
 

 

  

 

Pedi Press 

 April 2013 Vol. 2, Issue 2 

A Quarterly Publication of the Department of 
Pediatrics Chairman’s Corner 

A Quarterly Publication of the Department of Pediatrics 

IN THIS ISSUE 
 
FEATURE ARTICLE  2 
 
DEPARTMENT NEWS  4 
AGP Fellowship and Mentoring   6 
AIDS Expert Responds to Report  9 
Pancreatic Study Questioned 10 
MicroRNA and the Brain  11 
Chagas  Disease Global Impact    11 
 
FACULTY FEATURES  13 
 
NOTES AND DATES  15 
  

The first part of 2013 has proved to be an exciting time of expansion 
for the Department of Pediatrics at Baylor College of Medicine and 
Texas Children’s Hospital.  Of considerable significance is the new 
collaboration established between Children’s Hospital of San 
Antonio (CHofSA) and Texas’ top pediatric medical providers at 
BCM/TCH.  BCM will provide oversight of physicians, in addition 
to recruiting, and TCH will provide consultation and clinical 
expertise.  The photograph above is an artist’s rendering of the 
proposed building. We proudly announced the appointments of Dr. 
Mark Gilger as the first Pediatrician-in-Chief of CHofSA and Vice-
Chair of the Department; Dr. Angelo Giardino to the position of 
head of the Section of Academic General Pediatrics, following the 
departure of Dr. Virginia Moyer; and Dr. David Roth to the 
position of Chief of Urology at TCH, in addition to his role in the 
same capacity at BCM. We also received several funding awards 

that will greatly increase our spectrum of clinical 
and research studies and our ability to create 
specialized Centers. More information on these 
items and some of the numerous other 
achievements that have marked this first quarter 
are featured herein. 
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Collaborative Hospital Venture Announced 
Baylor College of Medicine 
Texas Children’s Hospital 

CHRISTUS Santa Rosa Health Care 

   Feature Article 

On February 30, 2003, Dr. Mark Kline, Chairman of the Department of Pediatrics at Baylor College of 
Medicine and Physician-in-Chief of Texas Children’s Hospital, announced the formation of the new CHRISTUS 
Santa Rosa Health System, BCM, and TCH affiliate, the Children’s Hospital of San Antonio (CHofSA).  Dr. 
Kline also announced that they were actively recruiting Section Chiefs and Faculty for numerous specialties.  
BCM is responsible for recruitment and hiring. 

     The formal announcement to create a world-
class children’s hospital was made by 
CHRISTUS Santa Rosa, BCM, and TCH on 
February 28, 2013.  The new collaboration was 
established to help ensure that children in San 

Antonio and South Texas will have access to the best possible pediatric care.  It will combine resources from 
TCH, the nation’s largest and most comprehensive women and children’s hospital, and its partner BCM, which 
has more than 2.5 million patient encounters annually, system-wide, with those of CHofSA, the first and only 
freestanding children’s hospital in the heart of the city.  

BCM is ranked 17th nationally among all medical schools 
and first in Texas in NIH funding; its Department of Pediatrics is 
ranked 3rd in the country.  BCM has four schools—the Medical 
School, the Graduate School of Biomedical Sciences, the School 

of Allied 
Health 
Sciences, 
and the 
National 
School of 
Tropical 
Medicine—and trains more than 3,000 medical, 
graduate, nurse anesthesiologists and physician 
assistants, as well as residents and post-doctoral 
fellows.  Together with TCH, the Department of 
Pediatrics trains more pediatricians and pediatric 
subspecialists than does any other Texas institution.  
    TCH is ranked 4th among pediatric hospitals in 
the nation by the U.S. News & World Report. 

 

Dr. Mark Gilger was named the first 
Pediatrician-in-Chief of the new venture.  He 
stepped down from the position he had held 
since 2006 as Chief of Pediatric 
Gastroenterology, Hepatology, and Nutrition at 
BCM to assume his new responsibilities, 
including those of a Vice-Chairman of the 
Department. Dr. Gordon Schutze of the 
Department of Pediatrics had served for several 
months as interim Pediatrician-in-Chief.  (More 
information on this news is on page 13). 
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Leaders from all three institutions expressed their pleasure 
in the new affiliation.    

Dr. Paul Klotman, BCM President and CEO, was 
quoted as saying that “This 
alliance of Baylor College of 
Medicine, CHRISTUS Santa 
Rosa, and Texas Children’s 
Hospital ensures that the children 
and families of San Antonio will 
have access to the best care 
possible.  Baylor and Texas Children’s are able to provide a 
level of expertise in a short period of time that otherwise 
would take decades to build.”   

Mark Wallace, President and CEO of Texas 
Children’s added that “We were immediately attracted to 
the opportunity to collaborate with CHRISTUS Santa Rosa, 
to realize its vision of a children’s hospital that is a center of 
excellence in pediatric care, education, and research. The 
Children’s Hospital of San Antonio will not only be a great 
resource for the families of San Antonio; we know it will 
ultimately benefit all the children of Texas, and we are very 
excited to be a part of that.”  

Dr. Mark Kline, BCM Chairman of Pediatrics and 
Physician-in-chief of TCH, noted that “Texas Children’s 
and Baylor cover the entire spectrum of pediatric disease 
prevention, care and treatment, with expertise ranging from 
the most common to the most unusual and rare medical 
conditions affecting infants, children and adolescents.  With 
CHRISTUS Santa Rosa, we are bringing together 
institutions that have a shared mission and vision to serve 
the entire community.”  

Pat B. Carrier, President and CEO of the 
CHRISTUS Santa Rosa Health System, which owns 
CHofSA, noted that “Our children have always been first.  
The physicians and staff at Baylor College of Medicine and 
Texas Children’s Hospital share the same mindset. As three 
Texas home-grown, not-for-profit organizations, we know 
the needs of Texas children best. This alliance is one giant 
step in delivering the world-class care we set out to create 
last April.”  

Gene Woods, COO of CHRISTUS Health System 
added that “This is a truly historic day for the children and 
families of San Antonio, South Texas and beyond.  We are 
proud to join together with the best institutions in pediatric 
health care because all children deserve the best.”  

The depth of research, which is Baylor College of 
Medicine's hallmark, far surpasses what we've seen in this 
region," said Marcy Doderer, FACHE, vice 
president/administrator of the Children’s Hospital of San 
Antonio. "We need expanded research to help find care 
methods and cures for pediatric populations who are dealing 
with diabetes, cystic fibrosis and cancer.”  

 
CHRISTUS Santa Rosa is the only faith-based, 
not-for-profit health system in South Texas. In 
2012, CHRISTUS Santa Rosa discontinued 
adult services in its adult hospital in downtown 
San Antonio and announced its plans to 
designate $135 million to convert it and the 
adjoining Children’s Hospital into a new, free-
standing children’s hospital.  For almost 20 
years, since earlier plans collapsed because no 
consensus could be reached on where to build 
one, San Antonio had been trying to develop a 
free-standing children’s hospital.   Construction 
for the CHofSA began in late 2012 and is 
expected to be complete in 2014.   
 

 
 

 
 

Shortly after the announcement was made, the 
University of Texas Health Science Center of 
San Antonio ended a long-time relationship 
with CHRISTUS Santa Rosa and entered into 
an agreement with Children’s Hospital of 
Philadelphia and Vanguard Health Systems. 
The end of the arrangement with UT opened the 
door for CHRISTUS Santa Rosa to begin talks 
with leaders from BCM and TCH.   
     The renowned design experts Stanley 
Beaman & Sears, Overland Partners, and WRH 
are integrating the medical components and 
amenities with the historical and spiritual ties to 
CHRISTUS Santa Rosa.  

 

Leaders Comment on Venture  
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Donec sit amet arcu. 

National Residency Match 
Program a Great Success 

 

Pediatric Postgraduate Symposium Held in April 

On March 15, 2013, the results of the National Residency Match Program were 
announced.  An extraordinary group of 54 interns will be starting in the seven 
pediatric-related training programs at BCM.  They come from 34 medical 
schools in 20 states and three countries.  In addition to educational and 
geographic diversity, this group represents has a tremendous ethnic and racial 
diversity, with more than 25% of new categorical pediatric applicants coming 
from underrepresented minority groups. They were selected from an 
outstanding group of applicants.  Following a pattern established during the 
previous 5 years, a record number of applications were received.  More than 
800 applicants from the U.S represent over one third of all U.S. graduates 
seeking training in pediatrics. 

The creation of the Academy of Resident Educators (ARE) was announced 
this month.  The ARE is a resident-initiated group intended to foster residents’ 
interest in education and teaching.  All residents are eligible to join.  Activities 
will include opportunities to teach, participate in teaching skills development, 
and engage in educational scholarship.  Residents meeting pre-determined 
criteria will be eligible for recognition as "Distinguished Resident Educators." 

ARE Created for Residents  

Fellowship 
Program 

Recognized 

The BCM Pediatric 
Pulmonology Fellowship 
Program will be recognized at 
the 2013 American Thoracic 
Society Conference, an 

international 
meeting of 
leaders in 
pulmonary, 
critical care, 
and sleep 
medicine.  
 
Dr. Jennifer 

Rama will receive 
the 2013 Innovation in 
Fellowship Education Award 
on behalf of the program for 
her abstract entitled, 
“Integrating an Interactive 
Respiratory Therapy 
Curriculum in Pediatric 
Pulmonology Fellowship 
Training.”  

The 65th Annual BCM Pediatric Postgraduate Symposium was held in the Conference Center at the 
TCH Pavilion for Women, April 11 – 13, 2013.  As in past years, it was a 2 ½ day course awarding 
up to 14 hours of category 1 CME credit, including an hour of Ethics credit.  Presentations 
primarily were devoted to clinically relevant topics of particular interest to practicing pediatricians 
and subspecialists seeking useful and pertinent up-to-date information.  The Course Director was 

Dr. Jan E. Drutz.  Co-Directors were Dr. Amando Correa and Dr. Carl Tapia. 
     The diversity presentations included the impact of the environment on children’s health; 
recommended childhood nutritional intake; dyslipidemia; overview of the recent epidemics of West 
Nile virus and Dengue hemorrhagic fever; evidence-based strength training for 
children/adolescents; the use of stem cells; when to suspect a child with genetic disease; testing for 
childhood allergies; childhood behavioral issues, adolescent eating disorders, causes of recurrent 
abdominal pain; syncope, use of complementary and alternative medicines by parents; use of 
simulation in medical practice; pediatric CPR; benefit of sleep studies; sickle cell disease 
management/care update; NCQA certification for the medical home; pediatric dermatology 
review; and updates of the Affordable Care Act and child health, on management of inflammatory 
bowel disease; on the management of  both ADHD and asthma, and of current childhood 
immunization guidelines.              
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Pediatrics co-principal investigators are Dr. Helen Heslop 
and Dr. Cliona Rooney are recipients of a $11.3 million 
renewal grant from the National Institutes of Health to The 
Center for Cell and Gene Therapy at BCM, Texas 
Children’s Hospital, and The Methodist Hospital for 
development of more effective and less toxic 
targeted T-cell therapies for cancer.  
     The funding will allow their team to build 
on the advances that were made possible by 
an initial funding grant received nine years 
ago. These advances include significant 
work using T cell approaches that are tumor-
specific and complete remissions in patients with 
advanced/relapsed lymphoma, nasopharyngeal cancer, and 
neuroblastoma, as well as obtaining an orphan drug 
designation for the treatment of post-transplant lymphomas 

and developing advanced stage studies of 
lymphoma and nasophryngeal cancers.   
      The importance of their work was noted 
by Dr. Heslop (above right), who is quoted as 
saying that “Harnessing T cells to treat 
cancer more effectively remains a leading 
biomedical research goal and has produced 

encouraging results in hematologic malignancies but 
extending the approach to solid tumors is a more 
challenging task.”  Dr. Rooney  (above left) also noted that, 
“T cells can have potent and long-lasting anti-tumor activity 
without the toxicities associated with standard therapies. If 
we can harness these benefits in standard treatments for 
cancer, this will dramatically improve outcomes and quality 
of life for cancer patients.”  
     Core team members for the investigations include Drs. 
Malcolm Brenner, Gianpietro Dotti, William Fisher, 
Adrian Gee, Stephen Gottschalk, Bambi Jo Grilley, Leslie 
Huye, Ann Leen, Hao Liu, Chrystal Louis, Zhuyong Mei, 
Barbara Savoldo, Juan Vera Valdes and Lisa Wang.  

Grant Will Expand 
Studies of T Cells 

The BCM/TCH St. Baldrick's Head-Shaving Event to raise money for childhood cancer research was held 
Saturday, March 2, from 10 a.m. to 1 p.m. at the 16th floor lobby of Texas Children’s Hospital's Clinical Care 
Center. 
    The event was organized by BCM medical students. They far exceeded their goal of $2,500 by raising $3,737.  
The top participants were Prasanth Pattisapu ($1,172.00), Justin Badal ($820.00), and Joshua Adams ($215.00).   
     The St. Baldrick's Foundation is a nonprofit organization that supports pediatric cancer research, including 
research at the Texas Children's Cancer Center.  It is a volunteer-driven charity that funds more childhood cancer 
research than any other organization, exceeded only the the U.S. Government.   

St. Baldrick's Head-Shaving Event Exceeds Hopes 

A five-year, $1.75 million Centers of Excellence 
Grant from Alex’s Lemonade Stand Foundation 
awarded to Texas Children’s Cancer Center to 
establish the Developmental Therapeutics Center 
of Excellence will further enhance the strong 
developmental therapeutics program at the 
Center, with the goal of developing and 
conducting more clinical trials to improve 
treatment and find cures for childhood cancer.  
Texas Children’s Cancer Center is a joint 
program of BCM and TCH and is the pediatric 
program of BCM’s NCI-designated Dan L. 
Duncan Cancer Center.  Half of the grant will be 
used for establishing the Center, including hiring 
personnel, and the other half will be used for 
training young physician scholars.   

    Dr. David Poplack, Director of 
Texas Children’s Cancer Center and 
Section Chief of Hematology and 
Oncology, noted that the grant will 
have an impact for many years to 
come by providing opportunities 

for the outstanding BCM/TCH 
investigators to conduct important 

research into finding better treatments for 
children with cancer. Dr. Stacey Berg, Director 
of the Center, noted that the award will aid 
immeasurably in increasing the number and 
quality of phase 1 and 2 studies available for 
children with refractory (unresponsive) cancer 
now and in the future by training the next 
generation of leaders in developmental 
therapeutics. 
     Alex’s Lemonade Stand was founded by Liz 
and Jay Scott.  Their daughter Alexandra sought 
to raise money to find cures for cancer through 
her own lemonade stand during her battle with 
cancer.  

Award Will 
Help Fund New Center  
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Formal AGP Mentoring Program Initiated  

AGP Fellowship Offers Concurrent 
Degrees and Experience in Global Health 

 

The Research Committee in Academic General Pediatrics (AGP) has led in the development of a formal 
mentoring program for junior faculty in the section.  After identifying the need for such a program, the Research 
Committee organized a section retreat back in April, 2012 to discuss the overall goals and organization of a 
mentoring program.  Guest speakers and Senior Organizational Development Consultants from TCH facilitated 
group discussions to identify roles and responsibilities of mentees and mentors.  Throughout the retreat, section 
members expressed interest and support for a formal mentoring program for junior faculty in AGP.   
    That hope now has been realized.  Borrowing from an established mentoring program in the Emergency 
Medicine section in the Department of Pediatrics, the Research Committee organized an AGP mentoring 
committee and a facilitator group.  The former helped develop more specific objectives of the program, and the 
latter helped pair interested junior faculty (mentees) with senior faculty members in the Department (mentors).   
    To date, seven AGP mentoring dyads have joined the program.  Evaluation in the first year will focus on 
stakeholder satisfaction and process improvement. Over time, the Research Committee will assess changes in 
scholarly productivity of the participating junior faculty.  

“For the rest of my life I will be caring for the underprivileged and sick children whether in the U.S. or abroad.” 
--Dr. Stephanie Marton, a fellow in the Academic General Pediatric (AGP) Fellowship 

 
 

Dr. Marton began her AGP fellowship in 2011 after working for 
more than two years in Swaziland through the Baylor International 
Pediatric AIDS Initiative (BIPAI).  
    The AGP Fellowship is a three-year program that combines 
training in research, medical education, advocacy, and leadership. 
It is one of the first accredited general pediatric fellowships and 
traditionally has offered a concurrent Master in Education, 
Master of Public Health, or Master in Clinical Research.  
    Dr. Marton is the first fellow to participate in the new Global 
Health track for this fellowship. Since becoming a fellow in 
2011, she has presented at the 4th International Workshop on 

HIV Pediatrics in Washington, DC, 2012, and a poster, 
“Evaluating the Baylor Swaziland Prevention of Mother-to-Child 

Transmission Program: Linking the Mother-Infant Pair,” at the 2012 
Pediatric Academic Societies meeting.  Additionally, she has a manuscript entitled, 

“Seroprevalence of Hepatitis b in a Cohort of HIV-infected Children and Adults in Swaziland” 
accepted to the International Journal of STD and AIDS. 
     Dr. Marton also cares for children at the San Jose Clinic in Houston, a clinic for children who struggle to 
access healthcare elsewhere, and has continued to care for children at the BIPAI Swaziland clinic during her 
months abroad. Furthermore, she is helping to develop a curriculum for this new track, which includes 
mentorship of global health residents, global health case reviews, and global health journal club presentations. 
     In addition to offering research experience on global health issues, the AGP Global Health track allows 
fellows to gain experience caring for the underserved population in the Houston community and abroad. For 
those interested in learning more about exciting opportunities in the Academic General Pediatric fellowship 
program, please contact: 

Teri Turner, M.D., M.P.H., M.Ed. 
Texas Children's Hospital - Clinical Care Center  

6701 Fannin, Suite 1540 
Houston, TX 77030 

Phone: 832-822-3441 
tturner@bcm.edu 

 

Dr. Marton enjoys time with her patients in Swaziland. 
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 Children’s Work Was on Display 

PictureThis! is an 
exhibition of work created 
by patients and their 
siblings who participate in 
the Houston Center for 
Photography's (HCP) 
Outreach Program at Texas Children's Cancer and 
Hematology Centers. The exhibit was displayed at 
The Houston Center for Photography from March 8 
- April 21. 
   This art opening featured work by children from 
TCH who participated in the Digital Photography 
program sponsored by the Clayton Dabney 
Foundation. A selection of the artwork featured in 
the PictureThis! exhibit has been part of Making a 
Mark: An exhibition of art by children with cancer 
and blood disorders, presented by The Periwinkle 
Foundation. 
     The Clayton Dabney Foundation, the John M. 
O'Quinn Foundation, the Simmons Foundation, 
the Texas Commission on the Arts, and Tri Delta 
help support the PictureThis! program. 

Actor Diego Boneta helped raised $90,000 for the Vannie E. Cook 
Children’s Cancer and Hematology Clinic in South Texas at the 2013 
Radiothon on February 16.  The fourth annual Radiothon, broadcast 
from 8 a.m. to 5 p.m. on several Rio Grande Valley radio stations, raised 
money to support the Clinic's efforts to provide leading pediatric cancer 
treatment to children in the region. 
     The Clinic is a joint effort of the Vannie E. Cook, Jr,. Cancer 
Foundation in McAllen and Baylor College of Medicine and Texas 
Children's Cancer Center.  It opened in 2001 to provide state-of-the-art 
care and treatment for children of South Texas with cancer and blood 
disorders. It provides diagnostic services and leading-edge therapies for 
pediatric cancer, as well as programs vital to positive outcomes for 
children and their families including a psychosocial support program, long-term survivor program, in-house 
laboratory services, a cancer genetics clinic, and childhood cancer epidemiology and prevention research.  
     Before the clinic opened, children had to leave the area to receive life-saving treatments, often separating 

family members, with one parent staying at home and the other 
traveling with the sick child. 
     One patient named Jonathan exclaimed at the Radiothon, "I'm 
from Weslaco, and it's so great that I don't have to drive far to get 
treated. I'm closer to family and friends and it's great!" Another 
patient, Valeria, also shared her experience. "I've been a patient for 
a year and a half. They have been great. I have a little sister and a 
younger brother with autism. If it weren't for the clinic, my family 
would be apart, and we all need to be together." 

Radiothon Raises Funds  
for South Texas Clinic  

The Section of Pediatric Hospital Medicine held a 
Conference on April 5 & 6 to deliver updates on best 
current practices to providers in the Texas area.  Pediatric 
hospital medicine is a new but rapidly growing field.  The 
goal of the conference was to increase the attendees’ 
understanding of the evidence-based guidelines used to 
treat common conditions experienced by hospitalized 
children.  They focused on strategies to implement best 
practice guidelines for family-centered rounding, handoff 
communications, and quality improvements.  Other 
emphases were placed on identifying common pediatric 
dermatologic conditions, ALTE management, sedation, 
and diagnosis of primary immunodeficiencies.  The 
conference also provided opportunities for participants to 
network with colleagues from regional institutions and to 
discuss issues in communication among pediatric 
hospitalists, primary care physicians, and ER physicians.   
 

Pediatric Hospital Medicine 
Conference Held in April 
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PEM Features Simulation-Based Education Initiatives  
During the past 5 years, PEM physicians have developed a number 
of simulation-based medical education initiatives, including 
multidisciplinary team-based in-situ simulation in the ER; monthly 
pediatric resuscitation training for the Houston Fire Department; 
quarterly PEM fellowship simulation days; simulation days for 
general pediatricians working in the ER; and simulation for medical 
students during their core pediatric rotation.  In addition, there are 
several ongoing simulation-based procedural workshops, including 
central line, chest tubes, and pediatric intern procedural skills days.  
Many of these projects have been presented through poster and 
platform presentations, both locally and nationally.  Four TCH 
educational grants have been awarded for projects related to 
simulation, and the Cullen Trust for Healthcare grant was received 
to help fund the HFD education.  Multiple research projects are 
ongoing and include involvement in national research networks and 
initiatives through the INSPIRE network, multidisciplinary 
involvement with nursing education, and PEM fellows’ scholarly 
projects.  Drs. Dan Lemke and Cara Doughty lead these efforts, 
which also include the work of many talented PEM faculty and 
fellows.  

 

On April 7, American Association for Cancer Research (AACR) along with the Stand Up to Cancer (SU2C) and 
the St. Baldrick’s Foundation announced the creation of the first pediatric cancer Dream Team.  The SU2C-St. 
Baldrick’s Pediatric Dream Team Translational Cancer Research Project will provide a total of $14.5 million 
over four years, including $3.3 million to BCM.  BCM will be part of a Dream Team of childhood cancer 
researchers who will focus on melding the fields of genomics and immunotherapy to advance treatment for 
pediatric cancer.  Genomics is the analysis of DNA that can be used to understand the causes of cancer and how 
it progresses and responds to treatment.  Immunotherapy is the study and development of treatments that use the 
body’s own immune system against disease.  
     Dr. Donald (Will) Parsons (left) is the BCM’s Dream Team leader. He will head the genomics arm of the 
project at BCM, and Dr. Nabil Ahmed (right) will lead the immunotherapy side at the Center for Cell and Gene 

Therapy at BCM, TCH, and The Methodist Hospital. Drs. Parsons and 
Ahmed are also part of the Texas Children’s Cancer Center. The Dream 
Team will work collaboratively to perform new analyses on childhood 
cancer genomes, as well as normal childhood tissues, to determine which 
molecules are on the surface of cancer cells but not normal cells. They will 
then create new immunotherapeutic drugs and approaches based on these 
discoveries. The team will also develop a clinical trials consortium to test the 
new immunotherapeutics in children. 
     Dr. Parsons noted, “We have seen very few effective new therapies for 

the highest-risk childhood cancers over the last 20 years.  Genomics and immunotherapeutics are two cutting-
edge approaches to improving treatments for our patients but we have not fully focused on tying them together 
until now.” 
 “The crosstalk and effective alignment of efforts from two highly productive fields of cancer research, genomics 
and immunology, should lead to major discoveries,” Ahmed said. “Merging immunotherapy and genomics into 
an Immunogenomics Dream Team is a novel but also very pragmatic move. It’s about synergy and about 
delivery of science to the clinic.” 
     Other BCM dream team members include Malcolm Brenner, Ching Lau, Christopher Man, Xiao-Nan Li, 
David Wheeler, Dolores López-Terrada, Ricardo Flores, Angshumoy Roy, Matthew Baker, and Meenakshi 
Hegde. 

New Initiative Combines Genomics and 
Immunotherapy for Childhood Cancer Research  
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AIDS Expert Expresses Concern Regarding News Report on HIV/AIDS 

In early March, much of the HIV healthcare 
community was stunned by a report regarding 
aggressive, early treatment that “functionally cured” 
an HIV-infect baby. Dr. Deborah Persaud of Johns 
Hopkins University presented the information at the 
annual Conference on Retroviruses and Opportunistic 
infections in Atlanta, Georgia. The mother from 
Mississippi was unidentified, had received no prenatal 
care, and was not 
diagnosed as HIV-
positive until just 
before the baby was 
delivered.  Dr. 
Hanna Gay of the 
University of 
Mississippi Medical 
Center administered 
an aggressive three-
drug treatment 
within 30 hours after 
the infant was born, 
not waiting for test 
results to confirm 
whether the baby 
was infected with 
HIV.  The results did 
confirm later that the baby was infected.  The child, 
approximately 2.5 years old at the time of the report, 
had been off medication for approximately 1 year and 
had no signs of infection.  Dr. Gay noted that the 
timing may be the key and may deserve “more 
emphasis than the particular drugs or number of drugs 
used.”  
     Dr. Meg Doherty, the World Health 
Organization’s Department HIV/AIDS coordinator 
of treatment and care, noted that, despite the 
enthusiasm generated by the potential of this case, the 
treatmnt still needs to replicated and confirmed by 
future studies and until then no changes in the current 
guidelines will be made.  
     BCM’s Dr. Mark Kline, Chairman of Pediatrics, 
Physician-in-chief of TCH, a world-renowned 
authority on AIDS, and the “architect” of the BIPAI 
initiative to treat HIV-infected children in Africa and 
Romania,  was interviewed in Houston about the 
extraordinary report.  In the interview, Dr. Kline 
candidly questioned the conclusions, which he said 
were “grossly overstated,” especially the unfortunate 
use of the word “cure,” and said that the case was an 
instance in which, like other unusual cases seen from 
time to time, the baby’s immune system held the 

virus in check.  He gave as examples a 22-year-old 
patient born with HIV who has never received 
treatment because his immune system has kept the 
infection in check that entire time and many other 
patients who have managed to go more than ten 
years without therapy and yet still have the infection 
in check.   
     The ethical component of arriving at such 

conclusions was 
especially noted 
in Dr. Kline’s 
words of caution, 
“If I’d treated my 
22-year-old 
patient with 
highly active 
antiretroviral 
therapy, I could 
have written a 
case report that 
early aggressive 
treatment put the 
infection into 
check and that we 
should do that 
with everyone.  

And that would have been wrong.  They’re unusual 
cases.  They’re the exception, not the rule.  But they 
do occur.”   
     He noted that his concern was not so much with 
the treatment itself, although he might not have done 
it, but with the “way they put it out there—creating a 
press release, appearing on NBC, ABC, CBS, and 
CNN to say we gave the baby treatment and think it 
led to a cure, think this should be used for other 
babies.  That’s a real leap.”   
     Dr. Kline also expressed concern regarding the 
ramifications the report had had worldwide and 
emphasized his point by noting the remarkable 
decline from 1995, when he was seeing three or four 
newly infected babies a month at TCH, to today, 
when he now sees only one case a year. In Botwana, 
where the clinic has been open for 10 years and 
standard care has been administered, the number of 
babies born with HIV and the rate of transmission 
have plummeted, with the rate of new infections 
among babies having declined 60 percent and the 
percentage of infants born with HIV having declined 
from 21 to 4 percent.  He attributed the decline to 
screening, treatment of moms, and preventive 
therapy for babies.    
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 Faculty Publish Report on 
Association Between Food 
Insecurities/HIV outcomes  

Researchers at the USDA/ARS Children’s Nutrition 
Center at Baylor College of Medicine and Texas 
Children’s Hospital reported recently on a study 
demonstrating that an HIV-positive child from a family 
that does not have sufficient food available is more likely 
to have a poor clinical outcome.  The results were based 
answers to questionnaires and a review of medical records 
to measure the number of CD4 white blood cells, which 
are the cells that fight infection but are targeted for 
destruction by the HIV virus.  
     Dr. Jason Mendoza, lead author on 
the article reporting these findings, 
explained that insecurity with regard to 
having sufficient food available leads 
families to eat less, skip meals, and 
redirect their time and resources 
towards obtaining food.  He also 
explained that several factors that 
could contribute to the lower CD4 
counts in the population expressing 
insecurity about availability of food 
include malnutrition and nutrient deficiencies that impair 
the immune system, the possibility that antiretroviral 
medications may be easier to take when the patient has 
sufficient food to help in the digestion process, and that the 
expressed insecurities may predispose patients to skip their 
antiretroviral medications or the medications may not be 
absorbed as well on an empty stomach. 
     Their findings, the first for the pediatric population, 
complement those on the connection between food 
insecurity and HIV outcomes in adults.  The researchers 
will expand their studies to a larger pediatric HIV-positive 
sample within the United States.  They also are studying 
the pediatric HIV population at the Botswana -Baylor 
Children’s Clinical Center of Excellence, a part of the 
Baylor International Pediatric AIDS Initiative, to 
determine correlations between food insecurity and HIV 
status there.  
     Others at BCM who took part in the study include Dr. 
Mary E. Paul, Section Head of Pediatric Retrovirology 
and Global Health; Dr. Heidi Schwarzwald, Section Head 
of Community Pediatrics; Yan Liu; Richard Martinez; Dr. 
Theresa A. Nicklas; and Dr. Tom Baranowski.  

Study Demonstrates Need 
to Redirect Research Efforts  

New imaging used in studies by researchers at 
BCM, TCH, and the University of Pennsylvania 
School of Medicine in Philadelphia contradict an 
earlier study suggesting that pancreatic injury 
evokes progenitors of insulin-producing cells.   
     A Belgian study published in 2008 reported that 
pancreatic injury evoked the potential of stem cells 
in ducts of the pancreas to produce new beta cells, 
which are critical to the production of insulin and 
are involved in both types 1 and 2 diabetes.  Their 
conclusion was that the stem cells in the pancreas 
remained dormant until injury produced some kind 
of stimulus to turn them back one.  This 
conclusion, however, may have been in error, as 
the recent study demonstrates. 
     Dr. Jake A. Kushner, Section 
Chief of Diabetes and 
Endocrinology, and others had 
previously demonstrated that 
beta cells are self-renewing—
namely, that they are their own 
progenitors, renewing themselves 
and giving rise to new cells in 
division.    
     The recent BCM/TCH/UPSM study attempted 
to reproduce the Belgian study, using quantitative 
imaging that allowed them to count the beta cells in 
the pancreas after injury and special techniques that 
allowed them to determine the cells from which the 
new beta cells arose.  According to Dr. Kushner, 
the pancreatic injury did not result in generation of 
new beta cells; rather, the density of beta cells was 
altered, but the number of cells remained 
unchanged.  Using lineage tracing tools, they 
discovered that all the beta cells appeared to arise 
from other beta cells.  Dr. Krushner noted that “In 
this case of pancreatic injury, beta cell self-renewal 
remains the only way pancreatic beta cells are being 
regenerated that we can detect.” 
    Others who participated in the study include Drs. 
Matthew M. Rankin, Christopher J. Wilbur, 
Kimberly Rak, Emily J. Shields, and Anne 
Granger, all of the University of Pennsylvania. 
     Their results are particularly important for other 
investigators so they can redirect their efforts into 
more promising directions.  
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Dr. Huda Zoghbi, Professor of Pediatrics and Neuroscience at BCM, as well as 
Director of the Jan and Dan Duncan Neurological Research at TCH, and colleagues 
recently reported on a snippet of genetic material called microRNA.  The material 
provides new insights into the control of the protein MeCP2, the presence of too 
much or too little of which in the brain results in disease.  Dr. Zoghbi first discovered 
the gene for the protein, which is important for neurological function, in 1999; she 
demonstrated that mutations in the gene MECP2 cause Rett syndrome, a post-natal 
genetic disorder that affects mainly girls and that occurs when there is an insufficient 
amount of the protein. 
     In this new study, Dr. Zoghbi and her colleagues describe a microRNA known as 
miR-483-5p, which plays an important role in regulating the levels of MeCP2 protein 
in the fetal brain during development.  The ability of messenger RNA to convey the 
blueprint for a protein from the DNA in the nucleus to the protein-making apparatus 
of the cell is known to be affected by microRNAs.  High levels of microRNA (miR-
483-5p) are associated with low levels of MeCP2, the state that exists in the fetal 
brain, according to her postdoctoral associate Dr. Vincenzo Gennarino.  Dr. 

Gennarino demonstrated that this particular microRNA interacts with the long 3’UTR 
found in fetal brains but not the shorter 3’UTR found in the brain after birth.  Another post-doctoral associate, 
Dr. Kihoon Han, is quoted as explaining that they “have found that the binding site of miR-483-5p to the gene 
MECP2 is specific to humans” and that the microRNA regulates levels of two proteins that interact with 
MeCP2, further enhancing the level of control accomplished through interaction with the 3’ untranslated region 
that flanks one side of the gene.   
     Others who participated in this work include Yoontae Lee, Kaifang Pang, and Zhandong Liu, all of BCM and 
the Neurological Institute; Kazue Hashimoto-Torii and Pasko Rakic of Yale University School of Medicine in 
New Haven, Connecticut; Sanaa Choufani and Rosanna Weksberg of The Hospital for Sick Children in 
Toronto, Ontario, Canada; Chandrasekhar S. Raju and Michael C. Oldham of the University of California San 
Francisco.  More information is available at www.bcm.edu/fromthelab. 

Researchers Describe MicroRNA and its 
Affect on Important Protein in the Brain 

In a report published by the Lancet Infectious Diseases, investigators Dr. Bruce Lee and Dr. Peter Hotez 
demonstrated for the first time that the global impact of the neglected tropical 
disease (NTD) Chagas disease equals or exceeds those of other diseases such as 
rotavirus, Lyme disease, and cervical cancer.  Chagas disease is a parasitic 
infection that is transmitted by an insect commonly called the “kissing bug.”  
Manifestations range from acute respiratory and intestinal infections to strokes 
and liver and heart disease; the disease can result in death. 
      Most of the 10 million people affected worldwide by Chagas disease live in 
Latin America.  The areas most affected are the poorest countries because of 
the insect’s propensity for areas where housing is minimal and access to 
essential medicines and vector control practices are not available.  However, the global impact also includes 
areas that are not traditionally considered high-risk areas, such as North America and Europe.    
    Estimates of the costs associated with the global impact are enormous, exceeding USD $7 billion annually, a 
cost that exceeds those of rotavirus ($2 billion) and cervical cancer ($4.7 billion) combined.  The impact on the 
U.S. will involve approximately $6.7 billion in future healthcare costs for those already infected, in addition to 
the cost of lost productivity and other measures of burden. 
     Dr. Hotez noted that the new data should help inform decisions to prioritize Chagas disease on the agendas 
for research, policy, and development.  Currently, the Sabin Vaccine Institute Product Development Partnership 
(Sabin PDP), in collaboration with TCH, BCM, and other PDP partners, is engaged in early research leading to 
the developmentof a bivalent therapeutic vaccine treatment of chronic Chagas disease. 
 

New Study Reveals Global Impact of Chagas Disease 
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TCH has reported performing more liver transplants 
in 2012 than any other pediatric hospital in the 
nation, with 39 children’s lives being saved by liver 
transplantations. Numerous disease can affect a 
child’s liver, leaving transplantation as the only 
treatment option.  One of 
the main concerns in these 
situations is the length of 
time that a child may have 
to wait before receiving the 
transplantation.   
          Dr. John Goss 
(pictured), Medical 
Director of the 
Transplantation Program at 
TCH, explained that 
surgeons often split the 
liver into a smaller section 
that will fit inside the child and a larger piece that 
save the life of an adult awaiting transplantation.  He 
added that adolescent patients are the most difficult 
ones for whom a transplant is needed because they 
are considered children but often need a larger liver 
so must wait for an adult donor or an adult recipient 
who will agree to split their donor liver.   
      Dr. Ross Shepherd, Director of the Liver Center 
at TCH, noted that the longer children must wait, 
the sicker they become, and an important 
consideration for the medical care providers is to 
keep the children as well as possible until they get 
their transplant.  Fortunately, children do not always 
have to wait for a child donor, and an adult liver can 
be split such that it can be transplanted into more 
than one patient.   
    The Liver Transplant Center at TCH, the first of 
its kind in the U.S., works very closely with The 
Biliary Atresia Clinic and the Liver Tumor Center at 
Texas Children’s Cancer Center. These clinics bring 
together the expertise of renowned specialists in all 
aspects of their relative conditions, utilizing a 
multidisciplinary approach to provide the most 
comprehensive and innovative care for children to 
support the needs of all patients and families.  
    TCH had one of the highest one-year post-
transplant survival rates and lowest re-transplant 
rates, outcomes measures, in the country.  It earned 
a national certification from the Centers for 
Medicare and Medicaid Services for liver 
transplantation, an easily recognized designation 
denoting the level of care to be expected.   

TCH Liver Center  Earns 
National Recognition 

Texas Children’s 
Pavilion for Women 
marked one year since 
it transitioned its labor 
and delivery services 
into the new facility, 
and with that 
milestone came many 
other firsts and 
breakthroughs.  It 

exceed its first-year projections by 20 percent, with more 
than 4,300 deliveries; the delivery of Texas’ first 
surviving set of sextuplets; and the delivery of one set of 
quintuplets, four sets of quadruplets, seven sets of triples, 
and more than 139 sets of twins.  Outpatient clinic visits 
exceed 106,000. 
     Also among the milestones were ground-breaking 
procedures and rare cases that characterized the year for 
the Fetal Center, now in its new home at the Pavilion.  
As reported in the January issue of Pedi Press, the most 
notable of these experiences was the successful surgery 
performed on Audrina Cardenas, the baby born with her 
heart outside her chest.   
     The TCH team also added two major programs, 
rendering it the first Fetal Center in the Southwest to 
perform in-utero cardiac surgery for hypoplastic left 
heart syndrome and in-utero fetal endotracheal 
occlusion for treatment of congenital diaphragmatic 
hernia.  A total of seven in-utero intra-cardiac surgeries 
were performed.  Other fetal treatments included two in-
utero procedures involving the release of life-and limb-
threatening amniotic bands using laser and 
microscissors, and fetal cystoscopy to evaluate fetal 
bladder outlet obstruction.  TCH is one of the few 
centers to conduct in-utero treatment for spina bifida, for 
which it performed 10 procedures in thsis first year.   
     The Pavilion for Women was designed to care for the 
highest-risk mothers and babies, and care for more than 
1,000 of the newborns was provided in the NICU of 
TCH’s Newborn Center.  The Center ranked #2 in the 
nation by the U.S. News & World Report’s 2012-2013 
edition of Best Children’s Hospitals. 
     Special efforts were made to create a unique 
environment for women resulted in consistently strong 
scores in patient satisfaction for the overall patient 
experience, as well as the likelihood of recommending 
the Pavilion for Women to others. 
     The Pavilion is situated in the heart of the Texas 
Medical Center and is one of the select few hospitals in 
the nation to offer a full spectrum of maternal and fetal 
medicine services.   

Women’s Pavilion Marks One 
Year with Numerous Milestones  
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Faculty Features 
 

Several important appointments to leadership positions 

were made during the first quarter of 2013 as the 

Department continued to grow and expand its efforts 

to provide the most up-to-date care for patients.  

 

New Chief of Pediatric Urology and TCH Chief of Urology Appointed 

Dr. David Roth, a renowned pediatric urology surgeon, was named the Chief of Urology 
at TCH and was appointed as Chief of Pediatric Urology at BCM, where he holds the 
Edmond T. Gonzales, Jr., M.D., Endowed Chair in Pediatric Urology.  He has been a 
prominent leader in the field of pediatric urology for nearly 30 years and has 
distinguished himself in research, clinical, and academic roles.  His areas of clinical 
research include urinary tract infection and reflux, congenital abnormalities of the 
genitalia, and urinary tract obstruction of the newborn, in addition to his primary 
research directed toward improving surgical outcomes in children with urologic disease. 
In addition to authoring more than 75 articles and book chapters in academic and 
medical publications, he has received numerous honors and awards, including the 
recognition of being listed among the “Best Doctors in America” every year since 1996.  

Dr. Roth received his undergraduate degree from Claremont Men’s College and his medical degree from the 
University of Southern California in Los Angeles; he completed his surgical residency program at BCM before 
pursuing and completing a fellowship in pediatric urology surgery at Children’s Hospital of Michigan.  He is 
board-certified by the American Board of Urology. 

Vice-Chair of Pediatrics and Pediatrician-in-Chief for CHofSA  Appointed 

Dr. Mark Gilger has agreed to serve in dual roles as Pediatrician-in-Chief for the 
Children’s Hospital of San Antonio and as Baylor College of Medicine Vice-Chair of 
Pediatrics for San Antonio.  In order to assume these positions, he will be stepping 
down as Section Head and Service Chief of Pediatric Gastroenterology at BCM/TCH.  
Dr. Gilger is the first faculty recruit for the newly formed collaborative between 
BCM/TCH and CHoSA.  In his capacity as Pediatrician-in Chief, he will report to 
CHoSA’s chief administrator, Marcy Doderer.  As Vice-Chair of Pediatrics, he will 
report to Dr. Mark Kline, Chairman of the BCM Department of Pediatrics.   
     Dr. Gilger graduated from Creighton University School of Medicine and trained in 
Pediatrics at the University of Rochester School of Medicine.  He completed his 
fellowship in Pediatric Gastroenterology and Nutrition at BCM and graduated from the 

BCM Master Teacher Program.  He also pursued business training through the Executive Education Program, 
Management for the Health Care Practitioner, at Rice University.    
     In announcing the appointment, Dr. Kline expressed his appreciation for the services 
provided by Dr. Gordon Schutze, who served for several months as CHofSA’s interim 
Pediatrician-in Chief, noting that “As in every other situation where I have asked for his service 
and leadership, Dr. Schutze has performed in that role with the greatest professionalism, skill 
and common sense.  It will be good to have Dr. Schutze back here at BCM/TCH on a full-time 
basis.”  
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Dr. Angelo Giardino was appointed the new Head of the Section of Academic General 
Pediatrics in the Baylor College of Medicine Department of Pediatrics, effective April 
1st.  Dr. Angelo also will serve as Chief of the Academic Pediatrics Service and will 
continue in his role as Chief Quality Officer (Medicine), both at Texas Children's 
Hospital.  Angelo also serves as Vice-President for the Texas Children's Health Plan. 
    Dr. Angelo joined BCM and Texas Children's in 2005.  He holds M.D., M.Ed. and 
Ph.D. degrees from the University of Pennsylvania, as well as an M.P.H. degree from the 
University of Massachusetts.  He completed pediatric residency training and was a General 
Pediatrics Fellow and Robert Wood Johnson Foundation Clinical Scholar, all at the 
Children's Hospital of Philadelphia.  Dr. Angelo has given nearly 100 
national lectures and presentations, has authored more than 75 scientific 

papers and review articles and numerous book chapters, and has authored or edited 20 
books.  He is a leading scholar in the areas of child abuse and neglect and child protection, 
health care quality and medical resident education.  
    Dr. Mark Kline, Chairman of the Department of Pediatrics, expressed his gratitude to Dr. 
Virginia Moyer for her leadership of the Section since 2006 and wish her the very best of 
success as she leaves BCM and TCH for a new leadership position with the American Board of 
Pediatrics.  

New Section Head Appointed for Academic General Pediatrics  

Dr. Kelly Ryann Feavel DeScioli, Assistant Professor of Pediatrics, ended her 
courageous and hard-fought battle with cancer, surrounded by those whom she loved and 
who loved her, on Friday, March 1, 2013.  Kelly was born in Aurora, Colorado, on 
September 27, 1978, to David and Michelle Feavel. She was reared in Midland, Texas, 
with her sister Courtney and brother Michael. Kelly attended Robert E. Lee High School, 
where she was a three-year letterman in golf and led the Lee High Girls' Golf Team to the 
Texas 5A championship tournament.  Kelly matriculated Texas A&M University, 
graduating summa cum laude with a Bachelor of Biomedical Science in 2001. On 
November 6, 2004, Kelly married Mike DeScioli, at St. Ann's Church in Midland.  Kelly 
attended BCM, graduating in the spring of 2005. She was accepted for a Pediatric 

residency at TCH, where, at the end of her intern year, she was selected as one of the top three residents in her 
class. Shortly thereafter, Kelly was diagnosed with Stage 4 brain cancer. After six months of treatments, Kelly 
returned to complete her residency and upon completion was offered the position of Chief Resident, which she 
declined due to her illness. Kelly elected to become a Pediatric Hospitalist for TCH and eventually became an 
Associate Professor of Medicine for BCM. Kelly was greatly respected and loved by her fellow physicians, and 
devoted her practice not only to her patients, but also to training residents in the art of bedside communication 
and compassionate caring. As a testament to Kelly's innate leadership and teaching skills, the pediatric residents 
at TCH dedicated the "Dr. Kelly DeScioli Learning Center," an area Kelly sought for the residents in order that 
they may have personal resource and conference space. 

In Remembrance 



 

 

 
 

  

The Weekly NIH Funding Opportunities and Notices 
is posted weekly on the  BCM RRO website at 
https://ictr.research.bcm.edu/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 
Julie O’Brien, Editor 
 
 

Deadline for the July issue of  
Pedi Press 

is  
June 15 

Send your information to 

bligon@bcm.edu 

 

Important Dates 

EDITING of manuscripts and grant proposals: (Betty) Lee Ligon, PhD.   Contact her at bligon@bcm.edu   
 

STATISTICS for educational papers:  Linzhi “Lynne” Xu, PhD.  She can be contacted at linzhix@bcm.edu   
 

LIBRARY of books and journals related to education  
 

SUPPORT in educational resources: Dr. Teri Turner and Dr. Dorene Balmer 
      

CRIS Resources for Medical Educators 

3rd Tuesdays 7:45-8:30 
Medical Education Scholarship Seminar Feigin Center 14-C 

 
May 2    Due date for posters for the National Pediatric Education     
     Across the Continuum, Washington, D.C. 
May 10 Statistical Issues in Clinical Trial Research 
May 23 Improving Health Professions in Education Meeting 
July 20 All About Babies and Kids Expo 

    The Pediatrics-Research Resources Office (RRO) is hosting a Clinical Research Education Seminar Series 
available for providers, fellows, and clinical research staff.  This initiative will provide an excellent overview of 
institutional and regulatory requirements as well as institutional resources. First- time investigators are especially 
encouraged to attend.  The seminars are available to all Pediatrics and TCH personnel. Registration opens two 
weeks before each seminar and closes on Wednesday of the week of the seminar. 
     For more information and to register for a seminar, please visit the registration website online at 
https://ictr.research.bcm.edu/R5T80IF3WH2/RRORegistration/Registration/Home.aspx  

If you are a member of the Academy of Distinguished Educators, grant submissions are due June 
5.  Applications will be accepted for the 2013 Academy of Distinguished Educators Educational grants through 
May 17, 2013.  Recipients will be notified on or about June 5th, 2013.  For detailed information, please visit the 
Academy website, http://www.bcm.edu/faced/academy/?PMID=6336  or contact Shelley Kumar at 713-798-
2589 or shelleyk@bcm.edu. 

The Department has developed a web-based system to allow investigators to see their financial reports for Baylor 
accounts.  This system was developed to give investigators the opportunity to easily review their financial 
accounts through the intranet on a monthly basis. 


