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Chairman’s Corner 

A Quarterly Publication of the Department of Pediatrics 

I am pleased to announce that we have just ended one of the most productive 
years in the history of the Department of Pediatrics.  We continue to grow at 
an astounding rate.  The number of faculty now stands at 841 (up from 599 in 
2008 and 776 just one year ago). 
     The Department also has experienced impressive growth in research grant 
and contract awards, which reached all-time highs in 2012 for both total 
funding ($99.5 million) and NIH funding ($53.1 million).  Of the 24 Sections 
of the Department of Pediatrics, 14 now have extramural research funding in 
excess of $1 million a year.  This number is up from just five Sections with this 
level of funding in 2009.  
     We continue to attract a large number of outstanding candidates for our 
Pediatric Residency Program.  The number of applications from U.S. medical 
school graduates has increased by 79% since 2009 to 816, an all-
time high.  Over the same time period, the number of pediatric 
faculty receiving Fulbright & Jaworski Educational Awards has 
more than doubled, from 10 to 22. 
     Several outstanding faculty leaders were recruited and appointed 
during 2012, including Jordan Orange, M.D., Ph.D. 

(Immunology/Allergy/Rheumatology), Anna 
Mandalakas, M.D., M.Sc. (Global Tuberculosis), 

Heidi Schwarzwald, M.D., M.P.H. (Community 
Pediatrics), Paul Sirbaugh, M.D. (Pediatric 
Emergency Medicine), and Roger Nicome, M.D. 
(Pediatric Hospital Medicine).   

(Continued on page 11)  
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Donec sit amet arcu. 

 

NIH Grant Will Fund  
Career Development Program 

NIH has awarded a 5-year grant for the creation of an 
innovative multidisciplinary career development 
program in Psychology and Pediatric Endocrinology. 
The grant was awarded to Dr. Barbara Anderson and a 
team of senior faculty in the Department that includes 
Drs. Doug Ris, David Schwarts, Deborah Thompson, 
and Marni Axelrad in Psychology and Drs. Jake 
Kushner, Lefke Karaviti, and Maria Redondo in 
Pediatric Diabetes and Endocrinology.  It will be used to 
create an interdisciplinary and evidence-based career 

development program to train behavioral investigators (junior faculty and 
postdoctoral fellows) in clinical research in pediatric type 1 diabetes (T1D).   
     Each Behavioral Science Scholar will be mentored by a team of senior 
behavioral scientists and a senior pediatric endocrinologist in one of three 
research pathways: 1) neuropsychology of T1D and risk-factor screening; 2) 
family- and systems-based interventions to optimize glycemic control, 
adherence, and quality of life outcomes in youth with T1D; and 3) interactive 
technology-based interventions to improve adherence and glycemic control.     
     The program requires mastery of core didactics in the neurobiology of 
T1D and theories/methods of health behavior change. An Advisory 
Committee composed of senior Baylor faculty will evaluate the program and 
monitor the progress of the individual scholars against established 
benchmarks. The long-term goal of this career development initiative is to 
create a nationally recognized program that produces behavioral scientists 
with successful and funded careers in pediatric T1D research.  This new 
scientist training program represents an emerging understanding of the 
biobehavioral factors and multidisciplinary team care required in the 

diagnosis and treatment of complex chronic diseases such as T1D. 

 

Figures recently released for 
NIH 2012 funding showed 
Baylor College of Medicine 
ranked 17th nationally and 1st 
in Texas among 139 medical 
schools, with a total of  455 
awards amounting to 
$208,813,406.*   

The Department of 
Pediatrics ranked 3rd in the 
nation, with $38,394,397.* * 

*http://report.nih.gov/award/index.cf
m?ot=&fy=2010&state=TX&ic=&fm=
&orgid=&distr=&rfa=&view=statedetai
l 

**http://www.brimr.org/NIH_Awards
/2012/NIH_Awards_2012.htm 

   

Department Ranked 
3rd in NIH Funding 

Texas Children’s Hospital ranked among the top 12 Children’s 
Hospitals in the 2012-2013 U.S. News and World Report. The 
rankings are based on an extensive data survey that is sent to 
carefully selected hospitals and a survey sent to pediatric 
specialists.   U.S. News surveyed 178 pediatric centers to obtain 

clinical data in ten specialties and asked 150 pediatric specialists in each 
specialty to select where they would send their sickest pediatric patients. In 
all, 80 hospitals received rankings in at least one specialty. Twelve hospitals 
that had high scores in at least three specialties were named to the Honor 
Roll. The 12 Honor Roll hospitals excelled in at least three specialties. 
They are ordered by points—2 points if they ranked in the top 5 percent of 
all hospitals in a specialty and 1 point if they ranked in the top 6 to 10 
percent.  Texas Children’s Hospital ranked # 4 in the nation.   

Nationwide rankings for 
specialties at TCH were:  
 
#2 Neonatology  
#3 Cardiology/Heart Surgery  
#3 Pulmonary  
#4 Cancer  
#4 Gastroenterology  
#5 Nephrology  
#5 Neurology/Neurosurgery  
#7 Urology  
#14 Diabetes/Endocrinology  
#33 Orthopedics  

TCH Ranked in Honor Roll Among Best Children’s Hospitals 
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Pediatric Cardiology proudly announces that the 8th edition of the two-volume, 
quintessential textbook on pediatric cardiology, Heart Disease in Infants, Children, and 
Adolescents, Including the Fetus and Young Adult, has been published.  Editors are Drs. 
Hugh D. Allen (BCM/TCH), David J. Driscoll, Robert E. Shaddy, Timothy F. Feltes. 

Two Texas Children’s Pediatric Preventive Cardiology 
Clinics have opened under the direction of Drs. 

Douglas Moodie and S. Lawrencce 
and nurse practitioner Connie 
Cephus [pictured top to bottom].  
The clinics are designed to address 
the risk factors associated with 
acquired heart disease in pediatric 
patients and provide care for patients 
with abnormally high lipid levels, 

hypercholesterolemia, or high blood pressure.  Dr. 
Moodie was quoted as saying, “The ravages of adult 

cardiac disease – namely 
atherosclerosis, which produces 
coronary disease, stroke and heart 
attacks – begin in childhood.  It 
doesn’t just come when you’re 50, 
and you suddenly die of a heart 
attack. Your issues began in 
childhood, so it makes sense to try to 
identify risk factors in childhood and 

attempt to modify behaviors.”  
     Patients identified by their primary care physicians 

as “at-risk” for developing heart 
disease in adulthood and who may 
have a strong family history of cardiac 
disease or other, concurrent 
conditions such as liver disease, 
obesity, and diabetes are treated at the 
Clinics.  Although many of these 
patients are not likely to have a heart 

attack immediately, one objective is to prevent 
problems that would occur 10, 20, or 30 years in the 
future.  Management includes diet and exercise, but 
most of the patients also are treated with medications to 
lower their cholesterol and triglyceride levels.  
     In their original plans, Moodie and Cephus 
designated one morning every other week for the 
Medical Center Clinic, opened in May 2012,but the 
response was so positive that the clinic is now open one 
morning every week.   In September, Lawrence and 
Cephus opened a second Prevention Clinic at the West 
Campus to meet the increasing demands.  
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Two Preventive 
Cardiology Clinics Now Open  

8th Edition of 
Pediatric Cardiology 
Textbook Published  

On October 16, 2012, a 
multidisciplinary team of 
surgeons at Texas 
Children’s Hospital made 
national news when they 
performed a six-hour, open-
heart operation to correct a 

rare congenital malformation known as ectopia 
cordis.   The condition involves the heart being 
abnormally located either partially or totally outside 
the chest; only eight of every million babies are born 
with the condition, and 90 percent of them are either 
stillborn or die within days of birth.  The heart in 
this condition is very vulnerable to infections, a 
common cause of death.   
     The surgery was performed on Audrina 
Cardenas, born at TCH the day 
before the surgery.  The surgical 
team was composed of specialists 
from cardiovascular surgery, 
plastic surgery, and general 
pediatric surgery, noted Dr. 
Charles D. Fraser, Surgeon-in-
chief at TCH.  The team fashioned 
a cavity in the infant’s chest, 
placed the protruding heart in it, and then stretched 
skin over it; ultimately, surgeons will need to 
fashion a breastplate around the child’s heart.  
Audrina’s chances of survival were increased 
because her heart was structurally in good shape and 
she has no other syndromes or genetic conditions 
that could cause additional stress or complications.   
     Her mother, Ashley Cardenas, learned of her 
child’s condition at 16 weeks into the pregnancy. 
Despite the dire prognosis, she decided after pray- 
ing and receiving support from her family and 
friends to bring the baby to term and risk the 
surgery.  Audrina went home from the hospital on 
January 23, 2013 with a good prognosis.   
 

Surgery Performed for 
Rare Congenital Heart 

Malformation 
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A team of physicians, respiratory therapists, and 
bioengineers from Texas Children’s Hospital/Baylor 
College of Medicine, Rice University, and Queen 
Elizabeth Central Hospital (QECH) in Blantyre, 
Malawi, has developed and piloted a durable, low-cost 
Bubble Continuous Positive Airway Pressure (bCPAP) 
device that is affordable and easy to use for treating 
respiratory diseases in resource-limited settings.  
Representing TCH/BCM are (from top) Dr. Heather 
Machen, Pediatric Emergency Medicine and Dr. Al 
Gest, Pediatric Neonatology, along with Suzanne 
Iniguez, Respiratory Therapy.  Respiratory disease is 
one of the leading worldwide killers of children younger 
than age 5 years. More than 2/3 of the 7.6 million 
deaths of children younger than 5 years of age are due 
to conditions that could be prevented or treated with 
access to simple, affordable interventions.1 In the 
developing world, oxygen is often the only treatment 

available. As a result, many children die from lack of adequate respiratory 
support.   
     The newly developed bCPAP, demonstrated by nurse Isabella 
Miambe, provides increased respiratory support without the need for 
intubation and mechanical ventilation.  It is a valuable substitute for other 
devices currently available, which are too expensive for most resource-
limited settings.  During the first year, the device was used successfully in 
the neonatal and 
pediatric units at 
QECH.  
     The results have 
been so promising that 
the researchers have 
been awarded a large 
grant that will allow 
them to distribute 
devices and conduct 
training in use of the 
device and the care of 
patients on bCPAP 
throughout Malawi 
during the next 3 years. 
They express their 
appreciation for the 
support they have received from their institutions and the grant funding 
from the TCH Global Health Stimulus grant, Howard Hughes Medical 
Institute, and the Saving Lives at Birth grant from USAID. The expanding 
access to bCPAP in Malawi is expected to lead to a significant reduction in 
mortality rates for children younger than 5 years old.  
 

1. http://www.who.int/mediacentre/factsheets/fs178/en/index.html accessed 4/9/12 
Photo by Jocelyn Brown, TCH 

New Respiratory Device is 
Welcome Alternative in Malawi 

New Childhood Cancer 
Prevention and Screening 

Clinic Announced 

Texas Children’s Cancer Center 
has announced the opening of a 
Childhood Cancer Prevention and 
Screening Clinic.  This new, first-
of-its-kind clinic is part of the 
Center’s Genetics Program and will 
screen and follow children who 
have hereditary predispositions for 
developing childhood cancer.  
Most of the patients will be 
evaluated first by the Cancer 
Genetics Clinic team for genetic 
risk factors, and those who are 
found to have an elevated risk will 
be followed long-term in the new 
clinic.  Children most likely to 
benefit from the clinic are those 
who already are current pediatric 
cancer patients with a genetic 
condition, siblings of patients with 
cancer, and children with other 
family histories of cancer.    

    Dr. Surya Rednam, 
a BCM/TCH 
pediatric oncologist 
who developed the 
screening clinic 
under the 
mentorship of Dr. 

Sharon Plon, is the 
Director.  He has noted that by 

“using cancer screening methods 
based on the latest medical 
evidence and tailored to the needs 
of each children, we can identify 
tumors sooner in these children, 
allowing for treatment to be 
implemented earlier, ultimately 
leading to improved survival rates.” 
He also explained that the data 
collected will allow for better 
evaluations of current screening 
methods, improve patient 
outcomes, and eventually provide 
the means to compare currently 
recommended screenings with new 
methods, thereby continually 
providing the most up-to-date and 
effective cancer screening services 
available. 
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Innovative New 
Primary Care 

Curriculum: Q-stream 
 
A new Primary Care 
curriculum has been 
introduced to our 
pediatric residents.  
     The courses have 
been developed 
primarily by the 
Academic General 
Pediatrics faculty, 
under the direction 
of Dr. D’Juanna White-
Satcher, and are on a private website 
managed by Q-stream 
(baylorpeds.qstream.com).    
     The courses utilize the teaching 
philosophy of “spaced education,” which is 
based on the concept that frequent, repeated 
exposure to small bursts of information 
improves retention. Information is being 
conveyed to the residents through a series of 
online questions and answers for a range of 
primary care pediatric issues.   
     Currently, residents are emailed a few 
questions every two days.  Questions are 
repeated at least twice to improve retention 
of material. Residents are able to access the 
questions via smart phones and tablets, 
allowing them to learn on the move. Many 
residents have reported enjoying this new 
learning method.  One resident even said “I 
wish we could get questions everyday!” 

2

A partnership of Camp Cho-Yeh 
with Texas Children’s Hospital and 
Baylor College of Medicine, Kamp 
K’aana offers a 2-week residential, 
fun-based, weight-management 

camp for obese children aged 10 to 14 years.  The goal is to help 
the children and their families initiate lifestyle changes that are 
necessary to achieve ideal weights.  The name “K’anna” is a 
Coushatta Indian word meaning wellness.  It also stands for Kids 
Achieving Activity and Nutrition Awareness.  Each day, 
campers receive one hour of instruction on how to change their 
habits, nutrition, or activities, as well as a new fruit or vegetable 
from the health menu.  The camp team includes specialists from 
TCH and BCM who have expertise in weight management, 
including nutrition, behavior therapy, psychology, pediatric 
medicine, and exercise physiology.  In addition, campers 
engage in fun activities and programs, including splattering 
friends with paintballs, getting launched off the blob, flying 
down a zipline, and even soaking the counselors in the dunk 
tank!  The tuition includes the two-weeks plus follow-up 
reunions at 3, 6, and 12 months after camp.  More information 
is available at  
http://www.cho-yeh.org/kamp_k_aana/about-kamp/about-kaana 

Randalls Donates 
$25,000 to Help Support 

Kamp K’Aana 

Dr. Mark Kline announced that Drs. Lauren Baber, Sam 
Rosenblatt, and Joey Spinner have agreed to serve as Pediatric 
Chief Residents for academic year 2014-2015.  They were 
selected from a very deep pool of excellent candidates, based on 
their clinical, educational, and leadership abilities, as well as 
their potential, integrity, and commitment to the ideals of 
Pediatrics at BCM/TCH.   

2014-2015 Chief Residents Announced 

Youth Nutrition Camp 
Teaches Healthy Lifestyles  

Dr. Mark Gilger, Gastroenterology, 
received a check for $25,000 from 
Randalls Food Market at 5161 San 
Felipe, Memorial.  The donation will 
help support the growth of Kamp 
K’aana, a 2-week, fun-based, weight-
management camp run by doctors and 
specialists from TCH and BCM.   
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Beginning in January 2013, the Office of 
Research, Innovation and Scholarship 
in Medical Education will host a 
monthly Medical Education 
Scholarship Seminar.  This session will 
occur on the third Tuesday of each 
month from 7:45-8:30 am in the Feigin 
Center 14C conference room.  The 
seminar is open to all and will serve as a 
platform for educators to showcase their 
scholarship in medical education.  It 
will be a forum for peer review where 
educators can gather input from experts 
in biostatistics, research, and medical 
education, as well as from other 
clinician-educators, to optimize their 
scholarly projects.  The Medical 
Education Scholarship Seminar will 
also serve as a collaborative learning 
community to enhance success in 
educational scholarship.   

Monthly Medical 
Education Seminars 

Started January 2013 

A new Pediatrics Emergency Medicine 
(PE)M medical student curriculum was 
launched in the fall of 2012 by Dr. Elaine 
Fielder, Director of the PEM medical 
student education. Dr. Fielder collected pre- 
and post-test data from medical students for 
6 months prior to initiating the new 
curriculum and 6 months after the 
curriculum was implemented; she is 
currently analyzing data for publication and 
presentation.  The 2-week rotation consists 
of multiple learning modalities: small group 
didactic sessions, a procedural simulation 
lab, radiology rounds, FAST exams and 
hands-on fracture management with a splint 
technician, exposure to triaging pediatric 
patients presenting to the EC for care, and 
formal student presentations.  More than 20 

teaching faculty from the PEM section underwent a “Train the Trainer” workshop in the fall to learn the new 
curriculum and to gain hands-on experience with task trainers and simulation mannequins in order to 
successfully teach the medical students.  All BCM medical students will complete this rotation during their 
pediatric core clerkship. Dr. Fielder received a $40,000 grant from TCH to fund the new rotation. 

PEM Student Curriculum Launched in Fall 2012  

A new Newborn Primary Immunodeficiency Disorder (PIDD) 
Screening Clinic has opened at Texas Children’s Hospital in 
conjunction with the new practice in Texas to screen all newborns 
for severe combined immunodeficiency disorder (SCID).  SCID, also 
known as the “Bubble Boy disease,” is a genetic disorder affecting 
one of 60,000 newborns.  The new screening, approved by the U.S. 

Department of Health and Human Services, is 
included in the same heel-prick blood draw that 
is used in Texas to screen for 28 other disorders.   
     The TCH clinic will see immediately referred 
newborn infants who have tested positive for 
SCID and other PIDDs in order to reduce the 
mortality rates by making early diagnoses and 
providing treatment accordingly.  Pilot 
programs for this new screening were conducted 
in Texas, Wisconsin, Massachusetts, California, 

New York, and Puerto Rico.  Texas operates the largest screening 
program in the nation, with approximately 800,000 specimens 
annually.  Dr. Celine Hanson, pediatric immunologist, is quoted as 
saying that the new screening will allow for detection of SCID early 
enough to diminish end-organ damage by minimizing the patient’s 
illness and also will provide optimal time for offering hematopoietic 
stem cell transplantation.   

New Screening Clinic Opens 
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Texas Children’s Hospital and the Houston Bar 
Association’s Houston Volunteer Lawyers 
announced on November 1, 2012, the formation of a 
medical-legal partnership (MLP) that will provide 
TCH’s low-income patients and their families with 
critical legal assistance through the services of pro 
bono lawyers.   
     The effort, partially funded by Walmart, 
represents the first partnership of its kind in the 
Houston area.  It is fashioned after a successful MLP 
with Arkansas Children’s Hospital, also funded by 
Walmart.  The program brings together physicians 
and lawyers to address health issues that have legal, 
rather than medical, solutions, such as sub-standard 
living conditions, requirements for wheelchairs or 
home nursing services, or guardianships for special-
needs children after they reach 18 years of age.  
     MLPs are endorsed by both the American Bar 
Association and the American Medical Association 
and are operational in other major children’s 
hospitals such as Children’s Healthcare of Atlanta, 
Children’s Medical Center of Dallas, and Children’s 
Hospital Boston.  They serve to provide health care 
teams with the ability to address adverse social 
conditions faced by their already ill patients.   
     The program for TCH will provide legal assistance 
in these five areas:  Inpatient Rehabilitation, Fetal 
Center, Special Needs Primary Care Clinic, 
Retrovirology, and TCH Pediatrics-Gulfgate.  

 
 

Medical-Legal Partnership 
Formed to Offer Legal Aid 

Texas Children’s Hospital Neonatal Care Unit (NICU) has received designation as a Level IV NICU under the 
new policy issued by the American Academy of Pediatrics.  The new statement changes the levels of neonatal 

care, updating them from Level 1 to Level IV, with the latter designation for NICUs 
offering the highest level of care available and treating the smallest and most critically ill 
infants.  Previously, TCH’s NICU had a Level IIIC rating, the highest level prior to the 
new designations.   
      To qualify for Level IV rating, a NICU must provide subspecialty care including life 
support, have the ability to care for infants born earlier than 32 weeks gestation and 
weighing less than 1500 grams, perform advanced imaging including MRI and 
echocardiography, and have a full range of respiratory support.  It also must be located in 
an institution capable of providing surgical repair of complex congenital or acquired 
conditions, have a full range of pediatric medical and surgical subspecialists as well as 
pediatric anesthesiologists, facilitate transport, and provide outreach education.   
     Dr. Stephen Welty, Chief of Neonatology at BCM’s Department of Pediatrics and 

Section Chief for the Newborn Center at TCH, noted that infants who are born prematurely or are critically ill 
require specialized resources and around-the-clock and multidisciplinary care; hence, these APA designations are 
critical for regionalization of neonatal care and optimal outcomes.     

NICU Receives Level IV Designation by AAP 

TCH Granted Magnet®  
Status by ANCC 

For the third consecutive time, Texas 
Children’s Hospital has been granted 
Magnet® status by the American 
Nurses Credentialing Center 
(ANCC).  The ANCC recognizes 
healthcare organizations on the basis of quality of 
patient care, nursing excellence, and innovations in 
professional nursing practices.  The  Magnet 
Recognition Program® is considered the gold standard 
for nursing excellence, with a rigorous application and 
review process that requires widespread participation 
from leadership and staff.  A site visit is done by 
Magnet appraisers, and hospitals must reapply every 4 
years to maintain the status. 
     Magnet® organizations are known for employing the 
most highly trained and qualified nurses, as well as for 
recruiting and retaining nursing professionals.   Studies 
have shown that Magnet®-recognized hospitals have 
better patient outcomes, and a recent article published 
in JAMA reported that babies born in hospitals with 
earned Magnet status have better outcomes.  
    Lori Armstrong, MSN, RN, Senior Vice President 
and Chief Nursing Officer at TCH noted that the 
recognition is the most elite credential in nursing and 
that the hospital is honored to have held the status for 
almost a decade now.  It reflects the hospital’s 
dedication  to supporting the nursing staff with the 
resources needed to provide the highest level of care to 
patients and their families.  
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Faculty Features 
 

 
Dr. Roger Nicome was appointed the new Head of the Section of Pediatric Hospital 
Medicine in the Department of Pediatrics.   He also will serve as Chief of the PHM Service 
at Texas Children's Hospital.  Nicome's appointment, which was effective on December 1, 
2012, was the culmination of a national search.  Dr. Nicome received his M.D. from Baylor 
College of Medicine and completed residency training at BCM and Texas Children’s 
Hospital in 2007.  After serving on the faculty as an Assistant Professor, he assumed the 
position of Director of Clinical Services for the PHM Section and Medical Director of the 
Abercrombie Inpatient Unit at TCH.  Dr. Mark Kline, Chairman of the Department of 
Pediatrics, expressed his gratitude to Dr. Geeta Singha for her leadership of PHM for two 
years as its first Section Head and Service Chief.   

Many of our outstanding Physicians were recognized 

in 2012 as “Top Doctors” in the United States.  We 

are very proud of this distinction and the many other 

achievements and contributions of our Faculty.  

Texas Children’s Hospital and Baylor College of Medicine proudly announced that 76 
of our physicians were named “Top Doctors” by U. S. News and World Report.  This 
number is the highest for any pediatric hospital in the entire southwest region of the 
country.  In addition, 31 of these “Top Doctors” also received the additional distinction 

of being honored among the 1 percent in the nation for their respective specialties.  Dr. Mark Kline, Chairman 
of the Department of Pediatrics and Physician-in-chief of TCH, was quoted as saying, “We strive every day to 
achieve the highest quality and best outcomes for the children and families we serve.  This ‘Top Doctors’ list 
affirms the commitment of excellence we expect of our entire medical staff.”  Determinations for these rankings 
were made by U.S. News in collaboration with Castle Connolly Medical, Ltd., which publishes America’s Top 
Doctors and other consumer health guides.  The doctors were identified based on a peer nomination process.  

TCH/BCM Physicians Named to “Top Doctors” List 

 

New Section Head Appointed for Pediatric Hospital Medicine  

  

 

New Appointments Made in Pediatric Plastic Surgery 
 

Dr. Larry Hollier, Chief of the Division of Plastic Surgery at TCH has been named Chief 
of Plastic Surgery at BCM as well. The Section also announced the recruitment of three 
new faculty members.  Dr. David Khechovan specializes in all aspects of cleft lip and 
palate care, cranio-synostosis, craniofacial microsomia, and pediatric facial trauma.  Dr. 
Laura Monson specializes in craniosynostosis, orthognathic surgery, vascular anomalies, 
and comprehensive cleft care.  Dr. John Wirthlin, board-certified in orthodontics, 
specializes in pre-surgical infant orthodontics, craniofacial growth patterns of patients with 
cleft lip and palate, distraction osteogenesis, and combined orthodontic and orthognathic 
treatment planning.  With this expansion, TCH is now boasts one of the largest full-time 
pediatric plastic surgery teams in the nation. 
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In an article published in the December 2012 
issue of Clinical Teacher, “Transforming Teaching 
into Scholarship,” Drs. Teri Turner, Debra 
Palazzi, Mark Ward, and Martin Lorin (top to 
bottom) discuss how they transformed a series of 
conferences on clinical teaching into The 
Handbook for Clinician-Educators.   
     The handbook is 239 pages in length and 
consists of 20 chapters.  The book has undergone 
peer review and is now available for download 
without charge from the Association for 
Pediatric Program Directors’ Share Warehouse 
member-only repository, on our own website 
(http://www.bcm.edu/pediatrics/?pmid=1621), 
and from the Association of American Medical 
Colleges’ MedEdPORTAL repository at 
https://www.mededportal.org/publication/7749.  
     At the time this article was submitted, the 
handbook had been downloaded more than 5500 
times by individuals from more than 300 
different institutions, covering 151 countries in 
the 36 months since it became available on the 
Internet.  
     Additionally, Dr. Turner will be interviewed 
by the journal editor about the impact that the 
handbook has had on medical educators.   
 

Dr. Virginia Moyer, 
Professor in Academic 
General Pediatrics, was 
selected for a leading 
role in The Great 
Challenges of Health and 
Medicine, 
a TEDMED program sponsored by 
the Robert Wood Johnson Foundation.  
TEDMED is a community of respected 
thinkers from a variety of medical and 
non-medical fields, including physicians 
and researchers, technology experts, and 
business and government 
leaders.  Regardless of their backgrounds, 
they all have in common a passionate 
interest in creating a better future for 
health and medicine. The Program 
involves a series of high-profile online 
discussions on 20 of the most complex 
challenges in health and medicine, 
including making prevention popular. 
Each discussion is designed to promote 
broad interdisciplinary dialog and 
innovative thinking. On the strength of 
her leadership in the field, Dr. Moyer was 
invited to be one of six Challenge Team 
members who kick off a lively discussion 
on how to popularize preventive 
medicine. 
 

BCM Pediatrician Selected 
for TEDMED Program  Faculty Publish 

Handbook for Medical Educators  

  

In a groundbreaking achievement, a team of scientists from Texas 
Children’s Hospital and Rice University has created a material that can be 
sutured into the hearts of infants with birth defects.  The material, a 
bioscaffold, is seeded with living cardiac cells and is designed to support 
new tissue.  Approximately one in 125 babies born in the United States 
suffers from a congenital heart defect, and three to six of every 10,000 
babies have Tetralogy of Fallot, a cause of “blue baby syndrome,” 
requiring surgical placement of a patch across the heart’s right ventricular 
outflow tract. Patches currently used are made of synthetic fabrics or are taken from cow’s or 
the patient’s own body.  They are not incorporated into the heart tissue, and patients are at 
risk for developing heart failure, arrhythmias, and fibrillation.  In early tests, the heart cells 

cultured on the hydrogel surface were able to thrive and formed 
networks; they ultimately beat.  The proof of the research, reported 
in Acta Biomaterialia, is in a petri dish in Dr. Jeffrey Jacot’s 
Pediatric Cardiac Bioengineering Lab at TCH:  a small slab of 
gelatinous material beats with the rhythm of a living heart.   
 

Cardiology Patch Created by TCH and Rice University Scientists 



 

 

 
 

 

Dr. William Shearer has been 
named the Principal 
Investigator for Pulmonary 
Complications of HIV Infection 
for the Pediatric HIV/AIDS 
Cohort Study (PHACS).  The 
National Institutes of Health, 
National Heart, Lung and 
Blood Institute (NIH/NHLBI) 
awarded a supplement of $1.6 million for 
implementation of Dr. Shearer’s protocol to the 
PHACS Network. 

Cohort Study 
Funded by NIH 

Dr. Peter Hotez, 
Dean of the 
National School of 
Tropical Medicine, 
was featured in an 
article on Tropical 
Diseases published 
in JAMA in October 
2012.  The School 
was opened in 
October of 2011 to 
provide treatment 

for tropical disease.   
     Concern has been raised about the increase in the United 
States of diseases usually associated with the developing 
world.  Houston is especially prone to having these diseases 
because, as Dr. Hotez explained, more than 5 million Texas 
live in poverty and the climate in this part of the state is 
ideal for fostering the presence of tropical diseases.  He also 
noted that Houston actually has endemic tropical diseases.  
These factors render Houston an ideal location for the 
School.   
     Although as many as 5 million Americans are infected 
with one or more neglected tropical diseases, until recently 
little research was devoted to understanding how these 
diseases are transmitted, the 
extent of the burden they cause, 
or whether the prevalence is 
increasing.  Hotez has noted 
earlier (Hotez PJ. PloS Negl Trop 
Dis 2008;2[6]:e256) that poverty 
is an overriding risk factor for 
contracting these diseases and that 
the Texas border, the Mississippi Delta, the Cotton Belt 
region of the southern United States, and Appalachia are 
areas where these diseases are particularly concentrated.  
Some of the diseases that physicians are seeing include 
brucellosis, Chagas disease, dengue, leishmaniasis, leprosy, 
toxocariasis, trichomoniasis, and strongyloidiasis.   
     The School is designed to help address the paucity of 
experience in the United States for diagnosing and treating 
these diseases, as well as to meet the interest of young 
people to solve global health problems in the developing 
world and for those who want to make a difference.  Hotez 
stressed the social implications of the problem:  “It’s clear 
these problems are not going away.  They are health 
disparities.  If they were occurring among wealthy people in 
the suburbs, we would never tolerate it.  But these are 
forgotten diseases among forgotten people” (JAMA October 
3, 2012, Vol 308, no. 13, p. 1309). 

School of Tropical Medicine 
Featured in JAMA 

From CRIS . . .  
Writing Seminar 
Available Online 

 
 
The National Board of Medical Examiners has 
released an online item-writing seminar, “Writing 
Multiple Choice Questions: An Introductory 
Tutorial.”   
     This tutorial was developed as an introduction 
to item writing for individuals who write 
questions for examinations in the field of 
medicine and across the spectrum of health 
professions. This self-paced interactive tutorial 
provides a foundation for writing quality multiple-
choice questions.   
     The topics include: the anatomy of an item, 
basic rules for writing good stems and options, 
characteristics of a quality “best-answer” item, 
writing items to assess clinical reasoning, 
common item flaws, and strategies for evaluating 
test items.  The tutorial takes about 45 minutes to 
complete but is organized into sections so that 
you can complete only a portion of it and easily 
return later.   
     You can access the tutorial at: 
www.nbme.org/IWTutorial 
 
Questions about the tutorial can be directed to:  
Amber Bratton Williams, M.S.Ed.  Program 
Manager National Board of Medical Examiners  
3750 Market Street  Philadelphia, PA 19104  215-
590-9792  
mailto:awilliams@nbme.org  
mailto:gmeliaison@nbme.org 
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The Weekly NIH Funding 
Opportunities and Notices 
is posted weekly on the  
BCM RRO website at 
https://ictr.research.bcm.e
du/rro/ under “Funding 
Opportunities.”  We 
encourage you to visit the 
website for funding 
opportunities and other 
important information. 

Editorial Board 
 
Mark W. Kline, MD, Editor-in-Chief 
B. Lee Ligon, PhD, Managing Editor 
Gordon Schutze, MD, Editor 
Bill Jones, Editor 
Julie O’Brien, Acquisitions Editor 
 

Deadline for the April issue of  
Pedi Press 

is  
March 15. 

Important Dates 

 
 

A message from Dr. Teri Turner and the CRIS: 
Numerous resources are available, and several are listed 
below.  The Center requests that if you use the services 
for medical education activities to acknowledge consults 
in your publications.  We are also available for 
collaboration in your medical education activities.   
Please make use of these services provided at no charge 
to pediatric faculty: 
 

•  EDITING of your manuscripts and grant proposals: 
(Betty) Lee Ligon, PhD.   She can be contacted at bligon@bcm.edu.   
 

•  STATISTICS for educational papers:  Linzhi “Lynne” Xu, PhD.  She can 
be contacted at linzhix@bcm.edu.  She will be going on maternity leave and 
will return in April. 
 

•  A LIBRARY of books and journals related to education  
 

•  Dr. Dorene Balmer, a superb PhD educator and qualitative researcher, has 
joined the CRIS.  I am extremely excited to have her join us and you can find 
several of her articles on PubMed. 

The CRIS Provides Numerous Resources 
for Medical Educators 

3rd Tuesdays 7:45-8:30  
Medical Education Scholarship Seminar  
Feigin Center 14-C 
 
February 6      Informational Session on Portfolio Preparation  
March 15      Deadline for submissions to Pedi Press 
March 18      Deadline for submission for Fulbright & Jaworski,    
     L.L.P., Faculty Excellence Award 
February 28 – March 3    
    Accreditation Council of Graduate Medical Education    
    Meeting in Orlando, FL 
April 10-13    APPD/COMSEP Combined Annual Meeting in  
    Nashville, TN 
April 18-20    Southern Group on Educational Affairs, Savanna, GA 

Six new Associate Vice-Chairs were appointed: Lisa Bomgaars, M.D., and Kristy Murray, D.V.M., Ph.D., for 
Research; Judith Campbell, M.D., and Teri Turner, M.D., M.Ed., for Education; and Jordan Orange, M.D., 
Ph.D., and Lara Shekerdemian, M.D., for Clinical Affairs. 
     As we move into 2013, I expect that the Department of Pediatrics will continue to flourish.  My priorities for 
the first half of the year include faculty and staff compensation, growth of our new affiliate relationship with the 
Children’s Hospital of San Antonio, fostering interdisciplinary collaborative research, enrolling the highest-
quality residency class in the history of Baylor Pediatrics, and growing the Department’s footprint across the 
community and around the world.  I deeply appreciate the commitment and hard work of all of the faculty, who 
have made this the most dynamic pediatric program in the U.S. today. 

(Chairman’s message, cont’d from page 1) 


