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Funding for this conference was made possible (in part) by the cooperative agreement award number 1U61T@®00t1ithe Agency|
for Toxic Substances and Disease Registry (ATSDR). The views expressed itownfigitence materials or publications and by speakers
and moderators do not necessarily reflect the official policies of the Department of Health and Human Services; nor dimesohéent
trade names, commercial practices, or organizations imply esatoent ty the U.S. Government

Acknowledgement: The U.S. Environmental Protection Agency (EPA) supports the PEHSU by providing funds to ATSDR\gedey |nter
Agreement number DW5-923013010. Neither EPA nor ATSDR endorse the purchase of any commercial prodsetvices mentione
in PEHSU publications.

We thank the Office of Sustainability Initiatives at Emory University for their sponsorship of this confé&emrg's sustainability vision is to help restore
the global ecosystem, foster healthy livingadareduce the University's impact on the local environment. Progress will be measured using the
environmental, economic, and social "triple bottom line" of sustainability.




AGENDA

8:00¢ 8:30 Registration and Continental Breakfast

8:30 am Welcometo the 8" Annual Break the Cycle Conferengé.eslie RubinMD

8:35 am Welcome from PESHtJRobert Geller MD

8:40 am Sustairability and the Environment, Ciannat Howett,Sustainabilityritiative

8:50am BREAKHE CYCLEtroduction and Perspective Leslie Rubin, MD
Schools

9:05 am Jessica KnightCarolyn Drewd8otsch, MPH, PhD, mentor)

Rollins School of Public Health, Emory University, Department of Epidemiology
The Identification of Children with Mild Intellectual Disability and Speech and Langu2gsorders in
Schools

9:25 am Jackie TowsoiiPeggy Gallagher, PhD, mentor)
Georgia State University, College of Education, Department of Educational Psychology and Special
Education
Training Head Start Parents in Dialogic Reading to Improve Outcome€fiddren

9:45 am Xu Ji(Laura Gaydos, PhD, mentor)
Rollins School of Public Health, Emory University, Department of Health Policy & Management
Assessing the Effect @ommute Modes tdSchool on Obesity Prevention ithineseSchoolaged Youth

10:10 an Health Stretch

Adolescents
10:30 am Ashley Bennett, MOO(David Wood, MD, mentor)
University of Floridg Jacksonville, Department of Community & Societal Pediatrics
Finding Hope in Hopeless Environments

10:50 am Brenda LevyMD and Maureen BraunMD (Cappy Collins, MD, mentor)
The Mt. Sinai Hospital, Department of Pediatrics
Off the Mat: Piloting a Mindfulness Based Curriculum with Adolescents in East Harlem

11:10 am Michael Rudolph, DDS MPH

Keynote AddressHealth Disparities among Children in Sdufrica
11:50 am Introduction to organic food truckThe Happy Belly Organic Food Truck
12:00 Lunch Join us for a sustainabilitjunch

Environment
1:00pm Sharisse CartefMartine Hackett, MPH, PhD, mentor)
Hofstra University, Department of HdaProfessions
| ARRSY Ay tftFAYy {AIKGY /2YYdzyAide ! GGdAGdzRSaT Yy24¢
Brownfields

1:20 pm Meredith Martz (Pamela Maxson, PhD, mentor)
University of Michigaig Ann Arbor, School of Natural Resources and Envirohme
Pediatric Obesity androod Access Durham, North Carolina
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1:40 pm

2:00 pm

2:20 pm

2:40 pm

3:00 pm

3:20 pm

3:30 pm

4:00 pm

4:50 pm

5:00pm

5:00 pm

Maria Soledad Matus, M@Patricia M. Valenzuela, MD, MSc; Helia Molina, MD, MPH, mentors)
Pontificia Universidad Catolica de Chile, Department of Pediatrics
Community Role in Enviranental Problems for Child Health in Santiago, Chile

Health Break

Maternal - Child Health
Alexandra Jurewit{Colin Crawford, MA, JD, mentor)
Tulane University, School of Law and School of Public Health and Tropical Medicine
Lawas a Dol to ReduceMother-to-Child Transmission of HI\Global Strategies
for Antiretoviral Distribution

Danielle OvegBruce Perry, MD, MPH, mentor)
Georgia State University, Department of Public Health, Healthcare Management and Policy
Impact of Maernal Health Literacy Training on the Behavior of Mothers Who Have Been Homeless

Melissa Anne BeavegiMaeve Howett, RN, PhD, and Janice Nod&dy,mentors)
Emory University School of Nursing &amdovative Solutions for Disadvantage and Dilighinc.
Project GRANDD Revisited Communitybased Learning Experience for Nurse Practitioner Students

Health Break

Urban Gardening; Community Revitalization
Michael Rudolph, MD MPH
Siyakhana UrbarGardenin Johannesburg South Africa: Responding to Food Insecurity

Art McCabe
Breaking the Cyclef Teen Violence and Crimgy Changing the ContexQurs, Theirsand Urban
Agriculture

Maeve Howett/Janice Nodvin
Introduction to Garden BuJour

Adjourn General Session

Student<Drientation to Writing the Paperg Joav Merrick MD
(Publisher and Editor in Chief &reak the Cycldournak)
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Conference Faculty and Presenters
Guest Speakers

Michael Rudolph, DDS MPH

Dr. Rudolph started the Health Promotion Unit at the University of Witwatersrand in Johannesburg,
South Africa for teaching, training and research and involving National University partnerships,
D2OSNYYSyld 5SLINIGYSyYyGazr aSiadNERLdsthyiThiyg unit i@ dofv@ni £ & >
active training and research entity. He initiated and managesSiyakhana Food Garden Project
which has become a dynamic unit for research on food security and nutritionSiyaghana Initiative

for Ecological Health ad Food Securitys now considered a hallmark fantegrated programs to
promote health in urban and petirban settings through improved food security, greater economic
opportunities and healthier environments linked to food production and distribution.

Art McCabe

Mr. McCabe is the Community Development Manager at the City of Lawrence, Massachusetts. Prior to
working in Lawrence, he was in the private practice of law for 35 yéaeasing on the creation of
public private partnerships between commtynbased organizations and the private sector. For many
years he played a significant role during the Northern Ireland peace process in bringing together the
O2YYdzyAilASa YINHAYlIfAT SR RdzZNAYy3a GKS GdiNRdzof Saté
expert on community organizing and utilizing Sustainable Urban Agriculture as a tool for neighborhood
stabilization. He has presented at numerous regional and federal conferences and Brownfield
workshops. He will share with us his work on recruiting angagimg young people to participate
actively in strategic planning for and implementation of Community Gardens to stabilize
neighborhoods, improve health and reduce crime.

3 3 3 3

Emory University
Rollins School of Public HealtRpidemiology

Student

Jesgca Knight MPH
Jessica Knighhas her MPH in epidemiology and is currently a first year PhD student in the
Epidemiology Department, Laney Graduate School, at Emory Universityredégvinga BA in biology
from University of Virginia, she became inteex$ in public health, specifically in epidemiology, as a
way to combine her interests in medicine, math and probieslving. During this time, she also
volunteered at a local Ronald McDonald House where she sawhéiret how serious medical
problems impatthe entire families of children affected. This experience convinced her to focus on
pediatric and perinatal diseases. She has previously conducted research on academic outcomes in
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children with orofacial clefts with the National Center on Birth Defeat$ Bevelopmental Disabilities
which led to an interest in how a multitude of factargeract in the academic life of children, and
especially how these occur in children with special needs. Ms. Knight hopes to continue studying
pediatric and perinatal halth outcomes and their lifetime effectsand is interested in chronic
conditions that affect the development of infants and childrench as birth defects, developmental
disabilities, and pediatric cancers.

Faculty Mentor

Carolyn DrewsBotsch, MPH, PhD
Carolyn DrewsBotschis Professor of Epidemiology at Emory University Rollins School of Public Health.
Dr. DrewsBotsch is a pediatric and perinatal epidemiologist who has worked on congenital cataracts,
child abuse, mental retardation, intrauterine grdwtestriction, stillbirth and fetal alcohol syndrome.
Her current research interests focus on parenting stress among parents of children with congenital
cataracts, as welthe interaction between biological and sociological factors in determiritrey
administrative prevalence of intellectual disability.

Emory University
Rollins School of Public Health
Department of Health Policy & Management

Student
Xu Ji

Xu Jiis a MSPH Candidate 2013, Department of Health Policy and Management at Rollins School of
Puwblic Health, Emory University. She has been a Research Assistant at the Rollins School of Public
Health, and at Nanjing Medical University, Nanjing, China. Sheedibrid 'y AYGSNYy 0 [/ |
of Health, Beijing, China. Her personal and researclerexpce has provided her with the attributes of
perseverance, haravorking, sincerity, honesty, and strong sense of responsibility toward team and
society. Ms. Ji has a strong passion in research and desire to contribute to society by doing research
that adds valuable insights to the areas of health services.

FacultyMentor

Laura Gaydos, PhD
Laura Gaydoss Research Assistant Professor of Health Policy & Management in the Department of
Health Policy and Management at Emory University, Rollins Schoolbb€ Piealth, She is also the
Director of the Masters of Science in Public Health (MSPH) program in the Health Policy and
Management Department at the Rollins School of Public Health. She received her A.B. from Brown
University in 1998 and her Ph.D. atthey A S NRAG& 2F Db2NIK / FNREAYLlF |
work focuses in the areas of unintended pregnancy prevention/ reproductive health, religion and
NBLINRRAdzZOGA DS KSIfGKZ 62YSyQa FAlySaa | ¥dslatwazi NR (
I R@20F 08 F2NJ 62YSyQa KSIHfOiK® | SNJ 62N)] KIF&a oS
P'YAGSR {dFGSa S5SLINIYSYy(d 2F ! ANAOdAZ Gdz2NBsx (GKS
Georgia Foundation.
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Emory University
Nell Hodgson Woodrff School of Nursing

Student

Melissa Anne Beaver
Melissa Beavers a second semester student in the Emory Pediatric Nurse Practitioner Prinrary Ca
program. Melissa was awardede prestigous Woodruff Fellow scholarship for all three semesters of
thisa I & 0 S N a Sheldds Beed Working as a registered nurse in the CarttiatslveCare Unit
at Children's Healthcare of Atlanta for the past two yeansd maintains partime status during the
school year. She earned her Bachelor of Science in Nuhim the University of Arizona in 2010.
Melissa was awarded the Clinical Excellence title from her nursing professors at Arizona. She has
greatly enjoyed her experience in the pediatric community with Project GRA{@&ndparents
Raising and Nurturing [Pendents with Disabilities)

FacultyMentor

Maeve Howett, PhD, APRN, Ci¥ed, IBCLC
Maeve Howettis a pediatric nurse practitioner, lactation consuit, and Clinical Associate Professor in
the Nell Hodgson Woodruff School of Nursing at Emory University. She has over-fiventgars of
pediatric nursing experience, with research interests in infant attachment and feeding, early childhood
nutrition, toxic exposures in infants and lactating women and vulnerable pediatric populations. She is
particularly interested in the atisk motherinfant dyad made vulnerable by poverty or lack of
resources. Dr. Howett sits on the Children's Healthcare of Atlait®&} Research Advisory Council,
and is facilitator of the Neonatal and Birth Outcomes Research Group. She serves as secretary of the
international board of the Lactation Education Accreditation and Approval Committee (LEAARC) and in
that capacity is alsohe commissioner to CAAHERFhe Commission on Accreditation in Allied Health
Education Programs. Dr. Howett also serves on the Sustainability Taskforce for Emory Healthcare, and
was recently named a Nurse Luminary by Healthcare Without Harm for her wedstainability. She
has two grown children and is a foster parent for medically fragile infants. Dr. Howett joined the SE
PEHSU team in June 2010.

Faculty Mentor

Janice T. Nodvin
Janice Nodvirserves as Project Administrator and Educator for the SE PEB#8Us Program Director
of Innovative Solutions for Disadvantage and Disabifdye of L { 5 Bofedrogramssince 2005s
Project GRANDIXandparentsraising their grandchildren with disabilities and chronic ilinglssjhis
capacity sheworks with . Maeve Howett and Dr. Darla Ura of the Emory Univemdgyl Hodgson
Woodruff School of Nursing to provide consultation, direction and training to the Community Outreach
nurse practitioner studentsShe is the liaison between the student nurses and thandparent
families.
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Georgia State University
Educational Psychology and Special Education

Student

Jackie Towson, M.S., CGCP
Jackie Towsoras worked as a speedanguage pathologist and special educator in the field of early
intervention for the past fourteen years. Her experiences include teaching in a preschool special
education classroom, assessment of children with disabiliaesl being a dugprocess facilitator for
the Cherokee County School District. She is currently a doctoral candid&eorgia State University
in the Department of Educational Psychology and Special Educatitin an emphasis in Early
Childhood Special Education. She has made presentations at several conferences including the Georgia
Association on Young Children @rence, 2012 and Georgia Association for Positive Behavior Support
Conference, 2012. As a preschool classroom teacher and therapist, Jackie focused her curriculum on
literacy based instruction to facilitate language growth in children. During this praJackie hopes to
initiate an ongoing project to involve parents of higlsk children in regular reading activities with
their children that will improve language outcomes. Upon completion of her doctoral program, Jackie
plans to enter higher educatigmvhere she will focus on research in the area of early childhood special
education and in the instruction of preervice teachers.

FacultyMentor

Peggy Gallagher, PhD
Peggy A. Gallaghas a Professor in the Department of Educational Psychology and Sgdazation
at Georgia State University. She received her doctorate in Early Childhood Special Education from the
University of NC at Chapel Héind her undergraduate and master's degrees from the University of
Georgia. Gallagher directs Project SCHidd® Credentialed Early Interventionists), a collaborative of
4 Georgia universities which focus on the training needs of personnel in Georgia's Part C Babies Can't
Wait program. She is Past President of TED, the Teacher Education Division of the fGouncil
Exceptional Children. Her research interests are in inclusion of young children with disabilities,
personnel preparation, and families of children with disabilities. Her book on siblings with T. Powell
and C. Rhodes is in its third editid@rothers &ad Sisters: A special part of exceptional families

Georgia State University
School ofPublic Health

Student

Danielle Oves
Danielle Ovess an MPH candidate at Georgia State University with a concentration in Healthcare
Management and Poligyvho hopesto graduate in 2013. She has been working in the healthcare field
for the past eight yearsexporting refurbished medical and laboratory equipment at Indéted, Inc.
Throughout this time, it has been increasingly apparent to Danielle that her interastsde
implementing change for those who do not have the ability or the power to do so themselves, due to
age, race, class, disability, or lack of education. She has served as a research assistant at Innovative
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Solutions for Disadvantage and Disability tfoe past year. During this timghe has analyzed the data

of all past Break the Cycle students. Her current study has taken her to the Mary Hall Freedom House
where she is studying the effects of maternal health literacy training on the women wittreshiid

GKAA O0SKIFI@AZ2NIt KSIFIfGK GNBIFOGYSY(d LINRPINI YD 51 yA
disenfranchised because of class, race, lack of powaed other inhibiting circumstance. She is
especially interested in implementing change throudiiidren, since it is well known that habits, such

4 SESNOAAST ydzZiNAGA2Y X FYR &20ALf aiAattaz € SEN
through adulthood. In addition, she wants to secure affordable and quality healthcare access for
everyone.

Faculty Mentor

Bruce Perry, MD, MPH
Dr. Bruce Perryinterim Director of the Division of Health Management and Policy, comes to Georgia
State University after over 25 years of experience as a senior executive in integrated healthcare
systems and milti-specialty medical groups. Most recenthe served for twelve years as the Executive
Medical Director and Chairman of the Board of The Southeast Permanente Medical Group, a 400
practitioner multispecialty medical group which provides professionaVises for Kaiser Foundation
Health Plan members in the metropolitan Atlanta area. He was the chief physician quality officer for
Group Health Cooperative of Puget Sound, the largest healthcare cooperative in the nation with over
1000 practitioners. Perrya former Robert Wood Johnson Foundationmiig Medicine Faculty Fellow
at the University of Washington in Seattle, received his M.D. from Emory University School of
Medicine, and his M.P.H. from University of Washington. He has maintained his BoaraaZiertifin
Family Medicine and Geriatrics. His interests are in improving the performance of integrated delivery
systems and mulspecialty group practices, leadership skills development, leading practitioners
through major change initiatives, and redesigm primary care.

Hofstra University
Department of Health Professions

Student

Sharisse Carter
Sharisse Cartecompleted he undergraduate studies at Stdn . N2 21 | YAGSNEAGE YI
Studies. She is currently at Hofstra University Schodla®f, where she has been for the past four
years. Sharisse has past experience as an Emergency Medical Technician. Her background interest in
this particular topic comes from the spdcifarea in which the Brownfieddexist. She grew up in
Roosevelt, Nyand lived there for 27 years. She aspires to work in the community health sector,
developing and organizing programs that target communities in need, focusing her career on the
health of expectant mothers, infants and young children in low income areasghrds to research,
she would love to analyze expectant mothers and their relation to preeclampsia and gestational
diabetes. She would like to travel more often and hopes to journey to Europe, Africa and the Caribbean
and Pacific Islands.
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Faculty Mentor
Martine Hackett, MPH
Martine Hackett is an assistant professor in the adters of Public Health and Communityeaith
programs at Hofstra Universityerresearch interests include infant mortality, health communication
and suburban health disparities. Hgrevious work experiencecludes servicas a deputy director at

GKS bS¢ [ 2N] /AGe& S5SLINIYSYydG 2F 1SFHEGK |yR af

Reproductive Health and as a television producer. Dr. Hackett received her BFA in film andelevisi
from New York University, a MPH from Hunter Colleayed a doctorate in sociology from the City
University of New York Graduate Center.

Mount Sinai School of Medicine
Preventive Medicine

Student

Maureen Braun, MD
Maureen Braunreceived her undergracate degree at Yale University and her medical degree at
Pennsylvania State College of Mediciighe is currently a third year pediatriesident at Mt. Sinai
School of Medicine and KS Y NJ @’ Hospitél. ASheRidlB yefdified yogsstructor and has
received a number ohwards and honorsln all the places she has liveshe had an interest in
community involvement and service to younggple. h all the places she did yoga, sfeaind the
physical challenge, the mental calming, and the personal aatish it provided to be necessary to live
a full and happy life. Duringer residencyshe has wantedto refer her patients to yoga, but she has
found it to be difficult to find accessible, ag@propriate yoga for them in their community. In an
effortto I RRNBaa GKAAa O 2sheproposéd thidl piojed 16 brin@yoda kil Deénfits
that are seen on and off the mat to a community in need.

Student
Brenda Levy, MD

Brenda Levyreceived her medical degree at Albert Einstein College of MeagiditD and is also
currently athird year esident. She grew up just outside of Boston, where she stayed for college. She
then worked as a research coordinator for brain tumor patients for 5 years after college, while also
brewing over the decision to go tonedical school. Brenda became heavily involved in many
community outreach groups, including the student run free clinic, Physicians for Human, Rights
AMSA. Shelso pursued her other passion, globadith, and was lucky enough to go to Ecuador and
Uganda on medical volunteer trips. Brenda says, "Our project is the embodiment of so many different
things | love about community outreach: accessing underserved groups, getting doctors out into the
community, and delving into the social determinants of iedlHer goals are to do an academic
pediatrics fellowship to gain the research methodology skills and additional research experience to
eventually conduct community based participatory research involving underprivileged children.
Eventually she wants towork in an urban academic setting doing part research and part clinical work
precepting residents and in her own clinical practice.
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FacultyMentor

DS2FFNBe a/FLlLké¢ /[ 2fftAyaz asb
Geoffrey "Cappy" Collins, MDeceived his arsemiotics degree from Brown Ueiisity prior to a
career in digital media art direction and design for clients such as Scholastic and PBS. His work in
children's education was followed by medical training at the Mount Sinai School of Medicine and a
pediatrics residency at the Universiof Rochester. His professional interests in child advocacy and
urban health led to the creation of Cyclopedia (www.cypéalia.org), a bicycle program that combines
physical activity with collaborative online documentation to empower urban adolescentss Ee
creator of a community walking program, Cado Paso, designed to reduce the effects of toxic stress on
families in East Harlem. He is alsofeonder of the New York State Pediatric Advocacy Coalition
(NYSPAC) dedicated to promoting child health adwptaining, supporting successful child advocacy
programs, and providing a statewide legislative voice. He is currently a pediatric environmental health
fellow at theMount Sinai School of Medicine and a member of the Mt. SPeagiatric Environmental
Hedth Specialty Unit (PEHSU).

Pontificia Universidad Catdlica de Chile
Department of Pediatrics

Student

Maria Soledad Matus, MD
Dr. Maria Soledad Matuscompleted her medical studies at Pontificia Universidad Catélica de Chile
(PUC). She was born in Sagb, Chilewhere sheattended The English Institute Scho&he graduated
with High Honors from hemndergraduate studies, and halle opportunity to work in rural medicine
as a medtal student, where thecommunity needs are greaShe is cuantly in he second year of
residency in pdiatrics at PUQMaria Soledad’s interest in environmentaddiatrics begn during her
internship, where she published along with Dr. Valenzuela the review aBmol@onmentaPediatrics
An Emergingskue J Pediatr (Rid) 2011:87(2): 899. In her current project, one of her main goals is to
help raise awareness of the importance of environttamealth amongst healtbased personnel and
in communities where environmental hazards are related to circumstances of sociatcGmomic
disadvantages. In addition, she hopes to help understand the relationship between envirtaimsk
factors and infant respiratory diseases)d to workside-by-side with local authorities to help improve
health-care inequities in her country.

Faculty Mentor

Patricia M. Valenzuela, M[MSc
Dr. Patricia M. Valenzuel@ from Santiago, Chile. She received imedical degree from the Pontificia
Universidad Catolica de Chile (PUC) School of Medicine in 1983 and completed her pediatric residency
at PUC (1986)In 1986, she moved to Columbus, Ohio, USA where she was a visiting scientist at the
Pharmacology Toxicology Department of the Children’s Hospital in Columbus and worked with Dr.
Philip Walson and Dr. Mary Ellen Mortensen in lead poisoningin@® 1989to 1991 she entered the
Graduate School at the Ohio State University and obtaeret.Sc. in Preventive Medicine in 1991.
She returned to Santiago, Chile in 198@hd since therhas workedat the Ambulatory Unit of the
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Department of PediatricRUC. Currently, she is an Associate Professwr spends most of the time
teaching pediatrics to medical students. She coordinates the ambulatory pediatric rotation of interns
and she is the main professor of acoyr§eL y i N2 RdzOU A 2y (&2¢ (TK2SNJI aTSARNBAI e ¢
at the School of Mdicine and Odontology, PUEler main interests include medical education,
ambulatory pediatric care, wetlhild care, childhood injury prevention, epidemiologic surveillance of
respiratory viruses, and researclespecially on PHPA syndrome and environmentalkegiatrics.
Recently she published the review articalenzuela PM, Matus S, Araya Gl, Paris E. Environmental
pediatrics: an emerging issue. J Pediatr (Rio J) 2011:87(2p.88Iso, ke is the first autbr of the

bookd ! Yodzf  i2NE t SRAFGNARAOAY ! K2fAadGAO0 | LILINEI OK
directors of the Ambulatory Pediatric Branch of the Chilean Society of Pediatrics.

Faculty Mentor

Helia Molina Milman MD MPH
Helia Molina Miman MD. MPHs Assistant Professaf Pediatricsand Assistant Professor in Public
Health. Shereceived her medical degree from the Universidad de Chibel her Mastes in Public
Health also from the Universidad de Chile. Ses certification in Healh Services Planning, Project
Evaluation and Epidemiology fdfealth Managers receiving thisrecognition at Johns Hopkins
University. Dr. Molina Milman is author of many scientific publications and books at the national and
international level, most of the in the child health andthe environmental and development field.
[ dZNNBy Gt & 5N azf Ayisteaghing ahd yeSearchtythe Dgpartinghii d RUBIE (
Health at Catholic University. She participates in the child rights initiative at the-Aaterican level, is
advisor at the IDB supporting design, implementati@amd evaluation of Infant Policies in four
countries of the Latin American Countries.

Tulane University Law School
Payson Center for International Development

Student

Alexandra Juewitz
AlexandraJurewit#z & 02NY FyR N}IA&aSR Ay [2& !y3aStsSas /I f
degree in Business Administration from the University of North Carolina at Chapel Hill, whedsshe
competed as a fouyear varsity tennis piger. Upon graduating, she returned to Los Angeles and
worked at Team One Advertising as an Assistant Media Planner on the national Lexus Account. A
decision to change to a vegan diet in 2007 sparked her interest in food policy, especially as related to
the fight against childhood obesity. In August 2010, she moved to New Orleans to begin her graduate
a0dzRASE 0O ¢dzf I yS | yAGSNAAGEQA {OKz22f 2F [l & |
graduating from Tulane University in May 2014, she woiklel fo be involved in some capacity with
revamping public school food programs and increasing physical activity during the school day in order
G2 NBRdAzOS NI GSa 2F OKAfRK22R 20S&ardeoe ! fSEIYRN
friend travela to Africa to work with children living with HIV and AIDS. The experiences she has gained
as a joint law and public health student have made her question what we, as a society, should be doing
in order to decrease the spread of HIV. Through this progu, hopes to identify available paths to
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ensure access to antiretroviral treatment and necessary education to break the cycle of Amther
child transmission of HIV/AIDS and the inherent familial and behavioral problems that result from
families facing HIMIDS.

FacultyMentor

Colin Crawford, JD
Colin Crawfords theRobert C. Cud@rofessor of Environmental Law at Tulane University Law School
and Executive Director, Payson Center for International Development. He received his BA at Columbia
University, h§ MA at the University of Cambridge, and his JD at Harvard Univ&safgssor Crawford
joined the Tulane faculty in 20X4ter his tenure athe Georgia State University College of Law, where
he founded and calirected the Center for the Comparative 8yuof Metropolitan Growth and
directed a smmmer program in Rio De Janeikde has also been a visiting professor at the University of
Denver Sturm College of Law, the National School of Public Health, Oswaldo Cruz Foundation in Rio de
Janeiro, and the Tedbological Institute of Santo Domingo in the Dominican Republierevhe was a
Fulbright Scholar.Professor Crawford hasgnificant expertise in international development, an area
in which he will teach r&d work in his role as Executive Doter of Tulare's Payson CenteHe is
currently completing execution of a thrgeear grant from Higher Education for Development/US
Agency for International Development to direct an environmental law capaiiding project in
Guatemala, Nicaragua, the Dominican Rapmy El Salvador and Panama

University of Floridag Jacksonville
Department of Community & Societal Pediatrics

Student

Ashley Bennett, MD
Ashley Bennetts a fellow in Community and Societal Pediatrics. She grew up in Oklahoma, where she
attended colége, medical school, and residency. After finishing a residency in pediatrics, she moved to
Florida to take part in a fellowship aimed at incorporating child rights into pediatrics to improve health
equity. She is married and hasl 0-yearold daughter. Growing up in a disadvantaged environment,
Ashley has been aware of the differencesthe way people are treatedShe mturally finds the
information about the social determinants of health and the pathologic consequences of these
inequalities fascinating In reviewing the literatureshe became frustrated because most studies
seemed to evaluate and focus on only those factors that one cannot mailibh (asgemperament)
instead of focusing on the associated policies that can cha8gehopesthis project will contribute to
the growing amount of literature that looks at these complex relationships.

Faculty Mentor
David Wood, MD, MPH
Dr. David Woods board certified in Pediatrics and in Preventive Medicine and Public Health. He is
currently a ClinidaProfessor of Pediatrics at the University of Florida. For over twenty yeigrs
research and advocacy efforts have focused on improving health systems for underserved children and
adults. He has published more than 150 peer reviewed publicationsrteg@nd book chapters. He
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has served on the American Academy of Pediatrics Council on Community Pediatrics and Committee
on Psychosocial Aspects of Child and Family Health. He has been on state and local AAP leadershig
Boards and is the past President the North East Florida Pediatric Society. For 6 ydarshas
directed the Jacksonville Health and Transition Services (JaxHATS) program. Since its,inception
JaxHATS has received continuous funding from the Florida Title V programhasndered
approximately 1000 youth, providing a patienoéntered medical home to medically complex and
developmentally disabled young adults. Dr. Wood &lashelped direct a statewide planning process

for health care transition and the development of a state offi€d@alth care transition. Dr. Wood has

been active in advocacy for children and adults with IDD, serving as a gubernatorial appointee to the
Florida Developmental Disabilities Council for over 10 years. Dr. Wood is aBice€or of the UF
College of MdicineJacksonville Center for Health Equity and Quality Research, which promotes health
equity for disadvantaged populations through education and applied commdbaised research.

University of Michigan
School of Natural Resources and Environment

Sudent

Meredith Martz
Meredith Martz is an undergraduate student pursuing a degree in Applied Mathematits a minor
in Computer Science at the University of Michigan (Class of 2014). She is currently serving as a
wSaSINOK ! daAail pmentd Health KiiafivBaNdSis/TezasedDy deweNjiing her GIS
skills as well as graphic design capabilities. Ms. Martz enjoys seeing how to apply mathematics and
programming to address adverse environmental conditjcarsd is particularly interested inuman
nutrition and food environments. Through this project, she hopes to achieve a better understanding of
how the research process works and the barriers that come along with it.

FacultyMentor

Pamela Maxson, PhD
Pamela Maxsoris the Research Directorrfdhe Children's Environmental Health Initiative (CEHI) at
Duke University and the University of Michig&he is Project Manager for the Southern Center on
Environmentally Driven Disparities in Birth Outcomes (SCEDDBO). Dr. Masswed her B.S from
the University of Hawaiiand her M.S. and Ph.D. in Human Development and Biobehavioral Health
from Pennsylvania State University. Her research interests lie in the interface of psychological, social,
host, and environmental contributors to health, includiogemical and norchemical stressors and
their influence on health. Specific interests include environmental and social justice issues.
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Southeast Pediatric Environmental Health Specialty Unit Team

Emory University Department of Pediatrics
PEHSU
Rolert J. Geller, MD

Robert Gellercurrently serves as the Chief ofhe Emory Pediatrics Service tite Grady Health
SystemiCHOA Hughes Spalding campuas Medical Director of the Georgia Poison Center, and as
Director of the Emory Southeast Pediatric EEmvmental Health Specialty Unit (PEHSU). Dr. Geller was
graduated in 1979 from Boston University School of Medicine. He then pursued his residency and Chief
Residency in Pediatrics at the Medical College of Virginia in Richmond, followed by a fellowship i
Clinical Pharmacology and Toxicology at the University of Virginia in Charlottdseiitea fellow of
the American Academy of Pediatrics, the American College of Medical Toxicology, and the American
Academy of Clinical Toxicology. He has been a mewitire Southeast PEHSU since its formation in
2001. He is the author of more than 50 publications, and is one of the editors of theSabet,and
Healthy School Environmentdde is the author or cauthor of numerous community information
sheets and hasr SG oA GK O2YYdzyAde YSYOSNER |d Ylye aaii
concern throughout the Southeastern United States.

Emory University Nell Hodgson Woodruff School of Nursing
PEHSU
Maeve Howett, PhD, APRN, Ci#ed, IBCLC
Maeve Howettis a pediatic nurse practitioner, lactation consultant, and Clinical Associate Professor in
the Nell Hodgson Woodruff School of Nursing at Emory University. She has over-tiventgars of
pediatric nursing experience, with research interests in infant attachmadtfaeding, early childhood
nutrition, toxic exposures in infants and lactating women and vulnerable pediatric populations. She is
particularly interested in the atisk motherinfant dyad made vulnerable by poverty or lack of
resources. Dr. Howett sits dhe Children's Healthcare of Atlanta (CHOA) Research Advisory Council,
and is facilitator of the Neonatal and Birth Outcomes Research Group. She serves as secretary of the
international board of the Lactation Education Accreditation and Approval Comn{ltEe@ARC) and in
that capacity is also the commissioner to CAAHER Commission on Accreditation in Allied Health
Education Programs. Dr. Howett also serves on the Sustainability Taskforce for Emory Healthcare, and
was recently named a Nurse LuminaryHgalthcare Without Harm for her work in sustainability. She
has two grown children and is a foster parent for medically fragile infants. Dr. Howett joined the SE
PEHSU team in June 2010.

Nicole Makris, BA

Nicole Makris works as a Research Assistant fbie tSoutheast Pediatric Environmental Health
Specialty Unit and is a student inthe B8 b  { S3dzS t NBANI Y |G 9Y2NER |
Woodruff School of Nursing. Before pursuing a degree in nursing, she spent several years working as a
reporter in the San Francisco Bay Area, writing for community newspapdosher Jones,and

/ Kl y 3S euthiiihfles Food blog. She also worked in -panfit communications for the
Independent Media Institute and the Breast Cancer Fund. Nicole holds a B.A. in Joumradism
Environmental Science from Antioch ColleNé&ole first discovered her passion for the environment
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and human health when she interned with an ecotoxicologist in Brazil, where she studied the water
guality of a stream near a landfill and consideree tiealth implications that heavy metals and fecal
coliforms might have on th&eicheros,or families that lived atop the landfill in shacks made of trash,
earning income from the recyclable materials they found. She later worked as a Teaching Assistant on
l'YGA20K [/ 2tftS3SQa 9YyOBANRYYSyilltf CAStR tNRIANI Y
and helping students connect the dots ofveronmental health disparitiesNicole came to nursing
because she wanted to do handa work in the communitiegbout which she once wroteand for
which she advocatel ! f 6 K2dzZaK AG adAtf LIAya KSNI 2 SyR |
more focused on and excited about passing the NCLEX and eventually becoming certified as a Family
Nurse Practitioner.

Emory University Rollins School of Public Health

Kaiser Permanente Center for Health Research, Southeast
PEHSU
Michele Marcus, PhD, MPH
Michele Marcus, PhD, MPlt Professor of Epidemiology and Environmental Health at the Rollins
School of Public Healtmd Professor of Pediatrics in the SchoblMedicine, Emory Universityshe
NEOSyidfe o0SOFYS t'aaradlyd tNRINIY S5ANBOG2NI F21¢
Southeast. Dr. Marcus has over 20 years experience as a reproductive and envirdnmenta
epidemiologist. At Mount Sinai School of Medicine, she was Director of the Environmental
Epidemiology Core of the NIEHS Emnnental Health Sciences Centeéks a Turner Foundation Fellow
at the CDC, she coordinated the work of the EndwcDisrupterd_eadership PaneShe has published
extensively in this field and has-eathored two book chapters reviewing the effects of environmental
and occupational expaoges on reproductive functionHer work includes studies of prematurity, low
birth weight, congnital malformations, child growth and pubertal development, adolescent
pregnancy, miscarriages, menstrual fuoat infertility and menopauseShe has served on federal
expert panels reviewing the health effects of exposure to electromagnetic fieldddrisp A (BPA),
phthalates,and gene/environment interactiongollowing service in the Persian Gulf Wahe served
on the National Academy of Sciences Institute of Medicine Committee on the health effects of dioxin
exposure among Vietnam VeterarBr. Marass has also conducted research on genetic contributions
to reproductive health and health effects of exposures to polycyclic aromatic hydrocarbons, pesticides,
air pollution, solvents and lead.

Innovative Solutions for Badvantage and Disability
PEHSU
Janice T. Nodvin

Janice Nodvinserves as Project Administrator for the Southeast Pediatric Environmental Health
Specialty Unit. She is Program Director for ISDD, Innovative Solutions for Disadvantage and Disability,
formerly Institute for the Study of Disadmtage and Disability. She also serves as Center Director for
The Adult Down Syndrome Programils. Nodvin directs Project GRANDD, a program providing
intensive supports to grandparents who are raising grandchildren with disabilities. Most recently she
senes as the Project Coordinator for Healthy Tomorrows Partnership for Children's grant awarded to
the ISDD to work with children living with their mothers who have been homeless and are now in a
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rehabilitation program. The Project is called Healthcare Withdalls: A Medical Home for Homeless
Children (HWW). As Project Administrator and Educatdhe PEHS\Ms. Nodvin serves as the initial
contact to the SE PEHSU as well as the project coordinator to our Break The Cycle Projects. Ms. Nodvin
has over nine ars experience as an educator and is the parent of an adult with a dual diagnosis. With
this diversity, she shares insight with parents and professionals alike. She has over thirty years'
experience in all areas of developmental disabilities and is anpadocate Ms. Nodvin has cedited

Safe and Healthy School Environmeard all of the monographs for the Break the Cycle projects. She

is the contact person for the SE PEHSU

Morehouse School of MedicinBepartment of Pediatrics

Innovative Solutionsdr Disadvantage and Disability
PEHSU
l. Leslie Rubin, MD
Leslie Rubin MDs Research Associate Professor in the Department of Pediatrics at Morehouse School
of Medicine, CeDirector of the Southeast Pediatric Environmental Health Specialty Unit at Emory,
President and Founder of Innovative Solutions for Disadvantage and Disability, and Principal
Investigator of the Healthy Tomorrows Partnership Projet¢iealthcare Without Wallsa project to
create amedicalhome forhomelesschildren. He founded thénstitute for the Study of Disadvantage
and Disability(now renamedInnovative Solutions for Disadvantage and DisabilityMay 2004 and
launched the first Break th€ycle Program in 20€2005! He is dedicated to improving awareness and
understanding of the rdationship between social and economic disadvantage and disabilities in
children. Since 2000, he has been alD®ctor with the Southeast Pediatric Environmental Health
Specialty Unit at Emory University, where he focuses on raising awareness of envitahhaalth
disparities and promoting health equity fehildren- particularly those who are most vulnerable from
exposure to adverse environmental factonm 2012 the American Academy of Pediatrics (AAP)
presented Dr. Rubin with th€alvinC. J. Sia @anunity Pediatrics Medical Home Leadership and
Advocacy AwardThis award honors pediatricians who have advanced the medical home through
practice and advocacy, especially for children with special health care n@adbeh# of ISDDhe
received the 21 Annual Community Service Award from Emory UniveRitylins School of Public
Health and The Goizueta Business School of Emory University.

Ciannat Howett, JD
Break the Cycle Consultant
Emory University Sustainability Initiatives
Ciannat Howett became EmbNE Q& FANBGO S5ANBOG2NI 2F {dz&adl Ayl o
managing a Universig A RS SFF2NI (G2 SyadaNBE GKFEG 9Y2NEQAa | O
social, and economic systems that provide a healthy, productive, and meaningfurligarfent and
FdzidzNE 3ISYSNI GAz2yad {KS A& lftaz Iy ! Readzy Ol t NP
Howett attended Emory University as an undergraduate, receiving her B.A. in 1987. She then worked
at Emory until 1989 as Associate DireaddrAlumni Giving and the first Director of the Emory Parents
Fund. She received her law degree from the University of Virginia in 1992. She practiced environmental
law with KilpatrickStockton in its Atlanta and Washington, DC offices for four years, tvgthU.S.
Environmental Protection Agency in Washington, D.C. as Senior Attorney with the Water Enforcement
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Division for six yearsand then served for four years as Director of the Southern Environmental Law

/| SYGSNNa DS2NABAI I Yy R usteé fordthe RI Ho@afdTDbDS &. Foukdatiorh and |-
aSNvsSa 2y GKS . 2INR 2F 9Y2NE [l¢g {OK22fQa ¢ dzN}y
Coalition, Sustainable Atlanta, and Grants to Green. &be serves on the DeKalb County Green
Commissionthe Agnes Scott National Sustainability Advisory Committee, the Oak Ridge National

[ FO2NF G2NB {daAadGlIAYylIoAfAGE ¢l a] C2NOS:Z FyR GKS
Center. She is a frequent regional and national speaker on sustaipadsiites, and, for four years, has
0SSY yIFIYSR I GDS2NHAIMadadrielSNI [ 6@ SNE o6& ! Gt ydal

George Washington University
| KAf RNBYQa bldArz2ylrt aSRAOIE /Syds

Break the Cycle Consultant

Benjamin Gitterman, MD
Benjamin Gitterman, MOs Assaciate Professor of Pediatrics and Public Health at George Washington
Unived A& YR [/ KAfRNBYQa bl GAz2yl f aSRAOIT [/ SyGSN
/ KAt FENBoyireatal Health, Child Advocacy and Community Héadtised training angrogram
development. Prior to coming to Washington DC, he wadinector of Ambulatory Pediatric Services
for Denver Health and Hospitals and was on the faculty of Wméversity of Colorado School of
Medicine. In Washington D.C., he has been the CbhiGeneral andCommunity Pediatrics at
/| KAt RNBYy Qa bl (A Dy GitermmrS\Ras @ lefibundindS Biréc®NGD the Midhtlantic
/ SY G SN TF2N / KA ENByheat(thd PEHSWéring the RidAtiaftiS region. He is a
member of the Gowy/ 2 NR& / 2dzy OAf 2y /KAt RNByQa |1 SIftiK
Maryland, the{ OASYGAFTAO ! ROA&A2NE . 2FNR 2F (GKS 9y @A NJ
Environmental Healthand aft A A 42y YSYO0SNJ 12 (G4KS | ROA DigoNiBg / 2 Y
and Prevention for the CDC. He heeen a member of the American Academy of Pediatrics Committee
2y | KAt RNBYQa 9y @A NRdfectS el Spécialty $rack i Ervironméntal Hedlt® at O 2
George Washington University SchooMsdicine.

Health Services, Division for Intellectual and Developmental Disabilities,

Ministry of Social Affairs and Social Services, Jerusalem
Break the Cycle ConsultdBtitor-in-Chief
Joav Merrick, MD, MMedSci, DMSc

Joav Merrick, MD, MMedSci, DMSs,Professo of Pediatrics, Child Health andiirdan Bevelopment,
YSy(ddzO1& / KAfRNByYyQa | 2aLAGIEY | YyAGSNBRAGE 2F YS
Division of Pediatrics, Hadassah Hebrew University Medical Centercdpu$ Campus, Jerusalem,
Isreel. He isthe Medical Director of the Health Services Division for Intellectual and Developmental
Disabilities, Ministry of Social Affairs and Social Services, Jerusaldithe founder and director of
the National Institute of Child Health and Human Depenent in IsraelHe has authored utmerous
publications in the fieldof pediatrics, child health and human development, rehabilitation, intellectual
disability, disability, health, welfare, abuse, advocacy, quality of life and preveriorMerrick
recdved the Peter Sabroe Child Award for outstanding work on behalf of Danish Children in 1985 and
the International LEGO NA T S 04 ¢ KS / KAt RNByQa b206St tNAI Sé0
improvement in child welfare and webeing in 1987.
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Ovewiew of Break the Cycle

¢KS OGKNBIGa (2 OKbheindgRaofteq dultifl&dand doriplek. CHidred &ré dniquely
vulnerable to environmentaioxicants for several reasonsdy are growing rapidjythey have a more
active metabolic rate thaadults they breathe larger amounts of air for their sjizbey have a greater
surface are-to-body massthey arecloserto the ground and they may pick up and play with objects
andthen put these objects in their maths andmay evenswallowthem. Theyare at risk therefore,to
absorb more toxins in the environment through their skirmm the air they breathe from the food
they eat and the water they drinkAlso, heydo not yet have thdully sophisticated metabolic systems
to detoxify some chemicalsr theymay metabolize chemicaisto toxic metabolitesat a different rate
than adults Furthermore,because they are growingapidly and their organs and organ systems are
developing they may incorporate toxins into theideveloping organ systemswhich can have
immediate adverse impact.h€y are more likely to suffer loAgrm consequencesn organstructure
andfunction, that may only be evident much later in life.

Today,some ofthe major health concerns for childresuch asasthma obesity and i complications

of hypertension and diabetesand neurodevelopmental disorders (st commonly learning
disabilities attention deficit hyperactivity disordeand autism), are often caused or exacerbated by
environmental factors Not only does the presencef a disorder or disabilitycreate significant
complications that affecthe OK A f R Qas w#llSalefariiig and social opportunitiedut it may
adverselyli K S (pitdnfiaRi6) &elfactualization and fulfillment. This &challerge, not only at an
individual level, but alsat the level ofthe family and community andiultimately, it alsohas an impact

on society in terms of prevention and management strategies, and utilization of resources as well as
how society cultivates its future citizens, Worce and leaders.

Not only are children vulnerable to the chemical, physical amidrobiological factas in their
environment, they are uniquely sensitive to tlsecial and economic environment in which they live,
learn, and play.Ilt has become incigsinglyevident that children who grow up in an environment of
social and economic disadvantage are at greater riskefgosure to toxins likdead and other
chemicals Theyare impacted by the agand qualityof the houses in which they lives well as e
schools where they learthe infrastructure of the comnunities in which they livehe risks of violence
that they may experiencexnd the associated emotional stress that they face on a day to day. basis
vulnerability ofthese children istherefore greater, by virtue of their risks for pesure, magnified
further by limitations in support for optimal education, access to quality health care, infrastructure,
and limited Social Capitadnd he impact isevengreater because the risks are cumulative

The diagram below illustrates the elements that operate when children are born into circumstances of
social and economic disadvantage and the resultant impzadt manifests in disparities in health and
education The diagramalsoillustrateshow the patern becomeintergenerational andtraps peoplen

this cycle.
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PERSONAL CHARACTERISTICS

* Limited Employment Options
* Limited Income
e Limited Health Literacy
* Limited Ability to Communicate
* Limited Empowerment
e Limited Rights by Legal Status

HEALTH CHARACTERISTICS CYC L E o F L
Physical E N V I RO N M E N TAI. ENVIRONMENTAL RISK FACTORS
* Asthma & Allergies * Limited Housing Options
* Obesity, Hypertension & Diabetes H E A I-T H » Inadequate Infrastructure
* Neurotoxicity e Environmental Hazards

Emotional & Social D IS PARITI ES
» ADHD/Learning Disabilities ‘

* Behavior & Emotional Disorders

* Limited Healthcare Services

* Limited Educational Services

* Limited Social Capital

¢ Discrimination Due to Minority Status

* Depression & Anxiety ENVIRONMENTAL CHARACTERISTICS
* Substance Abuse HEALTH RISK FACTORS * Homes & Schools in Disrepair
* PISD = Vimited Prenatal Gare « Limited Access to Healthcare

« Premature Birth = Limited Access to Healthy Food

» Child Neglect & Abuse * Lack of Green /Recreational Space

» Stress = Exposure to Violence

* Poor Nutrition
* Inadequate Physical Activity
* Toxicant Exposure

Ourreal challenge is how to Break the Cyatel liberate the childrery providinga more nurturing
and supportive environment, greater access to quality education and health servicestoand
opportunities for success in life. We know this can be achieved at many different levels.

At a fundamental level, the idea of changing the life of one daoifdhe better can have a positive
impact not only for that child, but also for thiamily, for other people who know that child and for

what that child can do in the present and in the future to change the world for the better. So, it might
0S &alAR GKIFIO GAFT @&2dz al @S (GKS tAFTS 27F @ohl8beOKA f |
desirable to improve the lives of as machildrenas possible todayso that we have a better world in

the future. Realisticalljhowever,doing so would require substantial changes, if complete ralesign

to many of our social institutionsncludingthe health care delivery system, educational system, social
safety netsystems and economic and financial systems. Because those changes are beyond our scope
and requirelarge shifts in politics and economioser long periods of timewe have developed an
approach toBreak the Cycland change the worla little at a timetowards achievinghealth and
educational equityfor our most vulnerable children.
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Theme: Schools

The Identification of Children with Mild Intellectual Disability

and Speech and Language Disorders in Schools
Jessica KnightCarolyn Drewsotsch, MPH, PhD, mentor)
Rollins School of Public Health, Emory University, Department of Epidemiology

This study aims to assess the association between stseiwgraphic charactérd G A 04 2F a0K22f 4 Q
their surrounding communities, and trends in the number of children with special education needs attending
these schools. We hypothesized that schools in rural areas, those with lower SES populations and those with
lower standardized test performance would experience higher levels and higher rates of children with mild
intellectual disability (ID), but would identify lower levels and lower rates of children with speech and language
disorders. This study was conductedngs20012005 public elementary school records and 2@03.0 Criterion
Referenced Competency tests (CRCT) data from all counties in Georgia spanning first through fifth grade (N=159
counties). This ecologic study focused on schaadl communitybased chaacteristics, as well as schewlde

pass rates of the CRCT. The outcomes of interest was measured by percent of children in each school identified
with speech and language disorders and percent identified with mild ID in third and then fifth grade.IsSchoo
were compared at both grade levels, and compared on the increase or decrease in indicated children between
the two grades. Analyses were conducted using regression models.

Background
Intellectual Disability (ID)

THE IDENTIFICATION OF CHILDREN WITH Historically known as mental retardation

MILD INTELLECTUAL DISABILITY IN L : _—
SCHOOLS Deficits n both intellectual functioning

and adapfive behavior
Jessice Kaight, MPH
Carey Drwwa-Botach PO ) .
Specific cause typically unknown
Foling Echool of PLtik: Healh and Laney Creduste Bcheool,
Emery Univenly, Allarts, Ceorgle
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Background Background:

Mild ID b Mild ID and Sociodemographics

» 1Q50-70

Diagnosis

« Al least 2 assessments of 1Q and adapiive
behavior

+ Adaptive behavior - the sodial, practical, and
concepiuai skils nesded o funclion In dally
ftfe

More common among lower
sociodemographic groups

In schools wath predominately lower
sociodemographic populations. ...
» Academic performance of children with miig
ID may be more similar 0 general student
body

« Have fewer resources tp diagnose and offer
special nesds education

Methods
Data Sources

Department of Education
student records in Georgia,

2001-2005
» Identification of miid ID

Research Question

demographic charactenstics of schools
predict the number of children with mild
intellectual disability and the timing of
their identification.
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Methods
Analysis beeeteauns NN e 1 PN =

Sﬁﬁmm*hmm «3
(hnm Lreh in each schood
Pesiieien o D In 3% and 5% g mﬂm Arwdcacy lack 410 x03 Qe
averaged over S years smnn-:eumum 03 104
Twe acpetatan L
« The proportional change in prevalence of mikd - e 2
lom&’ms’m Tee acpezaton Boghar CROTY
tmaﬂwgo;u a1
Teat ecie o Reacing
Covariates:
CRCT scores
Free or reduced unch eligibiiity

African Amercan/lack race
« Five Georglas categorization

Oerotrngation of % Pes o redszad lanck sndd Mican Anwtas MO A B0 TR0 B.OR] MIET. SIGRARy ACAC. ANy TN SAIR. 08 T SON 1D aTee
bleck race ondy umed Sece 13 degley Ifececas Senanan hgh anat
low, catt poing for Dot & e meden

uhuh P X MIRC WICA WQEER, KONGRS At Waah 20n, T 1aw D e
CEAQOTINEN, A0 B WS Of D W & ShIIRS W G W M MORCINO © Dl WG A0 g

|
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Discussion Discussion
Strengths Limitations
CRCT data from Iater years

Large dataset of all public schools in GA

spanning five years No information on how each student was
diagnosed
No data on the true prevalence of mild ID
in each school to compare with those
Five Georgias classification identified

Able o assess timing

Conclusion Conclusion

CYCLE OF SNVIRONMENTAL HEALTH DISPASTTIES

After controliing for overall aptitude of the
students:

Free or reduced lunch was strongly
associated with all 3 outcomes

Being in an area of rural deciine was a
strong predictor of [ate identificaion

|
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Training Headstart Parents in Dialogic Reading to Improve Outcomes for Children
Jackie TowsoiiPeggy Gallagher, PhD, mentor)
Georgia State University, College of Education,
Department of Educational Psychology and Special Education

This randomized control study praolgs training on dialogic shared book reading to parents of three year old
children enrolled in Head Start centers. Children from-ioeome families often have decreased language and
literacy skills upon entering kindergarten. This is attributed to de@eascess to books and shared reading
experiences and parents who do not have the skills to engage their children in reading in a way that positively
affects their children's language and literacy skills. This studwe@kprimarily to extend findingsni previous
studies, which show that providing specific training to parents in dialogic reading will improve outcomes in the
areas of language and literacy for these children. Training in dialogic shared book reading will be provided to
parents using Pearsts "Read Together, Talk Together" videos. Parents in both the treatment and control
groups will be encouraged to read to their children over a five week period using books provided. Pre and post
testing of children using standardized measures in the acdasceptive and expressive vocabulary, language
and literacy skills will be utilized to determine the effects of the intervention. It is expected that families in the
treatment group will show greater gains in all areas when compared to the control group

Training Head Start Parents in Dialogic Reading: What it is?
Dialogic Reading to Improve :
. T » Dialogic reading moves the child beyond naming
Oute . p e : ) ; ST
utcomes for Children objects to analyzing content and then relating it back

to child’s experiences
Presentation at The “Break the Cycle” Conference

Spoasored by The Southeast Pediatric Environmental Health Specialty A Encourags =Take a
Uit at Emory Undversity and the Institute for the Stody of — . R
Disadvantage and Disability = children to more
April 28-29, 2013 £ ARNC al aCt]VE I‘Ole
e AL o 3 .
active role Easadult
JACKIE TOWSON, M.5., CCC-SLP through & rompts
\\S’ GEORGIA STATE UNTVERSITY : 8 ade
ASUIE | o shuccro MENTOR! PEGGY GALLAGNER, FH.D. " -
1y sgeas GLORGIA STATE UNIVERSITY

| | (Zavenbergen , WhiNhUI, & Zeveubergvn. 3003)
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Dialogic Reading Strategies: CROWD Dialogic Reading Strategies: PEER
O | O |
LTI CL T T « When it snows we use our. ? Prompting ¥ m ?that page, what color is
Recall . W!%did.lackdowhenmlfendown — s ’
SR Evaluating § gﬁf;_th’t's“ghﬂ L8 Dal i
« Now vou tell me what happened on this
Open-ended : ’
| Open-ended e T —

Expanding
« Whatis the name of that toy? rolled down the slide.
* You went on a bus like Tawanna. Repeating & ls,:ﬁg!:;asﬁn- What did the

Where did you go?
e Cealeeddasg)

Breaking the Cycle Previous Research: Children at Risk
2
=8 2

* Positive effects on oral language (What Works

3 Clearinghouse, 2007)
Parents incres kills in reading to children

ccess to bo

* Meta-analysis: Oral language skills and expressive
vocabulary showed greater gains than print
awareness (Mcl, Bus, & de long, 2009)

Children show increased language/literacy skills

in Kindergarten

* Training with parents in low-income families:
HOPEFULLY, Children show improved Significant gains expressive vocabulary and oral
duation outcomes, attendance at college, and language (Whitehurst et al., 1994; Lonigan
ture job prospects &Whitchurst, 199%)
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Previous Research: Children with
Developmental Delays/Disorders

Research focused on 1:1 Parent-Child
Dyads

Half examined dlaloglc reading while
half investigated Informal shared book
reading

Research focused on children with
language delays

Research Questions

o

Do three yoar old children it a Head Start program wi
it g b s g s o

L[‘.l"‘f (Ir..ll Voo Jb‘ll]m Llld x;_x-‘:.z\» Luwu.lé» Juﬂ_ SlU'ﬁ\'ll
'h iR }nldr(n wi }V) dn not’

. preater growth on basio pnm hawH(n than claldren who
do not?

of three year old children in Head
meading strategics

Start du:roomxm

dinlogic
rents’ i1 of the frequency, dumhon and/ar
tgu l"-P::f wg.hlhn children?

« Participants

525 Three vear old children and
parents

o Three Head Start centers in
Northeast Georgia

o Primary language English or
Spanish

o May receive special education
services

*Design

o Group design; Randomized
experimental and control groups

o Children/Parent Dyads assigned
to dialogic shared book reading
intervention (13 children; 50%).

o Children/Parent Dvads assigned
to control condition; participated
in math or behavior workshop
(12 children; 50%)
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* Measures » Intervention

“Read Together, Talk Together”

(a] 1 / >
Children Pre/Posttest: Video and Handouts

* Peabody Picture Vocabulary
Test (PPVT-4)

* Expressive One Word Picture
Vocabulary Test (EOWVT-4)

*Get Ready to Read! (GRTR-R)

o 5 Picture books
o Weekly reading logs
> Parents in both groups encouraged

to read at home 10-15 minutes/day,
3 davs/week, 5 weeks

o Parent Survey (Pre/Posttest)

Data Analysis & Results:
O
© Study is in progress, with expected statistical measures
of:

(4
« Gains measured from pretest to posttest using W/
procedures such as ANOVA or ANCOVA

) e Jacke Towson, M.S., CCC-SLP
» Descriptive Statistics Georgia State University
jtowsom@studant.gsuedy

Peggy Gallagher, Ph.D.
Georgia State Unsversity
peallagher@gsu edy

couires
LaOOrpradtile | os gpecaron
=ity samsaeta
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Assessing the Effect of Active Schoohiisportation on besity Prevention

in Chinese Students
Xu Ji(Laura Gaydos, PhD, mentor)
Rollins School of Public Health, Emory University, Deparwhétealth Policy & Management

Our project is examining whether, in China, students who use active commute modes to and from school are
less likely to be obesity than those who passively commute to school. Specifically, we are exploring whether the
impad of active school transportation (AST) on obesity is higher for rural children than for urban children, for
children who have a walkable or bikable distance from school than those living far away from school, and for
boys than girls. We will conduct trerzhalyses to show the changes in both AST and childhood obesity in China,
as well as regression analyses to examine whether AST actually predicts overweight/obesity using econometric
methods, when controlling for other soctemographic factors and envirorental factors, such as urbanicity

and access to public schools in community as a proxy of the distance from school. We expect a significant and
negative association between AST and childhood overweight/obesity, especially in boys, urban residence, and
students who have a walkable or bikable distance from school, and would make a recommendation on these sub
population groups among scheaged youth in China.

Childhood obesity in China

Assessing theTEiad-of — Mirror of global trend
Active School Transportation on 3 Increasing prevalence of childhood overweight and obesity
Ol’esit‘_v Pl'eVen.tiOl'l hl Chinese Shldellts - % Ckvmvzs.’xf i 7-1 ."agsa‘ 1991-2006: 529 2132% (Cuiefal., 2010)

2 Suspected mechaniems -- Environmental transformations
Xu Ji > Urbansization and Westcrmization

Laura Gaydos PhD —Mentor > Excesstve study fime (Wei, 2000) 2% 3 '
Emory University y LA
> ”Or}«.’-f}tﬁd"pohty (Wang ot &l.. 2002) —
-

\
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Active School Transportation (AST)

(M}

An important source of obesity prevention among students
7 Dominant forms of transportation in students in China
7 Decreasing prevalence of AST in China

« Increased affluence
- Increased competition
- Busier comnmte paths

Research Questions

Q1: Are students who spend more time on AST
less likely to be overweight or obese, in China?

Q2: Are all students impacted equally, or does AST
effect vary for sub-population groups?

Page30
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Study Significance

O Very few studies explored relationship between AST
and childhood obesity in China

O No evidence of AST effect on obesity in Chinese youth
and how this varies in sub-populations

O Provide insight into this relaionship in Chinese
students aged 6-13

QO Understand if AST promotion or other environmental
intervention is effective to reduce obesity in China

Data
* China Health and Nutrition Survey (CHINS)
* Longitudinal
* Five waves: 1997, 2000, 2004, 2006, 2009

* Included students followed up at least two times

Sample Size
=332

HoF o




Methods Methods
Other
O Trend Analysis Outcomes G s
O Regression Analysis : » Other exercises
*Overwsight .5 AST time « Calorie ntake
* Level effect of AST time and school location -g;:‘;s“e“ 'Sdlooll::cahed * Household
outside local « Individual
* Interaction termy % AST time * school location conmmunity factors
» Urbanization
ok

1937 2% zn'o: m'ns 2&9

Curvey Wave
Figure 1. Average proportion of Figure 1. Average proportion of
overweight students, by school location  obese students, by school location [——saoom conmny St e conmunty |
Figure 3. Average 3 AST time, by school location »

|
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Potential Theoretical Explanation of
Interaction Effect

. (AST * School Location) on Obesity
Probability| \ :
of being \
overweight ;
ol A -, Diminishing marginal
high return of physical activity
low

low —*high  ASTtme
A - Reéuction in overweight due to 1 unit increase in AST

AST, School Location, and Obesity
3 Withount With
Outcomes Independent Variables Bl Interaction
% AST tme -0.00186 00109
M‘ -
3 School location 0.0124 0.0424+
overweight
% AST time * School location -0.0269¢
% AST tme -0.00356 0.00516
Being o oallocation 000412 00241+
obese
% AST tme * School location -0.0179*
% AST tre 0.0199 0.0550+
BMI - socllocation 00135 0.0911
z-zcoTe
% AST timne * School location -0.06%
5010, *p-055, **p-0.01, ***p-0.001

Summary of Key Findings
- Differences Related to School Location

Q3 Overall, no significant independent AST effect on
obesity among all students

* AST is not likely to impact every student

O A significant negative interaction effect of AST time
and school location on obesity
* AST is more effective in obesity prevention for
students whose school is within community

Break the Cycl8 ¢ April 2013

Policy Implication
— Based on Affluent Environment in China

Q AST promotion in students spending less AST time

O Specially target students whose schools are in commumities
and the increase in their total AST quality

Q2 AST alone is insufficient to address overall childhood
obesity problem in China

Q3 Obesity Vs. Hunger — =
— may be a different picture in less - P
affluent environment of China =
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Thank you!

Quections and Comments?
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Theme:Adolescents

Finding Hpe in Hopeless Environments
Ashley Bennett, MO(David Wood, MD, mentor)
University of Floridg Jacksonville, Department of Community & Societal Pediatrics

¢KS LISNOSLIiA2Yy 2F K2LIS Ay Tt dzsSyOSa -takhg belhagidrsthd © &n/ i Q&
important component of resiliency. Environmental characteristics influence the ability of an adolescent to
maintain an internal state of hopefulness through the interaction of risk factors and protective factors in various
domains. We propost analyze Add Health, a nationally representative sample of adolescents in grd@es 7

to identify the contextual characteristics that influence adolescent hope and explore the interaction of the
modifiable factors in disadvantaged environments. Theadase combines respondentimome interviews and
characteristics of their neighborhoods with data collected from their peers, school administrators, parents,
siblings, romantic partners. We will use statistical methods such as hierarchical modeling aipterfagdistic
regression analysis to evaluate the magnitude and direction of associations between environmental
characteristics and hope.

FINDING OoP IN
HOPELESS ENVIRONMENTS

In relation to this presentation,
| declare that there are no
conflicts of interest.

giveup

Ashiey Bennett, MD

David Wood, MD, MPH, Jeft Goldhagen, MD, MPH,
Ryan Butterfield PhD, Dale Kraemer, PhD
University of Flonda-Jacksonville
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Cydie of Emviormoental Meath Disparses

1 PERSONAL CAPITAL

wnat

characteristics _I

promote

nooDer

------

NATIONAL LONGITUDINAL OUTCOME VARIYABLE
STUDY OF ADOLESCENT

HEALTH

2. How likely is it that you wall attend college?

100

e | @ | 1. How likely is it that you will live to age 357

~-=z+%

Aimost Some o050 Good Almost
me  chance (3) chance cedain
chance  {3) ) 5

(24
e e e u Live to 35 @ Attend College
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PREDICTOR VARIABLES

R ™
Family Struchure
Household Income

PREDICTOR VARIABLES
EARLY CHILDHOOY

BRAEASTFED

Break the Cycl8 ¢ April 2013 Page36



FAMILY CONNECTEDNESS

How much do you feed hat your motheriather care about you?
How close do you feed 10 your mothentather?

How much do you feed Inal people in your Eamily understand you?
How much do you feed that you and your family have fun fogether?
How much do you feef that your family pays aftention 1o you?

AVERAGE FAMILY
CONNECTEDNESS
SCORE

PREDICTOR VARIABLES
SCHOOL

SCHOOL CONNECTEDNESS
You feel leachers care aboul you.

You feel close 1o people at school.

You feel like you are parf of school your sehool
The teachers 3l your school treat students fairty
You feed safe at your school

AVERAGE SCHOOL
CONNECTEDNESS

UYHENEND

NEIGOHIOLNOOD
FOVERTY Vs
noerr

et T y—
MEAN NETGMRAONNMOOY
CONNECTEDNESS VS
HOFPE

In the past monih, you have slopped on the street lo lalk with someone
who lives inyour nésghborhood
Peopie n this nexghborhood look out for each other
You know most people in your nesghborhood
You feul safe in your nesghborhood

PREEDICYOR VARITABLES
SOCIAL CAPITAL

How much do you feel that your parents care for you?
How much do you feel that your fnends care for you?
How much do you feel M acults care for you?
How much do you feel like your teachers care for you?

GENERAL
CONNECTEDNESS

|
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;Mjf' n'*@;j FUTXTURE

i~ CONSIDERATIONS

it MMM&W:WWMMaRIMb“;. WINEh Sthool policies. promote st conneclEaness?

0 1he NCOoMme INSsINy «

Adolescent hope Is Impacted by:
+ Demographic characteristics at the individual and family
level
+ Educational Capital at the lndeud and household level
+ Financial Capital at the household lnd
level
+ Temporal characteristics from early
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The National Lono gnt Ry, anolmettHeam
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Mulian HzggSat 8- "University of North Carolina at Chapei Hill, and funded by
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and Barbara Entwisle for assistance in the original design. Information on how to
obtain the Add Health datas files is available on the Add Heaith website
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P01-HD319521 for this analysis.
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Off the Mat: Piloting a Mindfiness Based Curriculum with Adolescents

in East Harlem
Brenda Levy and Maureen Bray@appy Collins, MD, mentor)
The Mt. Sinai Hospital, Department of Pediatrics

There has been a growing interest among the general population in yoga and other mindhdisesdspractices

(MBP) to decrease stress and improve mental and physical wellness. As popularity has grown, evidence for the
emotional and physical benefits of these techniques has also grown. Studies have shown that yoga and
relaxation techniques can siijicantly reduce aggression and helplessness and increase-stpsg in adults,

but little research has been done in children. We conducted 10 weekly yoga and mindfulness sessions with 14
adolescent females at a local commuHritgised organization in EaHarlem. The program included a discussion

of a preselected mindfulness topic, a yoga practice, and a health question and answer session based on
anonymous health questions submitted by the participants. Mindfulness topics discussed included suchstopics
seltacceptance, focysand resilienceTo assess respse to the program, we used twsurveys, the Perceived

Stress Scal@ validated togl and a health utilization and access questionnaire, both administered before and
after the 10 week program, tassess the usefulness of MBB/ A YLINRP PAyYy 3 (KS G(GSSyaQ 02
of stress. We hypothesize that MBP will increase healthy coping stratagigsramote healthy behaviors ihis

high-risk population.

Off The Mat: Piloting a
Mindfulness-Based
Curriculum with Adolescents T -
R - e )
in East Harlem ¢ Moun, Sinaj ygey

Al ¢
Maureen Bl.'.".lin and Brenda Levy

Cappy ( s, MD mentor

Sugported by a CATCH grant through the AAP

Mt. Sinal Modical Center
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