
Letter from the President 
Lawrence Reynolds, M.D., FAAP ñ LawrenceR@mottchc.org  

Your MIAPP Chapter is continuing 
to work  with MDCH Director Olga 
Dazzo and staff in the MDCH Infant 
Mortality Steering Committee. The 
task is to identify strategies to reduce 
Michiganõs infant mortality rate in the 
long term and short term. The unac-
ceptably high rate is exacerbated by 
the disparity between black infant 

deaths and white infant deaths. 
In an October 17, 2011 presentation at the MDCH 
Infant Mortality Summit, I discussed the use of 
fishbone cause and effect diagram to identify multiple 
contributing factors to this complex problem. The Life 
Course Model was presented to identify major contrib-
uting factors at different periods of a childõs life from 
infancy to adulthood (the Timeline). It is based on the 
premise òéthat while  obtaining high quality healthcare 
is very important, achieving optimal health for all goes 
beyond medical/clinical care and beyond current public 
health practice.ó After considering the Timeline, the 
other three central Life Course concepts* are: 
Timing: critical periods that will change health trajecto-
ries for better or worse. 
Environment: the broader community environment ð 
biological, physical, and social strongly affects the ca-
pacity to be healthy. 
Equity:  While genetic make up offers both protective 
and risk factors for disease conditions, inequality affects 
personal choice. 
In another presentation, Valerie M. Parisi, M.D., 
M.P.H., M.B.A., Dean of Wayne State University School 
of Medicine, advocated the use of progesterone gel for 
women with short cervixes identified by vaginal ultra-
sound at 19 weeks. This screening and patient applied 
treatment significantly reduced premature delivery in a 
multi-center study. 
Dr. Mouhanad Hammami, M.D., M.P.H., Chief of 
Health Operations, Health and Human Services, Wayne 
County, Michigan - discussed the social determinants - 
educational attainment, income, race, gender, location 
and age ð that contribute to an individualõs and a com-
munityõs health. All must be addressed in a comprehen-
sive, sustained plan to improve the health of our com-
munities and eliminate health disparities.     

If we are to eliminate health disparities, especially in infant 
mortality, we must explicitly make Equity a priority goal 
for improving care quality. Sometimes when we focus on 
improving quality and outcomes, we focus on effective-
ness, efficiency, avoiding waste, timeliness, and patient-
centeredness - but we forget that equitable care is equally  
important. Often, we dismiss it as immeasurable, looking 
only for the disparity ð which is evidence of its absence. 
This persistent blind spot allows us to avoid dealing with 
examining structural racism and white privilege in a way 
that would cause us to change the dynamic. Our inaction is 
reflected in the lack of racial diversity in the healthcare 
workforce and unequal treatment of our patients. 
Health Equity means providing care that ó. . . .does not 
vary in quality because of personal characteristics such as 
gender, ethnicity, geographic location, and socioeconomic 
status.ó It is intrinsic to the quality goal of efficiency which 
also highlights ò. . . avoiding the waste.. . .of energy and 
ideasó - not just material resources. Energy and ideas come 
from the communities we serve and of which we are a 
part. 
Patient-centered care is defined as ò. . . care that is respect-
ful of and responsive to the individual patient preferences, 
needs, and values, and ensuring that patient values guide 
all clinical decisionsó. This implies that we value the people 
we serve. (See Crossing the Quality Chasm.) 
The quality goal of patient-centered care has compelled the 
AAP to advocate for the patient-centered medical home 
and the MIAAP to adopt and adapt it as the CHAP Model 
in Michigan. 
Systems transformation was discussed as a strategy for 
quality improvement. The regional perinatal care system ð 
which organizes prenatal, perinatal, and newborn care to 
assure that moms receive care and deliver infants at the 
most appropriate place ð existed in a rudimentary form in 
Michigan in the late 1970s through the mid 1990s. Despite 
the improvement in care, it fell apart in the 1990s because 
State dollars leveraged by hospital systems for training and 
staff were discontinued. Extreme competitive pressures 
among hospitals crushed cooperative efforts, and we have 
since failed to move forward in our efforts to reduce infant 
mortality in a sustained, coordinated plan. The Michigan 
state legislature has mandated reviving the Regional Peri-
natal Care system to ensure the delivery of care in a ra-
tional, geographically organized (Continued on page 2) 
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Happy holidays to you and 
those nearest and dearest to 
you and may the new year 
bring you many blessings. 
 
I would like to thank all of 
the members who partici-
pated in the MIAAP mem-
bership survey this fall.  The 
response rate was high and 
the survey firm we worked 

with, Lezotte Miller, certifies that the participant 
rate resulted in statistically sound results. 
 
The purpose of the survey was to assist MIAAP 
leadership in making key decisions about its public 
policy focus and member services.  The survey 
focused on three major areasñpublic policy, 
member benefits/value and conference program-
ming. 
 
Public Policy Results 
Overall, members rated the MIAAPõs work in the 
public policy arena as the most valuable work we 
perform.  Specifically, our advocacy in the legisla-
tive arena was rated highest, with our work with 
the Michigan Department of Community Health 
(MDCH) and others in the executive branch of 
government coming in second place. 
 
In terms of recent legislative accomplishments, 
respondents identified òMedicaid budget cuts 
preventedó as the most important accomplish-
ment, followed by òProtecting funding for MCIRó 
as the second most important.  òChild booster seat 
legislationó earned the third spot, followed by 
òGraduated driverõs license improvementsó and 
òScope of practice legislation preventedó. 
 
Regarding current advocacy efforts on child health 
initiatives, respondents prioritized òIncreasing 
childrenõs access to medical careó as the No. 1 
initiative, with òSupporting efforts to reduce child-
hood obesityó at No. 2, and òImproving Medicaid 
reimbursementsó at No. 3. 
 
Finally, in the public policy portion of the survey, 
members were asked about other issues MIAAP 
ought to focus its time and attention on.  The top 
three responses were (1)óPromoting access to 

mental health services for childrenó, (2) òFair pay-
ment advocacy on behalf of pediatriciansó, and (3) 
òEducating the public about the need for immuniza-
tionsó. 
 
Member Benefits/Value 
In this section, respondents addressed the benefits 
they valued in their Michigan Chapter membership. 
To the question òin which of the following areas 
does your MIAAP membership provide the most 
value?ó, members named òAdvocacy at the state 
Capitol on issues relevant to pediatriciansó over-
whelmingly as No. 1, followed by òAdvocating for 
fair payments to physiciansó.  Ranked as third was 
òMember education that helps me stay abreast of 
treatment advancesó, while òNetworking opportuni-
ties that connect me with knowledgeable colleagues 
across the stateó was considered fourth most impor-
tant. 
 
When asked which factors are most important in a 
decision to renew their MIAAP membership, 
òMIAAPõs advocacy efforts at the state Capitol on 
behalf of the professionó was again the clear top 
choice.  òMIAAPõs member education services, such 
as annual conferences, chapter newsletter, websiteó 
was ranked second most important, followed closely 
by òMIAAPõs advocacy efforts on payment issuesó. 
Respondents were asked to rank the top two reasons 
why they believed some colleagues were not mem-
bers of the MIAAP.  Most respondents indicated 
òCost of budget constraintsó as No. 1, followed by 
òLack of awareness of member benefitsó. 
 
When asked to identify additional services MIAAP 
could offer that would be of value far and away cited 
òAssistance with Maintenance of Certificationó as 
the top choice.  òTraining for office staff on coding, 
billing, creative ways to bill new activitiesó was a 
distant second, followed by òInformation on physi-
cian-led Accountable Care Organizationsó, and 
òAchieving Meaningful Use with my existing EHRó 
came in fourth. 
 
When asked about the two biggest challenges mem-
bers face in practicing medicine in Michigan today, 
òInadequate Medicaid paymentsó was the challenge 
most often cited, followed by òAn increasingly un-
healthy population with too many unmet needsó.  
(Continued on page 4)  
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(continued from page 1) network. This would include designated NICUs, with level 1 and 2 nurseries. Right 
now there are 18 counties without labor and delivery hospitals and appropriate high risk services. 
As pediatricians, we know that for each tragic death due to prematurity and low birth rate, we and our 
schools care for the other nine impaired young survivors. While this may sound like high altitude stuff, the 
quality goals and professional values are what drive us pediatricians to care for and advocate for our patients 
and families. 
Drive for quality and ð as always ð let us work to make the MIAAP a strong, organized champion for chil-

dren with your participation. LR   *See US DHHS, HRSA, MCHB Concept Paper, November 2010, Version 1.1.)  





Pediatricians and the children they treat are at 
the core of the mission of the American Acad-
emy of Pediatrics and the Michigan AAP Chap-
ter.  Both the National AAP and the Chapter are 
dedicated to the health of all children and to be 
optimally effective, must work in concert to 
accomplish their goals.  The National AAP 
Board of Directors has made collaboration and 
communication a primary focus for the years 
ahead and each district has a representative for 
this initiative. 
 
Several critical issues for pediatricians are being 
addressed as we move forward.  The concerns 
of subspecialists are a priority and new initiatives 
are underway.  The AAP is implementing a 
work force survey across the sections of the 
AAP.  This form of assessment has not been 
performed for many years and while a huge 
project and one that will be completed in 
phases, the result will provide information that 
can direct many important issues in the years 

ahead.  Additionally a working group to address 
the role of the subspecialist in the medical home 
is being assembled and will soon meet to deline-
ate objectives and potential initiatives to assist in 
the project.  Advocacy for subspecialists remains 
a priority in the AAP Office of Federal Affairs 
in Washington, DC as well and collaboration 
with the other members of the Pediatric Public 
Policy Council makes this work increasingly 
effective. 
 
The relationship between National AAP and 
AAP Chapters is longstanding, collaborative and 
yet independent.  This partnership is essential to 
achieving our goals.  We must provide high 
value to members making certain that we meet 
their needs while we continue our important 
advocacy for our patients.  Effectiveness of 
advocacy at the state level is directly related to 
member involvement and encouraging current 
non-members to join the national and state 
chapter is an important endeavor.  The AAP is 
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Marilyn J. Bull, M.D., FAAP ñ mbull@iupui.edu 

Page 4  M ICHIGAN  PEDIATRIC  UPDATE  

State of Michigan License 
Renewal  

 
 
You can renew your license/registration if you currently 
hold a Michigan license/registration and you want to 
extend its active status because the license/registration 
is due to expire. You will receive a renewal application 
in the mail approximately 45 days before your expiration 
date. The renewal form for your current license/
registration is pre-printed with coded information about 
your license to expedite the renewal process. Effective 
January 1, 2011 you must  renew online at 
www.michigan.gov/elicense. 
 
You can renew your license/registration online at 
www.michigan.gov/mylicense if you are within the 60-
day grace period following your expiration date. If you 
are within 60 days past the expiration date, you can 
renew online but you will be assessed the license 
renewal fee and a late fee. All payments must be done 
with a Visa, Mastercard or by e-check. If your license 
has expired more than 60 days ago, you must apply for 
relicensure. 
 
If you have a controlled substance license, you can 
renew that license online but it is a separate process 
from the renewal of your professional license.  
If your license is in renewal, you can change your 
address online also. 

your voice and the voice for children nationally.  
It is everyoneõs job to participate and make it our 
AAP. 
 
I appreciate the opportunity to serve as your 
District V Chairperson for another three years 
and sincerely wish to thank you for the confi-
dence you have placed in me.  I also want to 
encourage you to contact me at any time with 
issues with which you think I could be helpful. 
Strengthening our chapters through District col-
laboration is a focus of our chapter leaders and 
your input into that process is extremely helpful. 
 
I have heard it said that people with goals succeed 

because they know where they are going.  Your 

district has goals and will surely succeed but it 

takes the work of everyone working together and 

I am excited to be part of that process. MB 

(Continued from page 2) 
 
òThe stateõs uncertain economy makes it difficult to stay in businessó 
was the third choice of respondents. 
 
Conference Programming 
Among those who attend the annual conference, the top reason cited 
was òTo stay current on latest trends/research in the practice of 
pediatric medicineó, followed by òTo network with colleagues and 
build relationships with fellow pediatriciansó, with òOpportunity to 
earn CMEó as the third most important reason to attend. 
Beyond conference content, òOpportunity to earn CME creditsó was 
the top choice of what draws members to an MIAAP conference, 
with Networking again the second highest choice. 
 
The main factor for not attending the annual conference was 
òScheduling conflictó, followed by òTiming of conference not con-
venientó.   An equal number of respondents replied that the 
òConference programming did not seem relevant or worth my timeó 
and òCost to attend was too high for the benefit I would receiveó. 
 
Most members chose òWeekend meeting at resort/lake location as a 
preference for CME conferences, followed by òOne-day meeting at 
convenient location to my officeó. 
 
Member Demographics 
 
Finally, respondents were asked to indicate the type of practice in 
which they were engaged.  Teaching hospital averaged 69% of re-
spondentsõ practice type, followed by pediatric group of 4-8 averaged 
58% and pediatric group of 1-3 at 56.36%. 
 
This very valuable information will direct your MIAAP board and 

staff as we establish Chapter priorities for 2012 and beyond.  Again, 

thanks to all who participated. DS 




