
AN E-NEWSLETTER FROM THE OKLAHOMA CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS 

 

|  1 

Hi friends! 

I’m guessing everyone is enjoying (hopefully) 
the wind down from flu season!  I enjoyed see-
ing those of you who were able to attend the 
annual combined OU Department of Pediatrics/
OKAAP CME meeting on April 13th.  The OKAAP 
executive committee members met in person 
for our annual business meeting before the con-

ference.  In addition to covering OKAAP business, we spent some 
time reviewing our recent member survey results.  Thanks to 
everyone who completed it.  For those who did not get a chance 
to and would still like the opportunity, please let me or Amy 
Prentice know.  A key finding is that our members remain inter-
ested in OKAAP prioritizing children’s mental (brain) health is-
sues and improving access to mental health services in the state.   

Along those lines, as you may know, OKAAP has been participat-
ing with the Potts Family Foundation in their 25 by 25 campaign 
to improve the overall health status of Oklahoma’s children from 
near the bottom in the US to the 25th position by 2025.  I along 
with Bob Block, Mary Anne McCafree, and other OKAAP mem-
bers were recently fortunate to help plan and present at the 
Potts Family Foundation’s Child Resilience Summit held in Ed-
mond on March 7th.  Over 500 child advocates attended the all-
day conference with national and local key note speakers, includ-
ing Rob Anda, MD, co-author of the CDC Adverse Childhood 
Events (ACEs) study, and Susan Craig, PhD, education expert.  
Click here to access videos of the presentations.  If you have time, 
watch David Prater, OKC District Attorney and Deb Shropshire’s 
talks.  They are phenomenal speakers! 

Also related, OKAAP (with special thanks to Dwight Sublett, 
OKAAP Vice President, and Don Wilber, Legislative Committee) 
along with Joe Dorman, CEO, OK Institute for Child Advocacy and 
others), has been actively involved in a grassroots campaign to 
pass a bill to allow for an interim study on trauma informed care.  
I’m pleased to tell you that the bill passed and will be signed into 
law (Bill No. 1517).  Passage allows creation of a 17-member task 
force of state agency representatives, as well as an OKAAP mem-
ber, who will study and make recommendations to the Legisla-
ture on best practices with respect to children and youth who 
have experienced or are at risk to experience trauma.  An honor-

ary bill signing will take place later this summer (date TBA) and 
it will be enacted beginning November 1, 2018.   

And speaking of Joe Dorman, I would be remiss if I didn’t make 
you all aware of the Oklahoma Institute for Child Advocacy’s an-
nual legislative advocacy day on Wednesday May 9th.  If you have 
been looking for ways to increase your legislative advocacy skills 
on behalf of children, this is your event!  There is no charge to 
attend the activity.  You can register on the OICA website here.    

Finally, I’m pleased to welcome Marny Dunlap, MD, as our new-
est OKAAP board member whose term will begin July 1st.  Marny 
is a primary care pediatrician faculty member at OU Children’s in 
Oklahoma City.  She has been a passionate and successful advo-
cate for our state’s Reach Out and Read program among her oth-
er activities.  Read more about Dr. Dunlap on page 3. I’m also 
happy to announce that Tawfik Ramadan, Eve Switzer, and Ash-
ley Weedn were elected to continue their terms as board mem-
bers.   

And as usual, thanks to my friend, Amy Prentice, OKAAP Execu-
tive Director, for putting together a great newsletter edition 
again.  Please contact her or me with any suggestions for future 
newsletter topics.  THANKS for all that you do for Oklahoma chil-
dren! 

Laura McGuinn, MD, FAAP - OKAAP Chapter President 

MARK YOUR CALENDAR - 2018 

 Atopic Pediatric Dermatitis Webinar - May 8 
 District VII & VIII Joint Meeting - May 31-June 3 
 Piecing Together Autism in Primary Care - June 1 

 

Content and articles published in the OKAAP eNewsletter reflect solely the ex-
pressed views, opinions and experiences of the authors and do not necessarily 
represent the position of the OKAAP, the AAP or the leadership or member physi-
cians of the OKAAP or AAP. 
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By Hokehe E Effiong MD, MPH, FAAP 

As physicians, there is so 
much conversation 
about the seemingly elu-
sive work-life balance.   
We work long hard 
hours and give our best 
to our patients. But also 
very easily can feel de-
pleted and uncared for 
ourselves. I have discov-
ered that to live life fully 

with both work and family responsibilities, it must be done in-
tentionally.  Here are 4 time tested principles that help me live 
life intentionally daily:  

1. You are not defined by your job:  I am a whole person not 
only a pediatrician, and intentionally work to develop other 
interests outside of medicine. Thinking about my priorities 
daily helps me to remain centered and focused.  Oprah says 
that, “the whole point of being alive is to evolve into the 
whole person you were meant to be”. 

2. Choose to smile and be positive: It can be so tempting to 
stay on the negative and not remember the blessings of be-
ing alive.  Do not neglect the people you love. Give as many 
hugs as you can to your family/children daily, life is so fleet-
ing. Eat at least one meal daily with your family or with a 

friend. As Maddie Jenkins says,” Live life to the Fullest, it 
only happens once. 

3. Learn to say No firmly, gracefully and without regrets: Ask 
yourself this question, is doing this going to make me spend 
less time with my family or make me wish I was home with 
them.  If yes, then gracefully say no thanks.  “It is only by 
saying no that you can concentrate on the things that are 
really important”- Steve Jobs.  

4. Schedule days off regularly, to unwind, refresh and repriori-
tize.  It is important to take time for yourself without feeling 
guilty. 

Challenge yourself to make one small change daily.   Life balance 
is a daily process, be intentional, do not be too hard on yourself.  
Leadership Expert, John Maxwell says that, “though not every-
thing we face can be changed, nothing can be changed until we 
face it”.  

Dr. Hokehe Effiong is the OKAAP Early Career Physician (ECP) 
Representative and a Board Certified Pediatrician practicing 
general pediatrics at Jackson County Memorial Hospital (JCMH) 
in Altus. The role of the Chapter ECP Representative is to help 
improve communication between the Chapter and AAP on ECP 
issues and also serves as a valuable resource for Early Career 
Physicians. She can be reached at effionghokehe@gmail.com.  

http://www.okaap.org/wp-content/uploads/2018/04/12.-Oklahoma-Dec-2017.pdf
http://www.okaap.org/wp-content/uploads/2018/04/12.-Oklahoma-Dec-2017.pdf
https://www.oklahomaallergy.com/
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A member who makes a difference! 
 

OKAAP is delighted to announce that 
Dr. Marny Dunlap has been chosen as 
the 2018 CDC Childhood Immunization 
Champion for Oklahoma in this year’s 
CDC Childhood Immunization Award!  
In 2017, Dr. Dunlap was the physician 
lead on a 12-month quality improve-
ment project focused on increasing 
childhood immunization rates for 
children 19 through 35 months old. 

She consulted with pediatricians and clinicians in practices 
across Oklahoma, and led AAP’s first effort to improve immun-
ization care in Oklahoma and the Chapter’s first involvement in  a 
Chapter Quality Network project. 

Dr. Dunlap has served as the Reach Out and Read Committee 
Chair and Chapter Champion for the past year and has just been 
elected as the newest member of the Chapter Board of Directors, 
effective July 1st!  

She was also recently awarded a Healthy Futures Project Grant 
to implement the AAP’s Safety and Injury Prevention Training 
Course for Early Care and Education Settings here in Oklahoma.  
This training course was developed because unintentional inju-
ries are the leading cause of death and disability among children 
nationally. 

Dr. Dunlap serves as medical director for Oklahoma University 
(OU) Latino Clinic and the Pediatric Advocacy Program director 
at OU, where she oversees the curriculum on advocacy for chil-
dren’s health.  Congratulations, Dr. Dunlap, on all of these recent 
accomplishments, and thank you for your tireless efforts for the 
health of Oklahoma children! 

 
 

 Friday, June 1, 2018 
 8:00am-4:30pm 
 Cost: $250  
 Located: David L. Boren Student Union  
 Register: cme.ouhsc.edu

Download the Brochure>> 

By The Oklahoma Newborn Hearing Screening Program 

According to the American Academy of Pediatrics (AAP) website,  
www.aap.org/EHDI, the Centers for Disease Control and Preven-
tion (CDC) indicates: 

 Between the years of 2005-2012 over 34,000 infants were 
identified with hearing loss 

 1 to 3 of every 1,000 newborns have confirmed hearing loss. 

 There has been an increase in the percentage of infants who 
receive newborn hearing screening. In 1999, 46.5% of in-
fants were screened and in 2011, over 97% of infants re-
ceived newborn hearing screening. 

Children who are deaf or hard of hearing face a potential devel-
opmental emergency and should be identified as quickly as pos-
sible so that appropriate intervention services can be started. To 
address these issues, the AAP has developed several tools and 
resources that Primary Care Clinicians can use to guide the pri-
mary areas of focus for promising practices and processes within 
Early Hearing Detection and Intervention (EHDI).  

One of those tools is the Early Hearing Detection and Interven-
tion (EHDI) Guidelines for Pediatric Medical Home Providers. 
The easy to follow flow chart can serve as guidelines for pediatric 
primary care providers by providing a step-by-step guide on 
hearing screening, diagnosis, and management from birth 
through 6 months of age and beyond. Some of these steps for 
ongoing care of all infants coordinated by the Medical Home Pro-
vider include: 

 Provide parents with information about hearing, speech, and 
language milestones 

 Identify and aggressively treat middle ear disease 

 Provide vision screening (and referral when indicated) as 
recommended in the AAP “Bright Futures Guidelines, 3rd 
Ed.” 

 Provide ongoing developmental screening (and referral 
when indicated) per the AAP “Bright Futures Guidelines, 3rd 
Ed.” 

 Refer promptly for audiology evaluation when there is any 
parental concern regarding hearing, speech, or language de-
velopment 

 Refer for audiology evaluation (at least once before age 30 
months) infants who have any risk indicators for later-onset 
hearing loss. A list of risk factors is provided to assist provid-
ers. 

For a copy of the algorithm, visit https://www.aap.org/en-us/
advocacy-and-policy/aap-health-initiatives/PEHDIC/
Documents/Algorithm1_2010.pdf  
To learn more about the Oklahoma Newborn Hearing Screening Program or gath-
er resources for families please send an email to NewBornScreen@health.ok.gov

https://www.cdc.gov/vaccines/events/niiw/champions/profiles-2018.html#O
https://www.cdc.gov/vaccines/events/niiw/champions/profiles-2018.html#O
cme.ouhsc.edu
http://www.okaap.org/wp-content/uploads/2018/05/June-1-Autism-brochure.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/PEHDIC/Documents/Algorithm1_2010.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/PEHDIC/Documents/Algorithm1_2010.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/PEHDIC/Documents/Algorithm1_2010.pdf
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Oklahoma native Andrew Ngu-
yen, MD is a pediatrics resident 
at The University of Oklahoma in 
Tulsa, Oklahoma.  

Andrew grew up in Oklahoma 
City and graduated from West-
moore High School, and went on 
to follow in his parents’ foot-
steps and attend the University 
of Oklahoma in Norman. There, 
he graduated with a degree in 
Microbiology, with minors in 
Spanish Language and History of 
Science. During this time, he had 
the opportunity to study abroad 
in Madrid, Spain, where he was 
able to observe how access to 
health care, the built environ-
ment, and access to fresh and healthy foods can affect overall 
health. He was a member of Alpha Phi Omega service fraternity, 
where he led multiple service projects to improve access to 
healthy foods and youth leadership advocacy at a local urban 
garden. 

Andrew graduated medical school at the University of Oklahoma 
College Of Medicine, where he continued his focus on community 
service by volunteering at multiple free clinics through the OU 
Community Health Alliance and serving on executive committee 
for OU Health Science Center Big Event, the university’s official 
day of community service. During his pediatrics rotation, he saw 
the multiple rewards of working with children and knew that any 
career without pediatric patients would not be fulfilling to him.  

Andrew has been a life-long Sooner fan with multiple genera-

tions of his family attending OU. In his free time, he enjoys going 

to football games in Norman and Thunder games in Oklahoma 

City where his family currently resides, and watching Real Ma-

drid soccer. He enjoys travel and experiencing the history and 

culture of countries around the world, and loves to try new and 

unique foods from San Juan to Sydney.  

by Pathways.org 

Toe walking can be a commonly observed 
movement pattern that many young chil-
dren display during their development, 
however many children will give up idio-
pathic toe walking (ITW) without specific intervention. Research 
within the scientific community suggests that ITW is sometimes 
a causal symptom related to other conditions. Toe walking may 
be a symptom of a physical condition such as spinal dysraphism 

or injury, myopathy, and neuropathy.1 Children may also toe 
walk because of low muscle tone. When children’s adnominal 
muscles are weak, they depend on toe walking to feel secure 
while moving. If the underlying reason for toe walking is not 
caused by physical differences, it can be an indication of motor, 
visual motor, and gross motor delays that are associated with 
neurological conditions2 such as cerebral palsy, autism and sen-
sory processing issues. 

Children who toe walk may have an increased or decreased sen-
sitivity to sensory information. This means that they process in-
formation differently through the vestibular, tactile and proprio-
ception systems, which may make it difficult to coordinate body 
movements. The body’s vestibular system controls our sense of 
movement and balance. Children with sensory issues related to 
the vestibular system have a different awareness of their body 
position and feel stabilized while toe walking. Our sense of touch, 
pain and temperature is part of the tactile system. Some studies 
conclude that children with differences in vestibular processing 
can also have tactile senses that exacerbate their toe walking. 
They may not like the feeling of the floor touching their feet, and 
toe walking minimizes this contact. Children seeking propriocep-
tive input toe walk, because the gait prolongs stimulation of joint 
receptors and causes their muscles to tighten. The movement 
provides a calming input sensation for the child.3 

Parents should consult their pediatrician if they notice that their 
child continues toe walking beyond the age of two.4 They should 
also be aware of other behaviors that may require additional 
evaluation such as language delays, poor eye contact, repetitive 
behaviors, tightness in muscles and delays in meeting mile-
stones. 

There is a wide range of treatment options available for ITW and 
methods of treatment vary based on the underlying cause of toe 
walking. Stretching and physical therapy is usually suggested as 
the first treatment to be implemented because it is minimally 
invasive. Casting, ankle foot orthosis (AFOs), and botox injections 
are other options that can be effective. Specialists may suggest 
surgery for children who do not respond to more conservative 
treatments.2 Children with autism or other developmental condi-
tions can be referred for consultation and specialized treatment 
given by a pediatric physical or occupational therapist. 

Doctors and parents can receive more information about early 
childhood development and milestones at www.pathways.org or 
through email at friends@pathways.org.  

Founded in 1985, Pathways.org empowers parents and health 
professionals with free educational resources on children’s mo-
tor, sensory, and communication development. 
Sources 

1. Sala D, Shulman L, Kennedy R, Grant A, Chu M. Idiopathic toe-walking: a review. Develop-
mental Medicine & Child Neurology. Feburary 2007; 41(12): 846-848. 

2. Deizell E. Idiopathic toe walking: Insights on intervention. Lower Extremity Review. LER 
Home page. www.lermagazine.com. Accessed 10 Nov 2014. 

3. Williams et al. Idiopathic toe walking and sensory processing dysfunction. Journal of Foot 
and Ankle Research. 2010: (3)16. 

4. Persicke A, Jackson M, Adams A. Brief Report: An Evaluation of TAGteach Components to 
Decrease Toe-Walking in a 4-Year-Old Child with Autism. Journal of Autism and Developmen-
tal Disorders. April 2014; 44(4):965-968. 
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Chapter Officers from left to right: Dr. Paul Darden, 
Chapter Secretary/Treasurer; Dr. Eve Switzer, Imme-
diate Past President; Dr. Laura McGuinn, President; Dr. 
Dwight Sublett, Vice President 

Dr. Jennifer Hays-Grudo was the keynote speaker. She 
gave a moving presentation on Overcoming Childhood 
Adversity and Building Resilience. 

We were joined by AAP District VII Vice Chair, Dr. Gary 
Floyd pictured here with Dr. Hays-Grudo and Dr. 
McGuinn. Dr. Floyd updated the group on happenings 
at National AAP as well as announcements about the 
new AAP Headquarters. 

Some of the conference dinner attendees left to right: Dr. 
Morris Gessouroun; Dr. Dwight Sublett; Dr. Marny Dun-
lap; Dr. Eve Switzer; Dr. Gary Floyd; Dr. Laura McGuinn; 
Dr. Tawfik Ramadan 
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https://www.webcaster4.com/Webcast/Page/704/24783
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NEWS AND OPPORTUNITINEWS AND OPPORTUNITINEWS AND OPPORTUNITIESESES   

AAP Leonard P. Rome CATCH Visiting Professorships  

The Call for Proposals deadline is May 16. 

CPTI partners with the Community Access to Child Health (CATCH) Program to offer this opportunity. This program promotes advo-
cacy for children and advances the field of community pediatrics by focusing on resident education, faculty development, and com-
munity partnerships. 

Up to 6 accredited pediatric residency programs per year are provided with a maximum of $4,500 each to implement a 2- or 3-day 
community health and advocacy educational program. 

Guidelines 

Current grantees and descriptions of their projects >> 

Neonatal Resuscitation Program Research Grant & Young Investigator Award 

Intent applications are due by May 18 for the Neonatal Resuscitation Program (NRP) Research Grant. To support research that fur-
thers knowledge in neonatal resuscitation, the NRP Research grant funds up to $50,000.  For additional information, click here or 
contact Felicie Anderson-Wilson, Life Support Assistant at fandersonwilson@aap.org. 

Chapter Committees 

Interested in joining or chairing a Chapter committee or becoming a Chapter Champion? The Chapter Board meets regularly via 
phone conference where committee members provide updates and reports on committee activities. So anyone can participate no 
matter where they are located.  Below is a list of current Chapter committees and the OKAAP members who serve as a chair or 
champion for these initiatives.  Contact the Chapter today to request more info or to present a new committee idea.  

 Childhood Obesity -Ashley Weedn, MD, MPH, FAAP 
 Legislative- Don Wilber, MD, FAAP & Ashley Weedn, MD, FAAP 
 Medicaid -Dwight Sublett, MD, FAAP & Kanwal Obhrai, MD, FAAP 
 Asthma -Nighat Mehdi, MD, FAAP 
 Senior Pediatricians- Tawfik Ramadan, MD, MPH, FAAP 
 Disaster Preparedness -Eve Switzer, MD, FAAP, Curtis Knoles, MD, FAAP 
 Reach Out & Read -Marny Dunlap, MD, FAAP 
 Oral Health -Edward Legako, MD, FAAP 
 Cease Tobacco- Curtis Knoles, MD, FAAP 
 Behavioral Health - Laura McGuinn, MD, FAAP 
 Pediatric Research in Office Settings (PROS) - Paul Darden, MD, FAAP 
 Early Hearing Detection & Intervention (EHDI) - Curtis Knoles, MD, FAAP 
 Resident Relations- Elizabeth Pflug, MD; Neal Sharma, MD; Craig Kupiec, MD 

mailto:aprentice@upal.com
https://www.aap.org/en-us/Documents/Guidelines.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/CPTI/Pages/Leonard-Rome-CATCH-Grant.aspx
https://form.jotform.com/72986182681166

