, and stretching can help
to avoid injury.

Keep in mind:

o Adult training machines are too large

and have weight increments that are

too heavy for children, so free weights,
rubber tubing and medicine balls may
be more appropriate training equipment.

* Weight training exercises should

consist of two to three 20-30 minute Nutrition Tips
nonconsecutive training sessions
per week.

utrition is essential for growth, development and

successful sports participation. Nutrition may become

inadequate when weight becomes a focus in aesthetic
sports such as dance or gymnastics or in weight-monitored
sports such as wrestling and lightweight rowing. Intense
training combined with inadequate nutrition may cause
growth delay in young athletes. Poor nutrition may also
predispose athletes to injury more easily. Proper nutrition
is crucial to remaining healthy while playing sports.

* Make sure your child’s well-balanced diet contains enough
calories. Athletes and active children need more calories than

less active children. Many athletes concerned with gaining

beginning with one light set of 8-15 weight do not eat enough calories and therefore do not
controlled movement repetitions per

¢ Six to eight different exercises,

perform at their best.

exercise should be performed. e Child athletes should eat three meals and at least one to two

* A gradual increase in resistance (5-10 snacks per day. Children can eat a small meal or snack one to

percent, typically 2-5 Ibs.) and sets two hours before participating in an activity to keep their body

over time is recommended for fueled. Peanut butter sandwiches, fruit or granola bars are great

preadolescent athletes. pre-sports snacks.

The American Academy of Pediatrics * Kids need to drink plenty of fluids before, during and after

recommends that “young athletes should avoid sports. When you feel thirsty, your body is already starting to

the ‘practice of weight lifting,” power lifting and become dehydrated so be proactive about drinking fluids.

body building along with the repetitive use of Children should drink 5 to 10 ounces of fluids every 15 to 20

maximal amounts of weights until maturity.” minutes during physical activity. When participating in activities

that last longer than one hour, a sports drink is preferred over
Rebecca A. Demorest, MD, is the
medical director for Pediatric Sports [ 1]
Medicine at Children’s National
Medical Center. To schedule an

appointment, call 202-884-2778. ‘@)

water.
¢ Include three to four servings of low-fat dairy products in
daily meal plans for strong bones and a healthy source of
protein. Most children need between 1,000 and 1,300 mg of
calcium a day. Teenage and young adult women need at least
1,500 mg of calcium a day, equivalent to about five 8-ounce

. glasses of milk.

B . Say “no” to low-carb diets. Carbohydrates are the main

.' ~ source of fuel for muscles. Young athletes need carbohydrates
for energy and best performance.
o g e Protein is an important part of a meal plan. Athletes

, require a slightly higher amount of protein. However, most

_// Americans already consume the amount of protein athletes
need. Excess protein alone will not make a person stronger.




BONE MARROW TRANSPLANTS

OFFER HOPE

The path to remission and complete recovery for children with cancer or

By Naynesh R. Kamani, MD

diseases of the blood and immune system can be long and difficult.
For children who have not responded to standard medical treat-
ments or have suffered a relapse of their disease, bone marrow
transplants can provide hope.
A bone marrow transplant or hematopoietic stem cell transplant is
a medical procedure used to treat several childhood cancers and
diseases of the blood and immune system. Some of the most common

reasons for bone marrow transplants are relapsed acute leukemia, aplastic

anemia, selected patients with sickle cell disease, and an inborn error of the immune and/or

metabolic system. Bone marrow transplants are life saving procedures, but they carry risks.

A Hematopoietic Stem Cell
Transplant

In cancers, such as leukemia, malignant cells multiply
and prevent the production of healthy blood cells. The
combination of the overgrowth of malignant cells and
the lack of healthy blood cells eventually causes death
if allowed to continue. Physicians usually treat cancer
by destroying the malignant cells with high doses of
chemotherapy drugs. When chemotherapy drugs are
used, malignant abnormal cells are destroyed, as well
as normal healthy cells.

A hematopoietic stem cell or bone marrow
transplantation is used for children that have had their
own bone marrow destroyed by chemotherapy. Bone
marrow is the spongy substance inside of bones where
blood cells (red, white and platelets) are made. Large
numbers of hematopoietic stem cells are found in bone
marrow and in umbilical cord blood. The transplant of
the stem cells replaces the child’s bone marrow. If the

5

stem cell transplant is successful, normal blood cells
will grow and the child can become cancer-free. The
likelihood for success with a hematopoietic stem cell
transplant is increased when the most compatible donor
cells are used.

There are three types of stem cell transplantation.
Some children receive their own marrow or peripheral
blood stems cells, called autologous transplants. When
the stem cells come from the child’s identical twin, it is
called a syngeneic transplant. Finally, the most common
transplant is allogeneic, which could be stem cells from
a relative or unrelated donor.



Transplant Process

There are three procedures for a bone marrow
transplant. First, the stem cells must be collected from
the donor. The amount taken from the donor depends
on the weight of the recipient. If there is no family
member that is compatible for the transplant, the
National Marrow Donor Registry is a resource for finding
an unrelated matching stem cell donor. The donor
remains anonymous to the child and family for at least
one year. The registry has access to about 8 million
potential donors.

The second part of the process is the procedure to
destroy malignant cells with the use of radiation and/or
chemotherapy drugs. This process takes approximately
seven to 10 days. During this stage, the patient usually
becomes sick from the side effects of the chemoradio-
therapy. Some of the side effects of treatment include
hair loss, nausea, vomiting, mouth sores, and diarrhea.

Finally, the actual transfusion of the stem cells is
given to the child through a Broviac or Hickman
catheter. These catheters temporarily stay in the vein
so that the child can receive medicines without having
to endure multiple needle sticks. The transfusion lasts
about two to four hours and takes place in a special
isolation room. The room has filtered air to reduce
dust and infectious germs that dust carries and there
are procedures for ensuring that everything in the room
is clean. Transplant recipients stay in this room for three
to four weeks until the donor’s bone marrow becomes
functional. Patients follow special diets designed to limit
exposure to bacteria in food.

Only the sickest patients are candidates for stem
cell transplantation because there is a small risk of
death from infections and other complications that
can result from destroying the immune system. On the
other hand, bone marrow transplants have brought
hope to and cured many sick children.

Naynesh R. Kamani, MD, is the division chief of Children’s
Stem Cell Transplantation and Immunology Program. To
schedule an appointment in Stem Cell Transplantation/
Immunology, call 202-884-2140. .8'

Dr. Bear. Club:

ttention parents! The Dr. Bear, Club
Ais fun, free and just for kids. Your children
can make new friends, get their own mail, win
prizes, learn all about health and safety, and
you never have to leave home! Talk to your
kids about it and if they'd like to join,s please
call 202-884-4500 for more information. You
can join the Dr. Bear, Club by visiting our
web site, www.dcchildrens.com, under the
“Just For Kids” section.

Please be sure to give us the child’s full
name, age, birthdate (so we can send a birthday
card), address, and favorite color. ‘8‘

DR. BEAR. CLUB nembership

Name:

Address:

City, State, Zip:

E-mail:

Age: Date of Birth: Male/Female
Favorite Color: [ Red O Blue 0 Green
(Choose one) O Purple

Parent name:

Parent signature:

Look for your Dr. Bear:Club welcome
packet in the mail soon!

Dr. Bearp Club

Children’s National Medical Center
111 Michigan Ave., NW
Washington, DC 20010-2970




LTH EDUCATION

CLASSES&PROGRAMS

Children’s offers a variety of health
education courses for the entire
family in several locations throughout
the metropolitan region, so you are
sure to find one convenient for your

busy schedule!

For more information or to register,
visit www.dcchildrens.com,
or call 202-884-4500.

Children’s JEM
Your Neighborhood
Children’s Outpatient Centfers

Annapolis

888 Bestgate Road
Suite 320

Annapolis, MD 21401
410-266-6582

Fairfax

8501 Arlington Boulevard
Second Floor

Fairfax, VA 22031
571-226-8380

Neurology
571-226-8368

Frederick

1564 Opossumtown Pike
Frederick, MD 21702
301-682-6661

Rockville

9850 Key West Avenue
Second Floor

Rockville, MD 20850
301-424-1755

Ambulaiory Surgery Center

301-838-8764

Rockville (continued)
Dentistry, Psychiatry,
Developmenial Pediatrics,
Neuropsychology, and
Day Treatment

14801 Physicians Lane
Rockville, MD 20850
301-424-1755

Laurel

13922 Baltimore Avenue
Laurel, MD 20707
301-369-4100

Spring Valley
4900 Massachusetts
Avenue, NW

Suite 320

Washington, DC 20016
202-745-8860

Upper Marlboro
9440 Pennsylvania Avenue
Suite 210

Upper Marlboro, MD
20772

301-868-5777
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Childcare and Babysitting Safety - $45
Babysitting is not just about watching children, but being respon-
sible for their safety and well-being, as well as your own! We
teach children and teens, ages 12-16, the importance of water and
fire safety, how to avoid dangerous situations, what to do in an
emergency, and much more. Please bring lunch.

9 am - 3:30 pm

Saturday, January 22, 2005 Upper Marlboro Outpatient Center
Saturday, February 12, 2005 Rockville Outpatient Center
Saturday, March 12, 2005 Children’s Hospital

Saturday, April 23, 2005 Fairfax Outpatient Center

Infant and Child CPR - $45

Developed by the American Heart Association, parents and care-
givers learn CPR techniques and how to clear obstructed airways
in children from birth to 8-years-old. American Heart Association
Heartsaver’s card provided.

9 am -12:30 pm

Saturday, January 29, 2005 Upper Marlboro Outpatient Center
Saturday, February 26, 2005 Rockville Outpatient Center
Saturday, March 26, 2005 Children’s Hospital

Saturday, April 23, 2005 Fairfax Outpatient Center

Basic First Aid - $45

Developed by the American Safety and Health Institute, the Basic
First Aid program is designed to teach basic first aid and safety
skills, and to improve the knowledge needed to be a first responder
in an emergency situation. Instruction is provided on burns, shock,
sprains and strains, medical emergencies, splinting, and bandaging.

1:30 -4 pm

Saturday, January 29, 2005 Upper Marlboro Outpatient Center
Saturday, February 26, 2005 Rockville Outpatient Center
Saturday, March 26, 2005 Children’s Hospital

Saturday, April 23, 2005 Fairfax Outpatient Center



Child Safety Seat Purchase Program
202-884-5005

Residents of the District of Columbia may purchase
a car seat at Children’s Hospital at a reduced rate,
as available. Simply present proof of residence to
our Admissions Office. Residents of Maryland

may contact the Kids in Safety Seats program at
800-370-SEAT. Residents of Virginia should
contact their county Health Department.

Free Car Seat Checks

202-884-4993

Four out of five car seats are used incorrectly. Make
sure yours is not one of them. The DC SAFE KIDS
Car Seat Inspection Station at Children’s Hospital can
check your car seat and make sure your child is riding
safely. Parents are also instructed on how to install
their child’s car seat themselves so they will feel more
confident about their child’s safety! The station is
open from 10 am — 4 pm, Monday through Friday.
No appointment is necessary.

REGISTRATION FORM

Please complete and mail with payment to address below

National SAFE KIDS Campaign
202-662-0600

The National SAFE KIDS Campaign, a program of Children’s
National Medical Center, is the first and only national non-
profit organization dedicated solely to the prevention of
unintentional childhood injury. Visit them online at
www.SAFEKIDS.org.

Pre-surgical Orientation Program
202-884-3812

Help your child prepare for surgery. The Pre-surgical
Orientation Program is offered Sunday afternoons at
Children’s Hospital, and by appointment at Children’s
Ambulatory Surgery Center in Rockville. Visit
www.dcchildrens.com, under “For Parents and
Family” for an online tour!

Support Group Information
202-884-4500

Children’s hosts support groups at the hospital and at
several of Children’s Regional Outpatient Centers.
Information is available by calling, or visit us online at
www.dcchildrens.com, under “For Parents and Family.”

S ———

Name of participant Age
1 Name of parent if participant is a child
i Address
! City State Zip
E Home phone Work phone
i E-mail address
Course Date Location

Method of Payment:

i [ Check enclosed — made payable to Children’s National Medical Center

U Visa 0 M/C

Account Number [T T[] [ ]-[TT1J-[]]1]

O Amex [ Discover

Cardholder’s Signature:

$ amount enclosed

Return form and payment to:
Community Education Program
Children’s National Medical Center
111 Michigan Avenue, NW
Washington, DC 20010

Exp. Date [ [ ][ ]]

Pre-registration and pre-payment (no cash please) are required for all classes. Call 202-884-4500 for
more information or cancellation. All cancellations must be received 48 hours prior to the class date
to receive a refund. Children’s reserves the right to cancel classes for insufficient enrollment.

Childrens

National Medical Center,

= =

Registration must be
received TWO weeks
prior to class date!




WETTING PRoBLEMS

A Day and Night Solution s i« s m

oes your child wet the bed at night? Does he or she have accidents while at school
or during activities? If so, you are not alone. In the United States, 5 to 7 million
children over age 6 wet the bed. Day and nighttime wetting is challenging for
parents, embarrassing for the child and frustrating for both.

Many children miss out on fun activities like
slumber parties and overnight camping trips
because they are worried they will have an accident.
Oftentimes parents are told that their child will
eventually outgrow the problem. While that may be
true, children do not have to suffer with elimination
dysfunction and the negative psychological effects
associated with the problem.

Studies have shown that just addressing the
wetting issue and initiating treatment, even if the
problem is not completely resolved, improves self-
esteem in children with elimination dysfunction.
Resolution also helps reduce the amount of time
and money spent on laundry and disposable
underwear.

Suggestions cor Improving
Urination Problems

There are several treatments that can help
children with wetting problems during the day or
night. Constipation, drinking and poor voiding
habits are major factors in day and nighttime
wetting. Simply changing a child’s bathroom habits
can help with day or nighttime wetting and stool
elimination. A physician may recommend that
the child:
® Urinate when waking up each morning and

before going to sleep.




)
® Urinate every two to three hours during the day. This is N | G H
especially important before going out to play, getting in
the car for a ride, at school and before any focused S L E E P
activity, such as playing video games, watching televi-

sion and reading.

® Wear reminder alarm watches that can buzz and/or Does your child snore?
vibrate up to seven times a day. :
® Relax, do not rush or strain when on the toilet. Does she toss and turn at Illght"

® Establish a daily bowel routine: sit on the toilet 15 to
30 minutes after a meal for about 10 minutes at a time
to try to have a bowel movement.

® Modify their diet.

® Be given medications.

Is he sleepy or hyper during the day?

Good quality sleep is essential for your
child’s normal development. Inadequate or
disrupted sleep can lead to significant
behavioral and learning problems. If you
answered ‘yes” to any of the above questions,
then a sleep clinic evaluation or sleep study
may be appropriate.

Please discuss your concerns with your
child’s pediatrician. Your pediatrician may
want to refer your child to Children’s
Pediatric Sleep Disorders Program, the only
sleep lab in the Washington, DC metropolitan

For children 7 years of age and older with nighttime
bedwetting problems, a physician may recommend trying:
® Motivational therapy/positive reinforcement where
rewards are given for dry nights.

® Conditioning therapy. A moisture alarm is used to
awaken the child as soon as urination begins.

® Medication.

HQ'P iS AVailable area dedicated exclusively to infants, children
The Division of Urology at Children’s National Medical and adolescents. Children’s is one of only a

Center established a new clinic to help children suffering few pediatric hospitals in the world that has

from elimination dysfunction. Children should be referred two board-certified sleep specialists, Glenna

to the clinic if they are 4-years-old and older and have day- Winnie, MD, Department of Allergy,

time wetting accidents, or are 6-years-old and older and Pulmonary and Sleep Medicine, and Daniel

have wetting accidents at night. Don't let your child miss Lewin, PhD, Department of Psychology.

out on being a kid; help is available. N .
To schedule a clinic evaluation or sleep

study, call 202-884-2128.

Naida Kalloo, MD, is a pediatri logist at Children’
i oo, MD, is a pediatric urologis ildren’s //_\\ f““\\
\
\

National Medical Center and focuses on elimination
dysfunction. She sees patients at Children’s Outpatient
Centers in Annapolis, Laurel and Upper Marlboro.
For an appointment, call 202-884-5042. -$¢

~’
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NBC 4 s

palth @
Fitness EX

Saturday, January 29 and

Sunday, January 30, 2005
9amto 5 pm

Visit ChildrenOs National Medical CenterOs boq
at the NBC4 Health and Fitness Expo.
ChildrenOs offers lots of
excitingFREEactivities for families.

¥ Visit ChildrenOs Junior ER.

¥ Learn about check-ups in our Teddy Bear Clinig.

¥ Create your own toy in our Home Depot worksh
¥ Have a milk mustache photo taken.

y
)
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