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Families 
Turn to our panel of  
experts for childcare tips

Childhood obesity 
A growing epidemic  
affecting future generations

Childhood cancer 
One little boy’s inspiring story 
of a successful surgery 

securing a healthy 
future for our children

Learn what steps to take today to ensure 
a brighter future for your child

MillerChildrensHospitalLB.org

Their care is everything to usYour child is everything to you

• Supportive Care - Kids Need More Than Medicine • 30 Pediatric Specialties Under One Roof
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cHAllenges
As parents, our main responsibility is to protect our children 
and help them grow into healthy, confident adults.

caring for all children

W 
e all 
w a n t 
our chil-
dren to 
get the 
b e s t 
start in 

life. Pediatricians have the same 
goal. The American Academy of 
Pediatrics (AAP) was founded in 
1930 to address the unique devel-
opmental and health needs of chil-
dren. Today the AAP advocates for 
the health and well-being of chil-
dren everywhere, whether they’re 
trying to find affordable health 
insurance, coping with a mental 
illness or struggling with obesity. 

Over the past two decades, the 
number of children who are obese 
has doubled. AAP has teamed up 
with First Lady Michelle Obama 
in her Let’s Move! campaign to en-

courage families to make healthier 
choices. To lead a healthy active 
life, families can strive to reach 
these daily goals: 

■■ Five fruits and vegetables
■■ Two hours or less of screen time 
■■ One hour of physical activity 
■■ No sugar-sweetened drinks 
Even in busy families, parents 

can be effective role models for 
their children by making healthy 
eating and daily physical activity 
the norm for their family. 

Medical advancements
While children today face new 
challenges, they’ve also benefited 
greatly from medical advance-
ments. We now have vaccines to 
protect against 16 infectious dis-
eases—diseases that used to sicken 
hundreds of thousands of children. 
Vaccinating your children is one of 

the most important ways you can 
keep them healthy. Another impor-
tant development—the passage of 
the health care reform bill—will 
enable millions of children to get 
the health care they need. The AAP, 
with its 60,000 member pediatri-
cians, wants all children to have 
access to high-quality, affordable 
health care provided through a 
medical home. 

The AAP has launched a new 
consumer website, HealthyChil-
dren.org, that offers up-to-date 
health advice backed by pediatri-
cians. Parents can learn about sea-
sonal health issues and the latest 
scientific research, or find a pedia-
trician. 

Judith s. palfrey, Md, faa
American Academy of Pediatrics President

diseases....

1 ...like measles are common 
in other parts of the world, 

and travelers can easily bring 
them to the U.S. Without immu-
nizations, these infections could 
quickly spread here.

one in three...

2 ...children are overweight 
or obese.

facts

overcoming  
the odds
A newborn’s cou-
rageous story and 
an expert team 
that saved his life.

We recoMMend

PAge 6

diabetes in children p. 5
How to effectively manage this childhood 
epidemic.

prevention p. 11
Turn to our panel of expert pediatricians 
for preventative tips.

We Have More Top Docs Than
Any Other Children’s Hospital*

www.CHLA.org/Referrals

To schedule an appointment 
with a top doc, please call:

888-631-2452

Let Us Introduce You To One
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As a parent, healthy habits start with you. 
SweetLeaf Stevia® Sweetener can help.  
SweetLeaf Stevia® Sweetener offers a sweet solution ideal for every age, 
including people with diabetes, weight watchers and everyone else too!

SweetLeaf™ is the only zero-calorie, zero-carb, 
zero-glycemic index, 100% natural sweetener there is. 
It offers full, sweet flavor with no added sugars, which can 
contribute to weight gain or sharp spikes in blood sugar. 

Great tasting and all natural, its uses are endless – add a delicious sweetness 
to all your favorite foods and beverages! Coupled with healthy foods and daily 
exercise, SweetLeaf™ can be an important part of a healthy lifestyle. 

You are the key to an obesity-free child.

SweetLeaf™ is made by taking the highest quality leaves of the stevia plant and 
extracting their naturally sweet taste with only cool, purified water. No chemicals. 
No alcohols. No additives that cover up the great taste nature created.

Making the world a sweeter place…one packet at a time.™

Find us in your grocery and natural foods stores.
Recipes and more at www.SweetLeaf.com

SweetLeaf  Stevia® Sweetener is a registered trademark of 
Wisdom Natural Brands, Gilbert, AZ  85233

Facebook.com/SweetLeafStevia

a smarter way to eat sweet.

Sweetness As Nature Intended™

ALL NEW
from the makers of 
SweetLeaf Stevia® 

Sweetener

100% Natural Stevia Sweetener

®

cHAllenges
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neWs

There are three times as many 
obese adolescents in the U.S. now 
as there were in 1980, and those 
numbers continue to slowly rise. 
Likewise, the prevalence of over-
weight and obese younger chil-
dren has doubled in the same time 
frame. The U.S. Department of 
Health and Human Services says 
obesity is disproportionately found 
in minority youth populations. In 
L.A. County, for example, a recent 
study showed more than a quarter 
of Latino children are overweight, 
compared with 19 percent of Afri-
can American children, 13 percent 

of Caucasian children, and 12 per-
cent of Asian children. Outside the 
U.S., childhood obesity rates are 
also rising.

If left undeterred, childhood 
obesity increases the risk of devel-
oping high cholesterol, respiratory 
problems, hypertension, orthope-
dic problems, and depression and 
can lead to type 2 diabetes as well 
(page 5). Chances are good that if a 
child is overweight, he or she will 
become overweight or obese as an 
adult; the chances rise if the child 
is already obese. 

Not a lost cause
Simply stated, obesity results 
from an excessive amount of calo-
ries consumed compared to the 
amount of calories used on a daily 
basis. Exercise, diet, genetics and 
socio-economic status are all fac-
tors. 

A generation ago, children’s 
activity levels were significantly 
higher than they are today— 

mainly because today’s children 
spend leisure time watching tele-
vision, using the computer, or 
playing video games. Statistically, 
children who spend the most time 
in front of the TV or computer have 
the highest rates of obesity. 

To help your child improve his/
her health increase physical activ-
ity by as little as one hour a day. 
Limit TV/computer time to no 
more than two hours daily. Like-
wise, improve dietary choices to 
increase the number of vegetables, 
fruits, and whole-grain products 
while reducing the intake of sugar-
sweetened beverages, fast food, and 
sugary treats/vending machine 
snacks takes commitment from 
both the parents and children. 

Promoting a healthier lifestyle 
and weight for your child now will 
help lower the risks for continued 
obesity into adulthood.

childhood obesity
is a growing problem

michelle dalton

editorial@mediaplanet.com

■ Question: With obesity 
rates tripling in the past 30 
years, how can your child 
avoid the associated health 
problems?
■ answer: By committing to 
a healthier diet and exercise 
program, children can 
decrease the chances of 
being obese as adults.

http://www.discoverycube.org
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outside aCtivity is key
these kids are enjoying some 
backyard fun, staying healthy 
and active through play!

Diabetes is one of the most com-
mon childhood diseases—more 
than 150,000 children are said to 
have the disease. There are two 
types of diabetes—in type 1, the 
pancreas no longer produces insu-
lin necessary for survival. In type 
2, cells become resistant to insulin 
and the pancreas cannot produce 
enough insulin to overcome the 
dilemma.

Each year more than 13,000 ado-
lescents are diagnosed with type 1 
diabetes, according to the Centers 
for Disease Control. No longer a  
disease typically diagnosed in mid- 
dle age, type 2 diabetes is becom-
ing more prevalent in adolescents, 
and is more commonly seen in 
non-Caucasian children. With 
childhood obesity becoming an 
epidemic, type 2 diabetes seems to 
be a growing problem in the U.S. as 
well. The Centers for Disease Con-

trol estimate type 2 diabetes now 
accounts for eight to 46 percent of 
all new cases of adolescent diabe-
tes. 

Type 1 diabetes is often thought 
to be genetic, with type 2 linked to 
weight, diet, and activity levels. If 
left untreated, these two diseases 
can cause seizures or lead to a 
comatose state. Long-term com-
plications include cardiovascular 
disease; damage to the nervous 
system, kidneys, eyes, and feet; and 
problems with bones and joints. 

Type 1 can usually be managed 
with medications; managing type 
2 involves lifestyle changes to 
improve overall health. 

childhood diabetes no 
longer limited to just type 1

michelle dalton

editorial@mediaplanet.com

the prevalence of type  
2 diabetes in children  
is reaching epidemic  
proportions.

Commit to managing 
the disease

1
Daily blood sugar moni-
toring is a must in type 1. 
In type 2, increase exer-

cise and eat a healthier diet. Met-
formin is the only medication 
approved for children with type 2. 

have children wear 
medical id tags

2
This will inform school 
and medical personnel 
about your child’s needs. 

Carry some sort of carbohydrate 
at all times in case blood glucose 
levels drop.
 
Learn signs of type 2

3
Some children may be 
symptom-free; others 
experience increased 

thirst and hunger, weight loss, 
fatigue, blurred vision, frequent 
infections, or areas of darkened 
skin.

tiPs: Manage diaBetes

3
watCh a  

ChiLd’s weight
watCh a  

1
tip

rhythm Child
at the grammy Museum

July 17, 2010
800 West Olympic Blvd 

213.765.7800
www.grammymuseum.org

target arts & wonder 
free family event

Jul y 17, 2010
Los Angeles County Museum 

of Art, 5905 Wilshire Blvd
www.Target.com/Arts

sunday family Concert
July 23, 2010
Richard Nixon Presidential 

Library & Museum 
18001 Yorba Linda Blvd,  
Yorba Linda, CA

paws for Cause annual 
5k walk/run fundraiser

July 25, 2010
16801 Euclid Fountain Valley 

714.965.6363 
www.pawsforcauseoc.org

free Mommy & Me 
Classes

Running until July 30, 2010
Edgemar Center for the Arts 

2437 Main Street, 310.392.0815 
www.edgemarcenter.org

summer dance Camp 
for Children  

Running until July 30, 2010
DK Dance Factory 

5505 Laurel Canyon Blvd 
818.980.4635 
www.dkdancefactory.com

third annual Citrus 
Classic Balloon festival

July 30-31, 2010
18249 East Telegraph Road 

805.825.2057 
www.citrusclassicballoons.com

ride for autism Los 
angeles

August 7, 2010
1919 Puente Ave,  562.688.0449 

www.rideforautism.org/

25th annual Children’s 
festival of the arts

August 8, 2010
5555 Melrose Ave,  323.462.2355

www.hollywoodartscouncil.org

tinkertoy: Build your 
imagination

Available until Sept 26, 2010
Discovery Science Center 

2500 North Main St,  714.542.2823 
www.discoverycube.org

event caLendar
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■ Question: What happens 
when your unborn child is 
diagnosed with something 
so rare, only a handful of cases 
have been reported? 
■ answer: you pray for the 
best. In Caden McCullin’s 
case, that meant going to 
the best hospital possible for 
treatment.

Imagine being told when you’re six 
months pregnant that your unborn 
baby has a rare teratoma, or tumor, 
on its neck. Then imagine during 
follow-up visits, you find out the 
tumor is growing faster than your 
baby, is larger than your baby’s 
head, and may be fatal. 

search for experience
That’s what Eric and Candace 
McCullin faced in 2007 when 
pregnant with their second child, 
Caden. The McCullin’s sought the 
expertise of Dr. Henri Ford, chief 
of surgery, and his team of highly-

trained specialists at Children’s 
Hospital Los Angeles—one of the 
few centers in the United States 
able to handle their case. 

Candace delivered via Ex utero 
Intrapartum Treatment (EXIT), an 
extremely rare birthing method 

that keeps the umbilical cord in 
place to provide oxygen to the new-
born while doctors secure a breath-
ing tube. Dr. Ford’s team excised  
the tumor four days later, only to 
find it was a cancerous germ cell 
tumor even rarer than the tera-

toma itself. Pediatric oncologist 
Leo Mascarenhas couldn’t find a 
single medical record of a child 
with a similar clinical case.

“You just keep thinking, ‘Why us, 
why Caden,’” Eric said. 

Dr. Mascarenhas planned a “best 
course” of chemo for a baby just 
days old, recovering from major 
surgery. Under close care, Caden 
made it safely through and finally 
went home several weeks later. 

Today, Candace says her son is 
“extremely playful. His laugh is 
the very best part—it’s deep and 
hearty.”

He’s now a perfectly normal 
three-year-old, Eric says, and attri-
butes Caden’s health to the expert 
care received at Children’s Hospital 
Los Angeles.

“Seeing Caden smile or give you a 
hug is priceless,” Dr. Ford said. 

InspIrAtIon

youNg survivor
Caden enjoys a healthy laugh 
three years after having a 
cancerous tumor removed 
four days after birth.
Photo: Private

A parent’s worst nightmare: 
How caden survived

“Caden’s laugh 
is the very best 
part–it’s deep and 
hearty.” 

-Candace McCullin

performing miracles
Doctors at Children’s Hospital los Angeles 
at work removing a cancerous tumor.
PHOTO: Courtesy of Children’s Hospital los Angeles

facts

■ Cervical teratomas (also 
called “shadow twin”): occurs  
in one in every 20,000 births.

■■ ex utero intrapartum  
treatment (eXit): a c-section 
technique developed to manage 
airway obstructions; umbilical 

cord not cut immediately.
■■ germ cell tumors: occurs 

in 2.4 per one million children. 

! read more 
on the web:

www.chla.org
www.cureresearch.org

HeAlTHCAre

Childhood cancers 
at a glance
There is no definitive cause of 
childhood cancer, and no guide-
lines for prevention.

■■ Leukemia, brain, and central 
nervous system cancers account 
for more than half of the new 
childhood cancers diagnosed 
yearly. About 10,500 children 
under the age of 15 are diagnosed 
with cancer; about 1,545 die from 
the disease. Childhood cancer is 
still rare, however: on average, 
one to two children develop the 
disease yearly for every 10,000 
children in the U.S.

■■ Although the number of 
children diagnosed with cancer 
has increased during the past 
20 years, the survival rate also 
increased substantially, mostly 
due to advances in treatment.

some general findings 
from the NCi:
1. Children with Down syn-

drome have an increased risk 
of developing leukemia.

2. Ultrasound use during preg-
nancy has not been linked to 
childhood cancer.

3. No link between maternal 
smoking and childhood 
cancers has been found, but 
increased risks have been 
associated with paternal 
smoking.

4. Residential magnetic field 
exposure from power lines 
is not associated with child-
hood leukemia.

5. Pesticide use and childhood 
cancer links are inconclusive.

neWs in Brief

SOurCe: NATIONAl CANCer INSTITuTe

stay hopefuL

IAplAnet to los Angeles t

stay hopefuL

2
tip

michelle dalton

editorial@mediaplanet.com
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talk to your 
pediatrician

Talk to your pediatrician 
about your child’s immuni-

zation schedule. Vaccines 
include those that protect 
against diphtheria, Hib disease, 
hepatitis A and B, human papil-
lomavirus (HPV), influenza, 
measles, meningococcal disease, 
mumps, pertussis, pneumococ-
cal disease, polio, rotavirus, 
rubella, tetanus, and varicella 
(chicken pox).  

grade of illness
Children with minor ill-
nesses (low-grade fever, ear 

infection, cough/runny nose, 
mild diarrhea) are safe to be 
immunized. Children with seri-
ous illnesses (certain cancers) 
should not get live virus vac-
cines, and children with seizures 
should probably wait for the per-
tussis part of the DTaP vaccine.

immunizations are safe
Vaccines are thoroughly 
tested by doctors, research-

ers, and public health officials 
before being approved for public 
use.

iMMunization tiPs

■ Question: Why is it impor-
tant that your child’s vaccina-
tions be up-to-date? 
■ answer: Immunizations may 
hurt a little at the time, but get-
ting your children vaccinated 
will protect them for a lifetime.

Studies show that modern vaccines 
are safe and effective. Serious side 
effects are no more common than 
those from other types of medica-
tion. And this year alone, vaccines 
will prevent 33,000 deaths and 14 
million infections.

keep it from spreading
The viruses and bacteria that cause 
diseases like whooping cough, 
chickenpox and meningitis still 
exist in this country, and travel-
ers can easily bring other diseases 
here. Without vaccinations, infec-
tions like measles could quickly 
spread, causing a nationwide out-
break. Several states, including 
California, are experiencing an 
epidemic of whooping cough, a dis-
ease that is particularly dangerous 
for infants.

Unimmunized children are at 
risk of getting sick. For example, 
before the Hib vaccine was devel-

oped in the 1980s, there were about 
20,000 cases of Hib disease in the 
United States a year. Today there 
are fewer than 100 cases a year. 
However, the bacteria that causes 
Hib disease still exists. That is why 
children need the vaccine to be 
protected.

follow the schedule
The best way to protect your child 
from these diseases is by following 
the recommended immunization 
schedule. The schedule is designed 

to protect children when they’re 
most vulnerable to serious compli-
cations from infectious diseases. 
While these diseases could make 
an older child very sick, they could 
be deadly for infants. The immu-
nization schedule is designed to 
work best with a child’s immune 
system—at certain ages and at 
specific times. If a vaccine requires 
a second or third dose, they need 
to be given within a certain time 
frame or the vaccine will not fully 
protect your child. 

Some vaccines, including the 
whooping cough (pertussis) vac-
cine and the flu vaccine, should 
be given to older children, adoles-
cents, parents and other family 
members to protect infants who 
are too young to be vaccinated. The 
American Academy of Pediatrics 
recommends that all children ages 
six months through 18 years get an 
annual flu vaccine. 

For more information about 
immunizations and what vaccines 
your child might need, see your 
pediatrician, or visit the American 
Academy of Pediatrics website at 
HealthyChildren.org.

your child’s immunizations 
The Centers for Disease Control 
and Prevention, the American 
Academy of Pediatrics and the 
American Academy of Family 
Physicians recommend vaccines 
to protect children from diseases. 
If you have any questions about 
your child’s vaccines, talk to your 
pediatrician, or visit www.aap.org/
immunization. 

protecting children from the start: 
the importance of vaccines

SuSan martin

American American of Pediatrics

editorial@mediaplanet.com

Zacharia Reda, M.D., F.A.A.P., F.C.C.P. 
Serving The Children of Los Angeles & Orange County 

Zacharia Reda, MD, FAAP, FCCP 

For The Past 20 years, Dr. Reda has served the community in the fi eld of primary pediatrics, pulmonary and critical care. His extensive experience 
managing critically ill children has helped him with early diagnosis and ensured better outcomes for his patients.

Dr. Reda is board-certifi ed in pediatrics and critical care medicine. In his practice, he offers the full spectrum of pediatrics, from newborn and 
preventative care to pediatrics critical care. He has a special interest in asthma and lung disorders. He is the medical director of the pediatric 
intensive care unit at Fountain Valley Regional Hospital and serves on the faculty of Miller Children’s Hospital in Long Beach, Hoag Hospital and 
Children’s Hospital of Orange County.

He has extensive experience teaching residents at UCI. Dr. Reda is a fellow of American Academy of Pediatrics, American College of Chest Physicians 
and European Society of Intensive Care Medicine.

1401 Avocado Ave., Suite 802
Newport Beach, Ca 92660Serving O.C. for 35 Years

PH: (949) 644-0970 • Fax (949) 644-0774
newportchildren.com

source: aMerican acadeMy of Pediatrics
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The baby DVD market is booming, Ms. 
Rector said, yet very little supervision 
—if any—existed for the content of the 
products available as little as five years 
ago. She, along with her partner Guy 
Oranim, founded BabyFirstTV in 2006 
to address those very issues. 

“We’re offering parents something 
that’s got content from the top pediat-
ric and educational leaders,” she said, 
a parent herself of two young children. 
“As long as babies are watching TV, 

let’s make sure it’s educational. We’ve 
heard a lot of dads say they don’t know 
how to interact with their babies, so 
our programming adds features to 
help parents navigate that interac-
tion.”

For instance, if there’s a bouncing 
red ball onscreen, the program will 
have a pop-up prompting the parent 
to ask the child what color the ball is. 

tv with a purpose
“The world of today is that babies are 
exposed to media—TV, computers, 

InspIrAtIon

michelle dalton

editorial@mediaplanet.com

With more than 90 percent of all infants being exposed to  
television, why not take the opportunity to turn it into a  
learning and educational bonding experience? 
Sharon Rector, co-founder of BabyFirstTV, explains how to  
integrate educational TV into your infant’s life.

Active learning at an early age
Leader to Leader

you name it,” she said. “The question 
of should they watch TV is long gone. 
Now it’s what should they watch?”

BabyFirstTV is commercial free, 
and learning takes place on a much 
slower pace. She adds that “every-
thing should be done in moderation, 
TV viewing included.”

Some of the programming is aimed 
at helping parents learn how to com-
municate better—simple suggestions 
like using different voices for the vari-
ous characters in books. 

“If I—after a long day of work—need 

to take 30 minutes to shower, or do the 
dishes, or make dinner, and I put my 
kids in front of the TV to watch some-
thing educational, then I’m a good 
Mom. Sane moms are good moms,” 
she said.

“...let’s make 
sure it’s  
educational.” 
Sharon rector

Co-Founder, BabyFirstTV

try New ways 
to LearN

ngeles tImes

try New ways 

3
tip

http://www.babyfirsttv.com
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sChooL’s out
enjoying Caliornia’s beaches 
and pools is a great way for 
kids to stay active. safety first!

With June designated as “Drown-
ing Prevention Month” in Califor-
nia, Gov. Schwarzenegger urged all 
residents to follow safety tips to 
prevent accidents that can result 
in lifelong disability or death. 

“It can be devastating when 
near-drowning incidents result 

in lifelong disability, especially 
since so many of these accidents 
are preventable,” said Terri Delga-
dillo director of the Department of 
Developmental Services (DDS). In 
California, DDS helps coordinate 
services for 692 survivors of near-
drowning accidents, most of whom 
have severe disabilities because 
of a severe lack of oxygen while 
underwater. In 2008, there were 79 
drowning deaths in California in 
children under 18—and 51 of those 
deaths were in children under five 
years. 

According to the Drowning Pre-
vention Foundation, “layers of pre-
vention” are recommended to aid 
parents in preventing accidents 

around water. Among these: 
■■ Install panic alarms on all house 

doors and windows leading to the 
pool area.

■■ Keep reaching and throwing aid 
on both sides of the pool

■■ All children should wear life 
vests whenever they are near water 
and when boating.

■■ The American Academy of Pedi-
atrics suggests being close enough 
that you can reach out and touch 
any child you are supervising 
while in the water.

■■ Swimming lessons are not 
enough—about 25 percent of all 
drowning victims had swimming 
lessons. Children who fall into the 
water will panic and forget how to 
swim.

take steps to prevent 
childhood drowning

michelle dalton

editorial@mediaplanet.com

■ a child can drown in less 
than two minutes

■■ More than 4,000 children 
under age five nationwide 
drown every year in swimming 
pools 

■■ 50 percent of drowning 
deaths happen in residential 
pools

facts

! read more 
on the web:

www.drowningpreventionfoun 
dation.us

■ Question: How common 
a problem is childhood 
drowning?
■ answer: Drowning is 
the leading cause of uninten-
tional deaths in children under 
the age of five in California— 
“layers” of prevention are 
recommended.

Bath seats and rings 
are not safety devices

An estimated 100 drown-
ings occur each year in the 

bathtub. Half of these will be in 
infants less than a year old. Suc-
tion cups on seats or rings often 
fail to hold and may not adhere 
to all bath surfaces. 

Mandatory supervision
Children should not be left 
alone in the bathtub or near 

the toilet. Babies can drown in as 
little as three minutes.

water should only 
cover an infant’s legs

Children can drown in as 
little as one inch of water.

the silent killer
Your child will not have 
time and cannot cry out.

typical drowning 
scenarios:

Bath ring suction cups 
unexpectedly releasing, 

tipping your baby into the water.
Your child slips between the legs 
of the bath ring and is trapped 
under water; Your infant climbs 
out of the product and drowns.
You’re distracted and leave the 
bathroom—your infant reaches 
over for a toy and tips face down 
into the water.

BathtuB safety

SOurCe:  
DrOWNINg PreVeNTION FOuNDATION

Prevent bathtub 
drowning

www.drowningpreventionfoundation.us
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■ Asthma and allergies are the 
most common serious chronic 
disease of childhood? Asthma 
affects nearly five million chil-
dren, allergies more than 50 mil-
lion. Asthma can start at any age, 
and symptoms can disappear as 
quickly as they began. 

■■ The school needs to know 
about your child’s asthma, what 
medications your child takes, 
and how to treat an emergency? 
■ The school needs to let you 
know how it plans to handle 
emergencies, field trips, and 
after-school activities. 

■■ Children with allergies are 
more likely to get colds, sinus 
infections, and ear infections?

■■ Most allergy medications pre-
scribed for adults can be used in 
older children. Younger children 
are usually prescribed a syrup 
version of the adult medica-
tion, but nothing is approved for 
infants under six months old? 

■■ Controlling indoor allergens 
may help alleviate your child’s 
symptoms? These include dust 
mites, mold, and pet dander. 

■■ Food poisoning, skin irrita-
tion caused by acidic foods, diar-
rhea caused by too much sugar, 
and bad interactions with caf-
feine in soda or candy can cause 
symptoms similar to true food 
allergies.

SOurCe: 
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did you knoW...

neWs

Many children react to allergens 
with sneezing, runny noses, itch-
ing eyes, skin rashes, wheezing, 
and other symptoms. Some may 
feel as if they have a cold that never 
seems to go away. Allergic symp-
toms affect as many as one in every 
six children and can disrupt day-
to-day activities at home, school, 
and play.

the body reacts
The immune system of allergic 
children overreacts to substances 
that in most people are quite harm-
less. When an allergic child comes 
in contact with an allergen—dust, 
for instance—his body produces 
an anti-body to it. This antibody 
sets off a series of bodily processes 
that ultimately trigger the allergic 
response.

An animal’s dander (material 
shed from the body, similar to 
dandruff, that may contain scales 
of dried skin and hair), can cause 
allergic symptoms in some chil-
dren. Other common air-borne 
allergens include dust mites, cock-
roaches, mice, molds, and pollens 

from trees, grass and weeds. 
If your child has allergic symp-

toms that are particularly bother-
some or difficult to control, talk to 
your pediatrician. The most effec-
tive treatment is to avoid allergens 
as much as possible. The most 
common medications to treat 
nasal symptoms are antihista-
mines. Sometimes a decongestant 
may also be recommended. More 
troublesome nasal symptoms can 
be helped by other medications 
prescribed by your pediatrician or 
allergist. 

In children with asthma, aller-
gens can provoke an asthma attack. 
Asthma is a respiratory condition 
in which the air passages of the 
lungs tighten up, making breath-
ing difficult. Asthma episodes can 
also be triggered by infections, cold 
air, exercise or something in the air 

that the child breathes. 

getting help
Most asthma is treatable, and 
newer medications are capable 
of preventing attacks and reduc-
ing symptoms, with minimal side 
effects. Talk to your pediatrician 
about the best options for your 
child. Whenever possible, young-
sters should stay away from those 
things that tend to trigger their 
asthma. In some children, that 
may mean keeping away from 
cigarette smoke, feather pillows, 
or flowers, or remaining indoors on 
particularly smoggy days.

How to treat childhood 
allergies and asthma 

The air we breathe is filled with pollen, pollutants, and dust. Most 
people and adults are unaffected by these intruders. For a large 
number of children, however, these simple contaminants can 
make life miserable. 

SuSan martin

American Academy of Pediatrics

editorial@mediaplanet.com
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4
tip

■ vacuum and clean frequently, 
use a damp mop to clean up 
dust rather than push it around. 

■■ if possible, avoid wall-to-wall 
carpeting in your home. 

■■ use allergen-proof mattress 
and pillow encasements and 
wash all bedding at least once 
every two weeks in hot water.

■■ replace furnace filters often. 

■■ keep doors and windows of 
your child’s bedroom closed as 
much as possible, especially 
when not being used. 

■■ showering or bathing at 
bedtime will wash off outdoor 
allergens from hair and skin.

■■ do not smoke cigarettes in 
the house, the car, or near your 
child.

facts for aLLergy sufferers

Eisner Pediatric & Family Medical 
Center is celebrating its 90th 
anniversary, making it one of 

the city’s oldest pediatric and family 
institutions. The nonprofit community 
clinic, located in downtown Los Angeles, 
offers comprehensive medical services 
under one roof, at convenient times, and 
delivered by board-certified experts in 
pediatrics, family practice medicine, OB/
GYN, midwifery and dentistry, regardless 
of the patient’s ability to pay. Services 
include primary medical care for the whole 

EISNER PEDIATRIC & FAMILY
MEDICAL CENTER

1530 South Olive Street
Los Angeles, CA  90015

(213) 747-5542
www.eisnerpedcenter.org

family, general and specialty dental care for 
children and adults, women’s health 
and new-mother programs, 
health and well-being 
education, mental 
health services, 
immunizations, 
school 
physicals, 
speech-
language 
therapy, and 
much more.



 july 2010  ·  11An Independent AdvertIsIng supplement by medIAplAnet to los Angeles tImes

pAnel of experts

avoid cough and cold medications in 
children under six. They are ineffective 
and may have serious side effects. Acet-
aminophen and ibuprofen relieve fever 
and pain, but overdoses can be dangerous. 
Carefully measure the correct dose using 
only the device included with the prod-
uct. Never give to children medications 
intended for adults.

symptoms can be initially subtle or 
develop suddenly. They may include:
• increased thirst, increased urination 

(including bedwetting in children 
who were previously toilet-trained), 
extreme hunger, weight loss, weakness 
and fatigue, blurry vision, yeast infec-
tions (including diaper rashes that will 
not clear up)

vaccinating our children remains 
the most effective way to protect them 
from serious illnesses. Thanks to immu-
nizations, our focus can shift to promot-
ing healthy lifestyles, helping our chil-
dren grow into healthy adults. Priorities  
include reducing sugary drink consump-
tion, ensuring adequate intake of calcium 
and vitamin D, and increasing physical 
activity.

use care when giving any medication 
to a child. Read and make sure you under-
stand the instructions; check dosages, 
tablespoon vs. teaspoon, how often it 
should be taken and whether or not it’s an 
appropriate medication for your child’s 
age. Talk to your child’s pediatrician if you 
have any questions. 

Childhood diabetes often presents 
itself in a normal-sized child with unex-
plained weight loss.  Other common 
symptoms to look for include increased 
thirst and hunger, frequent urination,  
and fatigue.  Left untreated, diabetes can 
lead to serious consequences including 
diabetic coma, thus knowing these warn-
ing signs can ensure early diagnosis. 

Children naturally have weaker 
immune systems, making them much 
more susceptible to common illnesses. 
Make sure your child’s immunizations 
are up-to-date.  Teach them the impor-
tance of hand washing, getting enough 
sleep, eating healthy and exercising. 
Don’t forget about your child’s emotional 
health and remember that children learn 
by example. 

Most mild symptoms resolve on their 
own and usually don’t need any medica-
tion. If your child is on any prescription 
medication always check with your doc-
tor before adding a OTC medications. 
When using OTC medication for your 
child, make sure that the medication is 
approved for their age.

early warning signs of diabetes are 
increased thirst, increased urination 
and increased appetite with weight loss 
rather than weight gain. In toddlers and 
young children, either soaking diapers 
or bed-wetting (when previously dry at 
night) also warrants checking urine or 
blood for glucose.

Childhood vaccines are important and 
can prevent the most common causes of 
childhood illness, disability and death 
from infections. Accidents and trauma 
are preventable events by following 
guidelines for home and car safety for 
your child and teen. Establishing good 
nutrition and healthy lifestyle habits 
early in a child’s life can prevent many 
adult diseases.

Question 2:
What are some of the early 
warning signs parents 
should be aware of when  
attempting to diagnose  
the onest of childhood  
diabetes?

Question 3:
What are some recommenda-
tions that you would give to 
parents to prevent childhood 
illnesses?

Question 1:
When treating young child-
ren with OTC medicine, what 
are a few things to always 
keep in mind for their safety?

Carlos Lerner, Md, Mphil
Medical director
ucLa children’s health 
center

rocio perez, Md
Pediatrician
kaiser Permanente cudahy

robert adler, Md, Ms
senior vice chair, dept 
of Pediatrics at children’s 
hospital Los angeles
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under one roof, at convenient times, and 
delivered by board-certified experts in 
pediatrics, family practice medicine, OB/
GYN, midwifery and dentistry, regardless 
of the patient’s ability to pay. Services 
include primary medical care for the whole 
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www.CHLA.org/USNEWS

Triumphant...again!
For the second consecutive year, 
Childrens Hospital Los Angeles has been named to 
the U.S. News & World Report Honor Roll of children’s 
hospitals – among the top 10 in the country – and the 
only children’s hospital on the West Coast ranked 
nationally in all 10 pediatric specialties. 

http://www.chla.org/usnews



