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Prevent violence by setting good examples

Make sure immunizations are up to date

Provide your child with a tobacco-free environment

Read to your child every day

Practice "safety on wheels"

Monitor your children's media

Demonstrate and teach displays of
affection,attention,approval,andhow to
say'I'msorry'andhow to askfor, giveand
acceptforgiveness.All of thesepromote
love,goodwill, self-esteemandreduce
likelihoodof violence,aggression,and
negative, destructive words and
behaviors.

Setlimitsfor yourchildrenbylettingthem
know what'sexpected,andnotice when

they meet your expectations.Celebratetheir successes
with them. Try to avoidhitting,slappingor spanking.Your children
maycopyyouandthinkthatit isOKto hitotherpeople.

Review your child's immunizationrecord with your pediatrician.
Makesureyourchildiscurrentonrecommendedimmunizations.

Second-hand tobacco smoke increases ear infections, chest
infectionsandevenSuddenInfantDeathSyndrome.If you smoke,
considerquitting.Remember, yourchildlovesyouandwill copyyou
if yousmoke,your childrenmaygrow up to be smokerstoo. Make
yourhomeandcarsmoke-freezones.

Startby the ageof 6 months.Readingto childrenshowsthem the
importance of communicationand motivates them to become
readers.It alsoprovidesacontextto discussissuesandlearnwhat is
onyourchild'smind.

Makesure everyonein the car is buckledup for every ride, with
childrenin the backseatin age-appropriatechild safetyseats.All
bikers,skatersandskateboardersshouldwear helmetsandother
appropriatesportsgear.
A child's-eyeviewhomesurveyshouldsystematicallygofrom room
to room, removingall the "booby traps" that await the curious
toddleror preschooler. Thinkof poisons,smallobjects,sharpedges,
knivesandfirearms,andplacesto fall.

Monitorwhatyourchildrenseeandhearontelevision,inmovies,and
inmusic.Talkwith yourchildrenabout"content."Screenout sexually
exploitativeWeb sites,musicandvideo.Be informedof what your
childrenseeor hearwhenvisitingfriends.If youfeelthatamovieor
TV program is inappropriate, redirect them to more suitable
programming.

Help Kids Understand Tobacco, Alcohol, and the Media

Pay attention to nutrition

Be involved in your child's school and your child's education

Make your children feel loved and important

.
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Helpyourteenagerunderstandthedifferencebetweenthemisleading
messagesin advertisingand the truth about the dangersof using
alcoholandtobaccoproducts.Talk aboutadswith your child.Help
yourchildunderstandthe realmessagesbeingconveyed.Helpdirect
yourchildtowardTVshowsandmoviesthatdonot glamorizetheuse
of tobacco,alcoholandotherdrugs

Nutrition makesabigdifferenceinhow kidsgrow, developandlearn.
Goodnutritionisamatterof balance.Providefoodsfrom severalfood
groupsateachmeal.Emphasizefoodsthatarelessprocessed,suchas
whole grainbreadsandcereals,freshfruits andvegetables.Review
yourchild'sdietwith yourpediatricianfor suggestions.

Visityour child'sschool,andfindout how parentscanhelp.Whether
youbecomeactivein theparent-teacherorganizationor volunteerin
the school,parent involvementmatters.Your child will notice how
importanteducationisto you

Recognizeeveryeffort andincrementof 'progress'or 'improvement'
theymake;don't comparesiblings;understandyour child'sbehaviors
andemotions;recognize'hiddenagendas'likeactingup,maybeacry
for attention and help; not doing homework may be a sign of
distractionor learningproblems.
Keepexpectationsfor changesandgoalsrealisticanduse'babysteps.'
Celebratetheir individualityandtell them what makesthem special.
Assurethemthattheyarelovedandsafe.

Tips for a Healthier New Year

The Metabolic Syndrome

It hasbeenlearnedthat in adultscertainrisk factorsincreasethe
chanceof earlydeathbyheartdisease.Theseincludeobesity, high
blood pressure, diabetes mellitus and lipid or cholesterol
abnormalities.TheAmericanHeartAssociationandthe American
Academyof Pediatricsadvisepediatriciansto identify and treat
thesepatientswith themetabolicsyndrome.Wewill useBMI(body
massindex)over the 85 percentileasan indicatorto screenfor
diabetes and cholesterol problems with fasting blood tests.
Western Wake Pediatrics will have blood pressure clinics on
Wednesdaysin the morningandafter schoolto monitor andtreat
thosewith blood pressuresover the 95 percentile. If reducing
thesefactorscandelaytheeffectsof heartdiseasein40and50year
olds,arecanonlythink the benefitswill beevengreaterin treating
ouryoungerpatientsatanearlierage.
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Help your baby
survive a cold.
Even nasalcongestioncanbe distressingto a smallnose.Yet, we
donÕtwantto giveyoungkidsmedicationsthatcouldcauseirritability
andtroublesleeping.Wedoneedto helpthemsotheycandrinkand
rest.
(1) If your homeisdry, thenrun ahumidifierin the room wherethe
babyissleepingandturn it offwhenthebabyisnot intheroom.(High
humiditylevelsencouragethegrowthofdustmitesandmolds.)

(3) Suction mucus from the
nosewith a bulb suctionthat is
laid just at the edge of the
nostril. (If you push the bulb
deep into the nose to create a

seal, you risk damaging the
tender lining of the nose and
causingevenmoreswelling.)If the
mucusisverythick,loosenit with

nonmedicatedsalinedrops.If your babycansit in your lap,youcan
squirt the salinein then suction.Or, drop a drop in one nostril and
suction,thendothesameontheotherside.Evenif youareunableto
suctionanythingafter usingthe saline,it mayloosenthe mucusand
rinseit downthebackof thenosewhereit canbeswallowed.
(4) If your baby is choking on post nasal drip, give him a
swallowor two of anundilutedclearjuice.It isespeciallygoodto do
this before nursingorgivinga bottle. (Childrenover theageof 12
monthscouldtakeaspoonfulofhoneyor Karosyrup.)
(5)Nasaldischargefrom acoldoftenevolvesfrom clearto yellowor
greenthenbackto clear. Coldstypicallylastfor 10 daysto2 weeks.
There maybe a fever for the first few daysbut not for the entire
illness.DonÕtworry if yourbabyisnoteatingsolidsfoodswellduringa
cold so longashe is drinkingfluidsandmilk enoughto continueto
haveanormalnumberofwet diapers.

ften acoughgoesalongwith acoldor allergies.Of course,many
peoplewith acoldhaveto coughto clearthethroat.Werecommend
t hat you have your chi ld evaluat ed i f t he main
symptoms of illness are cough and fever. Also, if a
cough has continued for a week, office visit is a
good idea. If the labored or pant ing breathing,
t hen evaluat ion w it h a few hour s is impor t ant .
A feverwill makeapersonbreathfaster, and afterreducingthefever,
youwill notice the breathingslowdown.
A coughdueto allergieswill mostoften be a dry cough.Thereare
usuallysomeother symptomsaswellsuchassneezing,anitchynose,
clear, waterynasaldischarge,itchyor wateryeyes. If youthinkyour
child is coughingfrom allergies,andhe is coughingin the night,or
coughing more during exercise, then please have your child
evaluated.

(2)KeepyourbabyÕsheadelevatedasoftenasyoucan.Keepingthe
headhigherthanthe hearthelpsto minimizeswelling.Also,choking
from postnasaldrip is lessened.Let your babysleepin acarseator
bouncy seat. If your baby is not rolling over, you can place the
mattressatanangle.(DonÕtputthebabyonapillow.)
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When is a cough a concern?

Long-T erm Effects of
Bull ying Var y
by Gender

A 2003studyshowedthatchildrenwho werebulliedoftenandthose
who frequentlybulliedotherswere more likelyto carryaweaponor
bringaweaponto school(Arch.Pediatr. Adolesc.Med.2003;157:348-
53). Theeffectsofbullyingincreasedwith thefrequencyofbullying.

In this studyof 15,686childrensurveyed,thosewho reported being
bulliedon a weeklybasisat schoolwere about50% more likelythan
other children to carry a weaponor to bring a weaponto school.
Childrenbeingbulliedweeklyawayfrom schoolwereaboutfour times
more likely to carry a weaponor bring one to school. The highest
incidenceof weaponcarryingwas seenamongyouthswho bullied
othersawayfrom schoolon aweeklybasis. Thesechildrenwere six
times more likely than others to carry a weapon and five
timesmorelikelyto bringaweaponto school.

Dr. Wright urged pediatriciansto engagewith familiesof young
childrento help prevent the later developmentof bullyingbehavior.
ÒEarlychildhoodinteractionshold the best promise for preventing
youthviolence,Óheexplained.

ProQuad
Soundslike a football term but this is the new combinationvaccine
MMRVwhere the chickenpox vaccineis combinedwith the MMR.
Thisisrecommendedat12-18monthandat the4-6yearoldvisit.The
arrival of this "shot-number-reducer" coincides with the latest
recommendationbytheCDCfor 2Varicellavaccines.

Varivaxisalivevirusvaccinethat isanonvirulentform of chickenpox.
In7% of thepopulation,it issononvirulentthatantibodyreactionsdo
not occur. Thesecondvaccineattemptsto immunizethe 7% that did
not respondthe first timeandit iseffectivefor thatpurpose.It isnot a
booster. Two Varicellavaccineswill berequiredfor kindergartenentry.
We do not yet know if collegesor highschoolswill requirea second
chickenpoxvaccine.



The Teen Driver

The followingare someof the factorsthat contribute to the higher
incidenceof teenagedrivercrashesandinjury:

Unfortunately we continue to read stories in the news about a
teenageneighboror friend who was involvedin a motor vehicle
accident. These can be tragediesfor the families,friends and
communityandoftentheyarepreventable.TheAmericanAcademy
of Pediatricshasrecentlypublishedsomenewguidelinesandtoolsto
helpparentshelptheir teendriver.

Motor vehiclecrashescontinueto be the leadingcauseof deathfor
16- to 20-year-olds, accountingfor approximately5,500 occupant
fatalitiesannually. Eachyear, approximately450,000teenagersare
injured,and27,000of them requirehospitalization.Of thosekilled,
approximately63% aredriversand37% arepassengers.Two thirds
of theteenagerswhodieinautomobilecrashesaremale.

1. Lackof driver experienceand youngageat licensure

2.Failureto usesafetybelts
3.Distraction(cellularphone,food,drink,music)
4.Transportingteenagedpassengers
5.Nighttimedriving
6.Speedingandrecklessdriving
7.Alcohol,drugor medicationuse
8.Inadequateparentallimitsetting
9.Unsafevehiclechoice

1. Givingpermissionfor the teenagerto obtaina licenseat an
appropriatetime
2.Controllingaccessto thevehicle
3.Settingfamilyrestrictionsandpenaltiesfor infractions
4.Beingadrivinginstructorandsupervisor
5.Servingasarolemodelfor safedriving

1.NationalSafetyCouncil(NSC)(www.nsc.org):theNSChasa
publication(availablefor $10)titled

. This68-pagepublicationdescribesthe
sciencebehindGDLrecommendationsandcontainseasy-to-
understand advice for parents about setting limits and
developingateenager-parentcontract

2.AAAFoundationfor TrafficSafety(www.aaafoundation.org):
the AAA Foundationsellsa CD-ROM with an interactive
driver-simulationprogramfor useon a personalcomputer
(DriverZed, $13). The teenageddriver gets a chanceto
practiceidentifyingandreactingto avarietyof dangerouson-
roadsituations.Similarcomputersimulationprogramsmaybe
available fr om aut omobile insur ance companies

3. SafeYoungDrivers(www.safeyoungdrivers.com):thisWeb
siteismaintainedbyPhilBerardelli,whowrote thebook

. The book
(approximately$12-$15) is organized into 10 driving
lessonswith suggesteddrills and driving maneuversto
practice.The Web site hasa long list of frequentlyasked
questionsaboutdrivereducation

.
4.Daimler-Chrysler's"RoadReadyTeens"

(www.roadreadyteens.org):the sitecontainsaparentguide,
teenquiz,andcomputerizedteenageddrivingcontractthat
canbeeasilypersonalizedandprinted

5.Ford's"DrivingSkillsfor Life"
(www.realworlddriver.com):thisWeb sitecontainstipsfor
parentsandteenagersaswell asa short programof slides
and videos that focuseson hazard recognition,vehicle
handling,spacemanagement,andspeedmanagement.

Teen Driver: A Family Guide
to Teen Driver Safety

Safe
Young Drivers: A Guide for Parents and Teens

Parentshaveakeyrole inencouragingsafedrivingfor their teenagers
by:

Onewaythatthesegoalscanbeaccomplishedisviaawritten parent-
teenagerdrivingcontract that clearlydelineatesrules, restrictions
andconsequences.You canaskusfor a sampleof sucha contract.
Therearealsosomeexcellentresourcesavailablethroughthe web:

GARDASILISHERE!
Gardasilis a vaccinethat helpsprotect againstdiseasescausedby
HumanPapillomavirus(HPV). HPVisacommonvirus. TheCenter
for DiseaseControl andPrevention(CDC) estimatethat20million
peopleintheUnitedStateshavethisvirus. Therearemanydifferent
typesof HPV; somecauseno harm. Otherscancausediseasesof
thegenitalareasuchascervicalcancer, abnormalandprecancerous
cervical,vaginalandvulvarlesion,andgenitalwarts. In 2005,the
CDC estimatedthat at least50% of sexuallyactivepeoplecatch
HPVin their lifetime. A maleor femaleof anyagewho takespart in
anykindofsexualactivitythatinvolvesgenitalcontactisatrisk.
Gardasilis currently beingrecommendedfor girls and women 9
through26yearsofage.Gardasilisgivenasaninjectionandrequires
threedoses.Firstdose.Seconddoseis2monthsafterthefirstdose.
Thirddoseis6monthsafterthefirstdose.
We now haveGardasilandwe arerecommendinggivingit for our
youngteensandyoungadultsthatweseeupto age21.



from the BusinessOffice

940 SE Cary Parkway, Suite 200 • Cary, NC 27518

We provide in a professional and confidential setting.

Our services include the following:

Acne Treatment Attention Deficit Disorder Consultations

College and Camp Physicals Teen Counseling Gynecology and Breast Exams

Sports Physicals Yearly Exams

Adolescent Healthcare

Fall / Winter HoursFall / Winter Hours
Walk-In Hours

Regular Appointments

7:45 a.m. - 8:30 a.m. Mon. - Thurs.

Phones open from 8:00 a.m. - 5:00 p.m. Mon. - Fri.

Monday - Friday 8:45 a.m. - 5:00 p.m.

Saturday sick visits by appointment only

Telephone (919) 859-9991 • Fax (919) 859-6595
Inclement Weather Emergency 1-888-878-6109

BusinessCents

ANNOUNCEMENTS

BeginningMay1stWesternWakePediatricswillimplementthefollowingpolicyasitrelatestocompletingforms:
Patientsrequiringaform completedby our officefor school,camp,sports,pre-school,medicationadministrationforms,or anyother
form thatrequiresaphysicianÕssignature,if broughtinconjunctionwith yourchildÕswell/physicalexamvisit,theofficewill completethe
form atnoadditionalcostto theparent.Pleaseensurethatyoucompleteallcomponentsof that form prior to yourchildÕsarrivalatour
office.WesternWakePediatricsencouragesparentsto bringtheform with themaswe maynot havethemostupto daterequiredform
for yourchildathand.
ShouldthenecessaryformsnotbepresentedbytheparentatthetimeofyourchildÕswell/physicalexamvisitandit isbroughtinor mailed
to our officefor completionafter their well/physicalexamvisit,youwill besubjectedto a$5.00administrativefeefor eachform/each
childthatwill bedueuponWesternWakePediatricsÕcompletionof that form. If youarerequestingthatour officemailyourchildÕsform
back,youwill needto sendpaymentalongwith that form. Pleasebeawarethat this$5.00feeisnot coveredbyyourmedicalinsurance
policy.

RequestingsignaturesonAdvanceBeneficiaryNoticeforGardasil
Your healthinsurancemaynot payfor item(s)or service(s)that arerecommendeduponvisitingour practice.Healthinsurersdo not
necessarilypayfor allof yourhealthcarecosts.Insuranceonlypaysfor covereditemsandservices.Thefactthatyourinsurancemaynot
payfor aparticularservicedoesnot meanthatyoushouldnot receiveit, if yourdoctor recommendsthatyoudo receivethisservice.In
lightof this,we requestallpatients/parents/guardiansto signanAdvanceBeneficiaryNotice whichhelpsyoumakeaninformedchoice
aboutwhetheror not youwantto receivetheseitemsor services,knowingthatyoumighthaveto payfor themyourself. By signingthe
AdvancedBeneficiaryNotice youagreeto takefinancialresponsibilityfor the costof the item(s)or service(s),if your healthinsurance
doesnot includethisasacovereditem(s)or service(s).

Please be sure to make note of our new location
and mailing address:

940 SECary Parkway, Suite200
Cary, NC 27518


