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Important Dates/Upcoming Events  

(2013-2014) 

June 27-29:  Immunization Summit in West Point, NY 

August 1-4:  District II and III combined meeting in 

Glens Falls, NY 

October 26-29: AAP National Conference & Exhibition 

in Orlando, Fl 

 

Good luck! 

To all our graduating residents and fellows, best of luck 

in the future!  We thank you for all that you do for the 

health of all children, and it was a pleasure working with 

and representing you within the AAP!  Don’t forget to 

sign up to stay on as a member of the AAP’s Section on 

Medical Students, Residents, and Fellowship Trainees  if 

you are going on to a fellowship, and if you are becoming 

an attending, don’t forget to sign up as a member of the 

AAP’s Section on Young Physicians! 

 

 

NCE 2013  

This October's National Conference & Exhibition (NCE) will be 

held in Orlando, Florida at the Orange County Convention Center.  

In addition, there will be a pre-conference symposium on early 

brain and child development. The conference will also feature a 

new daily point-counterpoint session where attendants can debate 

the latest pediatric controversies. 

 

The NCE will also give the Section on Medical Students, 

Residents, and Fellowship Trainees a chance to debut the materials 

for their new advocacy project of the year.  Only last year, they 

unveiled the Early Childhood Literacy Campaign, which was full 

of successes across the country.  Please see the 2012-2013 

advocacy campaign article for further details about this year’s 

campaign!   

 

The SOMSRFT meetings are also places to discuss issues 

pertaining to medical students, residents, and fellows, so please 

contact us if you have something you would like to discuss.  At the 

NCE, we will be electing new representatives for the 2013-2014 

academic year.  It will be the perfect opportunity to get more 

involved in the AAP, where positions such as District II 

SOMSRFT Coordinator and Assistant Coordinator will be elected 

upon, so come join us! 

 

The NCE will be Oct 26-29, 2013 in Orlando.  We look forward to 

seeing you there! For further details and schedules please visit 

http://www.aapexperience.org/ . 
 
 

(above) AAP SOMSRFT District II Coordinator Erin Kelly and 

Assistant Coordinator Marissa Di Giovine with AAP Charlie at the 

2012 NCE – we wish you all good luck next year! 

Important Websites: 
 
AAP District II Website: http://aapdistrictii.org/ 

AAP SOMSRFT District II Website:  

http://www2.aap.org/sections/ypn/r/resident/districts/districtii.html 
 

 

http://www.aapexperience.org/
http://aapdistrictii.org/
http://www2.aap.org/sections/ypn/r/resident/districts/districtii.html
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 District II Disaster Preparedness 

In the past year, all of us in NY State were unfortunately 

affected by Super Storm Sandy and by the shootings at Sandy 

Hook Elementary School.  Our hearts go out to those who lost 

a loved one in any of these events, and we at District II 

SOMSRFT are here for you.   

Even though the waters have receded from Sandy, we cannot 

forget that there are children, families, and pediatricians 

everywhere still trying to recover from the damage the storm 

caused.  The environmental effects on health may be long-

lasting, and certain hospitals and practices are just starting to 

resume their full workloads.  Since June 1, 2013 is the official 

start of another hurricane season, please refer to the Healthy 

Children website for tips on keeping children safe in Sandy’s 

wake.   Here is the link:  

 http://www.healthychildren.org/English/safety-prevention/at-

home/Pages/Keeping-Children-Safe-in-Sandys-

Wake.aspx?nfstatus=401&nftoken=00000000-0000-0000-

0000-

000000000000&nfstatusdescription=ERROR%3a+No+local+t

oken . 

 

The 6 months that have passed since the Sandy Hook 

elementary school shooting will never fill the holes left in the 

hearts of those that lost a loved one.   However, the AAP is 

doing its best to make sure more lives are not lost due to gun 

violence.  Dr. McInerny summed up the AAP’s efforts in the 

Spring 2013 SOMSRFT New and Views newsletter stating 

“The AAP was among several pediatric organizations that 

wrote to President Obama and Vice President Biden 

recommending that the administration and Congress pursue a 

3-pronged program in response to the Newtown tragedies. 

First, we have urged them to renew gun control laws, 

especially those banning semiautomatic rifles and large 

magazine clips. Second, we have recommended a commitment 

to reduce children’s and adolescents’ exposure to violence in 

the media. Third, we have asked that they work to strengthen 

capabilities within our mental health system to better identify 

and treat troubled adolescents and young adults.”   In October 

2012 (two months prior to the shootings in Newtown), the 

AAP issued a Policy Statement on Firearm Related Injuries 

Affecting the Pediatric Population, which can be found here 

(you will need your AAP ID): 

http://pediatrics.aappublications.org/content/130/5/e1416.full?

sid=0fd76a3f-2ca9-4069-9960-8c889def313a .   

The AAP has continued to lobby to reduce gun violence and 

lift the ban on federal agencies conducting gun violence 

research.  Further detail about the AAP’s involvement in this 

topic can be found here:   

http://www.aap.org/en-us/advocacy-and-policy/federal-

advocacy/Pages/AAPFederalGunViolencePreventionRecomm

endationstoWhiteHouse.aspx . 

Disaster Preparedness, continued 

Please remember that in any frightening situation such as 

a natural disaster or a massive act of violence, young 

children should not be exposed to the extensive media 

coverage of the event -- in other words, turn off the TV, 

computer, and other media devices.  In addition, if we at 

SOMSRFT District II can be of any assistance, please do 

not hesitate to contact us at our website listed above.  The 

AAP Disaster Preparedness Advisory Council's webpage 

is also filled with important information.  Here is the link:   

 

New NYS AAP Public Policy & Advocacy 

Committee 

Because we as pediatricians know that part of our job must 

include educating our state and national leaders about what it 

means to support the healthy development of all children, the 

New York State (District II) AAP has created a Public Policy 

and Advocacy Committee. The Committee has representation 

from all three AAP NY Chapters and meets regularly to 

discuss, process, and come to consensus on recommendations 

to the NYS AAP leadership on policy and legislative 

priorities. They focus on both strengthening the practice of 

pediatrics and improving the lives of all children.  This year’s 

priorities are available on the NYS AAP website by clicking 

the following links:  2013 Legislative Priorities , 2013 Policy 

& Budget Positions . 

 

(above) Senator Kemp Hannon, Chair of Senate Health Committee , 

Danielle Laraque, MD District Chair, and George Dunkel, District 

Executive Director at the District’s Annual Advocacy Day in Albany, 

March 19,2013. 

 

http://www.aap.org/en-

us/advocacy-and-

policy/aap-health-

initiatives/Children-

and-

Disasters/Pages/default

.aspx . 

 

http://www.healthychildren.org/English/safety-prevention/at-home/Pages/Keeping-Children-Safe-in-Sandys-Wake.aspx?nfstatus=401&nftoken=00000000-0000-0000-0000-000000000000&nfstatusdescription=ERROR%3a+No+local+token
http://www.healthychildren.org/English/safety-prevention/at-home/Pages/Keeping-Children-Safe-in-Sandys-Wake.aspx?nfstatus=401&nftoken=00000000-0000-0000-0000-000000000000&nfstatusdescription=ERROR%3a+No+local+token
http://www.healthychildren.org/English/safety-prevention/at-home/Pages/Keeping-Children-Safe-in-Sandys-Wake.aspx?nfstatus=401&nftoken=00000000-0000-0000-0000-000000000000&nfstatusdescription=ERROR%3a+No+local+token
http://www.healthychildren.org/English/safety-prevention/at-home/Pages/Keeping-Children-Safe-in-Sandys-Wake.aspx?nfstatus=401&nftoken=00000000-0000-0000-0000-000000000000&nfstatusdescription=ERROR%3a+No+local+token
http://www.healthychildren.org/English/safety-prevention/at-home/Pages/Keeping-Children-Safe-in-Sandys-Wake.aspx?nfstatus=401&nftoken=00000000-0000-0000-0000-000000000000&nfstatusdescription=ERROR%3a+No+local+token
http://www.healthychildren.org/English/safety-prevention/at-home/Pages/Keeping-Children-Safe-in-Sandys-Wake.aspx?nfstatus=401&nftoken=00000000-0000-0000-0000-000000000000&nfstatusdescription=ERROR%3a+No+local+token
http://pediatrics.aappublications.org/content/130/5/e1416.full?sid=0fd76a3f-2ca9-4069-9960-8c889def313a
http://pediatrics.aappublications.org/content/130/5/e1416.full?sid=0fd76a3f-2ca9-4069-9960-8c889def313a
http://www.aap.org/en-us/advocacy-and-policy/federal-advocacy/Pages/AAPFederalGunViolencePreventionRecommendationstoWhiteHouse.aspx
http://www.aap.org/en-us/advocacy-and-policy/federal-advocacy/Pages/AAPFederalGunViolencePreventionRecommendationstoWhiteHouse.aspx
http://www.aap.org/en-us/advocacy-and-policy/federal-advocacy/Pages/AAPFederalGunViolencePreventionRecommendationstoWhiteHouse.aspx
http://aapdistrictii.org/pdf/NYSAAP2013LegislativePriorities.pdf
http://http/aapdistrictii.org/pdf/NYSAAP2013PolicyAndBudgetPositions.pdf
http://http/aapdistrictii.org/pdf/NYSAAP2013PolicyAndBudgetPositions.pdf
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/default.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/default.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/default.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/default.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/default.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/default.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/default.aspx
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SOMSRFT’s 2012-2013 Read, Lead, 

Succeed Advocacy Campaign 
 

Did you know that one-third of 4th graders read so 

poorly they cannot complete their schoolwork 

successfully or that children who are read to regularly 

are 3-4 times less likely to drop out of school?  

According to AAP President Thomas K. McInerny, MD, 

FAAP, “Pediatricians know that a family routine of 

daily reading with their young children contributes 

significantly to their later literacy skills and success in 

school. In addition, reading books with children is an 

interactive activity that promotes their social and 

emotional development. Pediatricians, parents and 

children together can Read, Lead, Succeed.”  The 2012-

2013 SOMSRFT advocacy campaign has been 

successfully promoting early childhood literacy in 

residency programs across the country.  In fact, the top 

overall project will get a HUGE prize at the 2013 NCE, 

so keep your eyes and ears peeled in Orlando to see all 

the great projects that have been implemented across the 

country with this campaign.  You can also visit the 

following website to view the campaign’s power point 

presentation and other materials to help stress the 

importance of early childhood literacy:  

http://www2.aap.org/sections/ypn/r/advocacy/Read_Lea

d_Succeed.html.   

 

 Executive members of District I, 

above, and District II, right. 

AAP District II Annual Advocacy Day 

Each year, medical students, residents, and fellows from  

all three NY AAP chapters come together with 

academic and community pediatricians in Albany, NY to 

advocate for children across the state.  The day is both an 

effective and informative day at the state capitol, spent 

learning about current laws pertinent to pediatrics, and 

lobbying our state legislators.   

Our 2013 NYS AAP Annual Advocacy Day held on 

March 19th in Albany was once again a success!  Each 

year, the Advocacy Day continues to have more 

participants who have a positive impact on legislation that 

affects the health of all children in NY State.  This year, 

the day focused on children's mental health and the 

perspective on children's health from the Chairs of the 

Assembly and Senate Health Committees in addition to a 

number of other topics.  Please join us next year when we 

once again hold our Annual Advocacy Day (date TBD)! 

 

 

 

Mentoring in District II 
 

The District II (NY State) AAP would like to continue to foster 

networking and improve connections among the physicians 

within our community, and expose members to what the AAP 

and its leadership has to offer.  As members of the AAP, we 

are dedicated to the health of all children.  One of the best 

ways to serve children, however, is also to lead each other, and 

offer our own experiences to those who are starting new phases 

of their own careers in pediatrics.  Mentoring happens each and 

every day in the medical community; teaching attendings 

mentor their residents while on service, residents offer practical 

advice to medical students interested in pediatrics, 1st year 

fellows have personal and recent experience applying to 

fellowship programs.  We would like to further improve the 

mentoring experience within pediatrics by making sure there 

are opportunities to connect with those in the field whose 

careers and lifestyles are most meaningful to you.  We are 

hoping to have enough faculty members of the AAP volunteer 

their time as mentors to be paired with residents and fellows 

who are looking for a mentor within District II.  Please look 

out for emails from AAPMentorship@gmail.com regarding 

this pilot project.  Of course, we would also love any input you 

have about setting up a mentoring program for AAP members 

in District II; you can send suggestions to the address listed 

above.  Thank you! 
 

 

(above) Albany, NY 

 (left) SUNY Downstate Pediatric 

Allergy and Immunology Fellow 

Rupam Chawla with her daughter 

 

 

(right) Jacobi 
Residents taking a 

quick break for a 

photo op! 

 

http://www2.aap.org/sections/ypn/r/advocacy/Read_Lead_Succeed.html
http://www2.aap.org/sections/ypn/r/advocacy/Read_Lead_Succeed.html
mailto:AAPMentorship@gmail.com
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OpEd Corner… 
Of, By, and For the Community 

Resident Research:  The Community Hospital perspective 

By P. Pillavi Madhusoodhan, PGY3 

 
“They were born here, him and his sister. His mother and all her sisters 

and brothers were born here too! This is our hospital and we always come 

here.”  

-Proud statement from the Grandmother of five year old Michael, who is in 

our ER for an asthma exacerbation. 

Long before we as medical professionals came up with the concept of 

Patient Centered Medical Home {PCMH}, our patients were already 

practicing the concept of “medical homes” for themselves. Their local 

hospital, ER or physician’s office was the first place you thought of or went 

to when you, your child or loved one was sick. It was the one place that was 

familiar and trusted. This trust and this relationship is what community 

hospitals like ours pride themselves on. It is what defines us. 

As pediatric residents in a community program, we have been continuously 

involved as our institution prepares to becomes a PCMH. Our involvement 

is at varied levels, be it as resident representatives in PCMH meetings, or 

taking over more responsibility for the care of our patients in continuity 

clinics. But what I think I would like to focus on today is the interplay of 

residents and their research in a community setting. 

As you go through the residency match process, one of the continuous 

grouches you hear against a community program is that there are not many 

“research opportunities.” I am not sure what people are thinking of when 

they say “research.” But my guess would be that their first thought is of a 

shiny lab, the faint smell of formalin, rows of canisters and beakers clinking 

and some cool machinery humming somewhere in the background. If that’s 

what you are really looking for, then yes, a community program might not 

be the place for you. 

But keep in mind that as a resident, especially a pediatric Resident, you are 

essentially being trained for primary care. Even if your goal is a 

subspecialty, there may be no dearth of laboratory experience in the 

fellowship program. Whilst in residency though, I think Community 

programs offer you the best possible research material you can ask for or 

you would need, to prepare for a career in primary care. The community. 

Your patients, their families, their mothers, sisters, fathers, grandfathers, 

grandmothers. And this is a huge resource that we as residents often do not 

recognize. 

The reason I choose to reflect on this is because of the changes I have been 

noticing within my own program. In my three years here, I am starting to 

see more and more residents shifting their gaze from the run of the mill 

“chart review” or passive “survey” kind of research, to a more pro-active, 

patient-centered, patient-education oriented research. And this encompasses 

all areas of the hospital, from the emergency room, labor and delivery, 

inpatient, to the continuity clinics and even our subspecialty clinics. 

So while little Michael is busy making faces and gallantly swallowing his 

prednisolone, his grandmother is being actively educated on the proper use 

of an MDI and spacer by a resident volunteer. Dispelling the notion that a 

nebulizer is “stronger” than an inhaler is a common struggle that all 

physicians, especially pediatricians, will recognize. In addition, it has 

become the focus of an ongoing research study for some of my resident 

colleagues. They have chosen the ER as their base hoping that it would be 

the area of maximum patient impact in terms of numbers. It takes a huge 

burden off the busy ER team, especially in winter months when it is 

buzzing with activity, to have a separate team of people carrying out 

thorough and careful patient education, something you as a busy ER 

resident might struggle to provide adequately yourself. Of course, the 

patients couldn’t be happier either. 

 

 

OpEd, continued 

Upstairs in our nursery, another bunch residents are deep in discussion with our 

lactation consultant and the maternity team. Breast feeding rates in our 

community are some of the lowest in the state and repeated QI projects, initially 

aimed at finding out the causes and later with educational interventions have not 

been helping. So a new project is afoot, which involves not just patient education 

but also a much wider education of health professionals at every level, from 

obstetricians, to family practice physicians, to nursing staff and other support staff 

on the maternity and nursery units. The new target is to start education as early as 

possible, right from prenatal visits, to put breastfeeding on everyone’s agenda, 

right from the obstetricians caring for the mother during her antenatal period right 

up to the PCA who measures her blood pressure the day after the delivery. 

Our Pediatric Hematology Oncology department has been out to educate health 

professionals too, with hospital wide, departmental sessions to sensitize staff to 

the needs and problems of the large number of sickle cell patients we serve, both 

adult and pediatric. On the other hand, there was an ongoing project to look into 

the patient aspect of disease knowledge. How well did our teenagers with sickle 

cell know their own disease? How well did their parents? Who better to ask than 

the patients and parents themselves. This was a project I was personally involved 

in. Our sessions with our patients turned out to be educational, not just for them 

but for us too. We learned a lot about how they live with such a chronic illnesses 

and their concepts or misconceptions about the disease. It provided us with 

material for a lifetime, with which we can help fashion a much better transition 

program for our teenagers with sickle cell disease. 

Intensive care units in a hospital are generally insulated areas, with their own 

independent methods of functioning; they may not be areas you associate with the 

word “community.”  But both our neonatal and pediatric intensive care units have 

found a way to integrate what they do best – life support – with community 

education. We have free BLS and CPR training classes for parents, run by 

residents and supervised by attendings, in a variety of formats, from hands on 

manual training to videos to simulation training. It also provides ample material 

for resident research into the best methods for CPR training. 

Our Children’s continuity clinic is one of the best places for patient centered 

research.  It is also the primary focus of the PCMH initiative. So while one of our 

resident teams studies what we can do to improve our patients’ experiences in our 

clinic, improve patient flow etc, others are looking into topics of concern for the 

primary caregiver. They range from barriers to HPV vaccination to obesity 

management to raising awareness about shaken baby syndrome.  

Getting ourselves as residents to recognize not just the immense research 

potential but also the professional satisfaction that lies in interacting with our 

patients outside the standardized “treat and discharge” framework, was just the 

first step. It is an immeasurably energizing and educational experience from both 

sides. We are able to have a positive impact on our patients’ lives, in myriad 

ways, ranging from education to primary prevention for issues like obesity or 

vaccination to patient empowerment in chronic illnesses like asthma and sickle 

cell disease. At the same time, for us as physicians in training, we gain a broader 

perspective of medicine, research and our role in patients’ lives. It is win-win!   

But, the next step would be the more crucial one. Actually stepping out into the 

community, into their homes and into their lives. To study and understand their 

problems in real time. This is not something we choose to do often. Why do 

residents find the idea of stepping out into the community daunting? Well, we 

elected to study that too! So some of us are currently exploring the reasons 

residents prefer to conduct research from within the confines of the hospital rather 

than actually foraying into the community. Is it the finance, the logistics, the 

time?  We shall soon find out.  

Thus, step by step, we are moving closer to integrating ourselves with our patient 

community. Along with our Institution’s goal of becoming an ideal PCMH, we as 

residents also truly hope to become of, by and for Brooklyn. 
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 District II Holds Their 1
st
 Annual New York 

State Pediatric Advocacy Conference! 

By Wee Chua 

On January 31
st
 and February 1

st
, over one hundred 

healthcare professionals, medical trainees, educators and 

representatives from various community-based 

organizations (CBO's) convened at Mount Sinai Medical 

Center in New York City for the 1
st
 annual New York State 

Pediatric Advocacy Conference. The two day event was 

headlined by Jeff Kaczorowski, MD, FAAP, and Larry 

Marx. Dr. Kaczorowski is an Associate Professor of 

Pediatrics at the University of Rochester and the Director of 

the American Academy of Pediatrics National Community 

Pediatrics Training Initiative and Mr. Marx is the Executive 

Director for The Children's Agenda.  

Day 1 focused on the importance of community advocacy 

during residency training, where workshops, lectures, and 

panel discussions focused on teaching advocacy skills. The 

day culminated with presentations and posters by resident 

trainees from across the state.   Day 2 focused on building 

sustainable collaborations between medical, community, and 

school-based organizations.  

Made possible by the Leonard P. Rome CATCH Visiting 

Professorship Program, the symposium was  born at the 

2012 AAP District II Advocacy Day in Albany, when Andy 

Aligne, MD, MPH, FAAP (University of Rochester), Sara 

Horstmann, MD, FAAP (Albany Medical Center), Cappy 

Collins, MD and Leora Mogilner, MD, FAAP (Mount Sinai) 

realized that New York State had 30 of the nearly 200 U.S. 

pediatric residency programs, and in parallel, there is an 

extraordinary abundance of CBO's dedicated to improving 

the health of children. “It seemed only natural to bring these 

groups together if we want to make meaningful changes in 

children's lives,” reported Dr. Mogilner. 

 

The conference was tremendous success, but it is only the 

first step in building an advocacy coalition across New York 

State. The NYSPAC will launch a website to help connect 

residency programs and community based organizations. 

The website will also serve as a platform to share ideas and 

projects. Keep an eye out for an announcement for the 2
nd

 

annual  Pediatric Advocacy Conference to be held at the 

Albany Medical Center in 2014!  

We would love your help and input in building the coalition 

and/or preparing for the next conference. Please contact us if 

you have questions or are interested in improving care for 

kids. 

 

Sincerely, 

Leora Mogilner @ leora.mogilner@mountsinai.org   

Cappy Collins @ cappy.collins@mssm.edu   

Wee Chua @ wjc9006@nyp.edu 

 

(top of page) George Dunkel giving an Advocacy 101 talk 

(left and below) Participants during the two conference days 

mailto:leora.mogilner@mountsinai.org
mailto:leora.mogilner@mountsinai.org
mailto:cappy.collins@mssm.edu
mailto:wjc9006@nyp.edu


 

Resident Spotlight:  Global Health Track 

By:  Gonzalo Manzano and Shaanan Meyerstein 

According to the American Academy of Pediatrics, the 

increasing interest of American physicians in the health 

care of populations in the rest of the world is because 

many large urban based medical centers take care of 

tremendous numbers of patients from the developing 

world. CCMC serves one of the most ethnically diverse 

patient populations in the USA with patients from 

Southeast Asia, Africa, South America, Europe, Central 

America and the Middle East. Many children making 

hospital visits have recently immigrated from the 

developing world. 

The CCMC global health track is based on providing 

medical care for the children of the bateyes in Dominican 

Republic. The origin of the bateyes dates back to the 

early 1900s, when Haitian farmers, lured by the promise 

of work, began the seasonal migration to the Dominican 

Republic to perform the work of cutting sugarcane, 

which the local Dominican population was unwilling to 

do. The bateyes are a government proposed solution to 

isolate the Hatian migrants from Dominican society. The 

bateyes have hardly any running water, electricity, 

medical facilities and schools. Homes are small and 

overcrowded. Because the Dominican Republic 

government does not extend citizenship to children born 

to non-naturalized Haitian parents, children born in the 

bateyes sometimes do not have birth certificates or any 

documentation making it nearly impossible for children 

of Haitian descent to attend school or benefit from any 

other social services such as proper medical care. Bateye 

16, one such plantation, is the target of our pediatric 

project.  

The most significant intervention in any global health 

outreach program is one that promotes health education 

and ultimately self-sustainability once the foreign 

medical presence leaves the site. Education and 

awareness is the most effective means of achieving this 

aim, yet is challenging in a community with limited 

literacy and educational backgrounds. CCMC residents 

are involved in several aspects of caring for the children 

of Bateye 16 in regards to well child health screenings, 

referrals, and health education in the schools and at 

home. Examples of health education include proper hand 

hygiene as well as sexual health education and STD 

prevention. 
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Resident Spotlight, continued   

At CCMC, it is not uncommon for children to present to the 

Pediatric ER with an unusual rash or fever of unknown origin 

having recently arrived from abroad. Extensive knowledge of 

tropical diseases is not taught in medical school. An experience 

in the Bateyes with exposure to pathologies not commonly seen 

in the US will broaden a resident’s overall knowledge base with 

exposure to children with malnutrition, and infectious diseases 

such as tuberculosis, malaria, and HIV/AIDS among others. 

Working in the Bateyes also will help CCMC residents 

understand the impact of environmental factors on child health 

such as access to safe water, sanitation, and insect control. 

Being able to effectively communicate and teach illiterate 

families how to care for their sick family members and prevent 

illness will help our residents refine their teaching techniques 

when teaching medical students and colleagues. Similarly, 

learning how to effectively communicate using interpreters 

during a health encounter is an invaluable skill for practicing 

medicine in NYC.  

The global health track provides a foundation of skills, 

knowledge and mentorship from which its graduates build 

careers in research, policy, and community engagement for 

underserved children. One resident stated, “the global health 

track solidified my desire to work with the underserved 

population and reinvigorated my passion for medicine”. The 

global health track has provided our residents an opportunity to 

train and inspire future leaders in pediatrics and to identify and 

tackle the varied issues that affect the health of the 

underserved, migratory and global populations of children in 

our own community and abroad. 

 

 


