
In the next minute, 240 babies will take their first breath; 216 of them will do so in a developing

country. By the time the 24 babies born in the world’s wealthiest nations don their bright backpacks

and new shoes and head off to kindergarten, a third of the others will have suffered from

malnutrition. Nineteen will have died, most from preventable illnesses such as respiratory

infection, diarrhea, malaria, and measles.

The call for help is clear. So is the response being shaped by the Department of Pediatrics.

Last year the department instituted the Global Pediatrics Program—the only one of its kind in

the nation—as a resource for educating residents and providing research and clinical service to

improve the health of children from developing countries.

“What makes our program special is that we can relate the behavior of a parasite under a

microscope to its behavior in a child’s body and teach our students why this matters,” says program

director Chandy John, M.D., M.S. “We think

it’s very important to get the whole picture 

if you really want to make a difference in

child health.”

‘An important experience’
The cornerstone of the program is the

pediatric residency’s global health track,

the second of its kind in the country. Of the

University’s 24 first-year pediatrics residents

this year, 22 have chosen to participate.

“All in all, between the curriculum 

we provide, the opportunity to go overseas,

and the opportunity for local global health,

there’s no other program like this in the

country,” John says. Continued on page 3

A publication for 

those who support

the University of

Minnesota Department

of Pediatrics

One girl’s experience
with leukemia 
is about hope
page 2

New codirector 
brings unique insight
to International
Adoption Clinic
page 4

Small investment in
research leads to larger
grant from NIH
page 6

Ride rollercoasters for a
cause at Party in the Park
page 7

Fall 2006

An affiliate of the Minnesota 
Medical Foundation

1

Reaching children of the world
As distant as Africa or as close as your neighborhood school, the Global Pediatrics

Program is working to improve international child health

children’s health

Chandy John, M.D., M.S., reviews a 
research study with his field team
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HOPE
Moving from one country and culture to

another is never easy. Moving and then discovering

you have a life-threatening illness is

even tougher.

But 13-year-old Asha Ali prefers to

look at the bright side. Two years after

Asha and her family immigrated to the

United States from a Somalian refugee

camp in Kenya, she was diagnosed with

acute lymphoblastic leukemia (ALL).

Instead of being angry at what happened

to her, she’s just grateful the events

occurred in that order. 

“If I was still in Somalia I wouldn’t

have gotten a doctor, and I wouldn’t have found

out I had cancer,” Asha says.

Asha’s family first learned something was

wrong when Asha bruised her knee and it swelled

so much that she ended up on crutches. Then her

mother noticed her lymph nodes were enlarged.

Asha’s primary care physician sent her to the

University, where she was diagnosed with ALL.

That was the bad news. The good news is what

happened next.

Asha found herself in the care of Ashish

Kumar, M.D., Ph.D., a pediatric oncologist at the

University of Minnesota Children’s Hospital, 

Fairview, who also works with the Department of

Pediatrics’ Global Pediatrics Program to improve

the health of children in developing countries. 

It was the best of both worlds: Asha was able to

receive state-of-the-art care, while she and her

family also benefited from Kumar’s familiarity

with intercultural work. 

After nearly two years of chemotherapy, Asha

is doing well. Kumar doubts that would be the case

if she were still in Africa. The survival rate for ALL

in the United States, he says, is about 70 percent.

In developing countries he figures it’s closer to 

10 percent—at best.

“I’ve spent some time in Uganda, which is

next door to Kenya,” Kumar says. “I can tell you,

most kids with leukemia in these countries, they

don’t survive.”

Asha and her mother are extremely grateful

for the care Asha has received from physicians,

interpreters, and many others. For Asha, the

experience has been inspirational.

“Since I was little I wanted to be a doctor, 

but I didn’t know what kind,” she says. “Now I’ve

decided to be a pediatric oncologist.”

Kumar says he’s been inspired, too—by Asha’s

resilience and cheerfulness. He notes that in Hindi,

his native language, “asha” means “hope.” 

“She couldn’t have picked a better name for

herself,” he says.

Asha, for hope 

Photo by Tim Rummelhoff

Highlands in Kenya

Troy Lund, M.D., Ph.D., draws blood 
from a child's arm
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Residents take a core curriculum covering

topics such as disease diagnosis and treatment,

ethics, and disaster management, and they also

participate in informal educational opportunities.

Many take a public health elective at Hennepin

County Medical Center, which sees large numbers

of immigrant and refugee families, or work with

the University’s International Adoption Clinic.

“I’ve had American patients, Hmong patients,

Liberian patients, a great mix of people,” says

second-year fellow Nadia Sam-Agudu, M.D.,

who did her residency here and hopes

eventually to return to her native country 

of Ghana. “It makes you a better clinician.”

The highlight for many is an overseas

elective. Patrick Pederson, M.D., a third-year

resident, spent six weeks last spring at an

urgent care clinic in Uganda, where it was not

unusual, he says, to see in a single day two or

three children die of very preventable diseases.

“It wasn’t a fun experience. It was an

important experience,” he says. “It confirmed

for me that this is pretty much what I would

like to do from now on.”

Research and service
Improving understanding of the health

issues children face around the world and

providing resources to address them are other

important facets of the Global Pediatrics Program.

In Kenya, for example, John is studying immune

system responses to malaria and how environ-

mental conditions affect transmission. He’s also

leading a Uganda study looking at cognitive

impairment after cerebral malaria.

On the service side, faculty members are

developing a 73-chapter manual for physicians

dealing with the unique issues of children’s

health in the tropics.

Residents get involved as well. Pederson

worked with John to assess the impact of

cerebral malaria. Troy Lund, M.D., Ph.D.,

instituted an affordable screening test in Uganda

for G6PD deficiency, an inherited condition 

that can cause trouble for children receiving

antimalarial medicines. Kate Sutter, M.D., gave

lectures on neonatal infections to nurses.

“It sparked an interest in international

health that I didn’t know was there,” Sutter

wrote in an online report of her experience.

“It has changed my life forever.”

‘Sense of responsibility’
The program’s associate director, Cynthia

Howard, M.D., says she’s encouraged by the

growing interest in global children’s health.

Other universities are looking to Minnesota 

as a model for expanding their own residency

programs. Medical students are seeking

residencies here because of the opportunity 

to focus on international pediatrics.

Howard attributes the boom in part to

globalization. What were once exotic diseases

are now “only a plane ride away,” she says.

“There is a greater sense of responsibility

among this generation of medical students,”

Howard says.

The program plans to add another element

to its mission in the months ahead: advocacy.

New electives will give residents a chance to

work with public policy programs, lobby

lawmakers, work with immigrant and refugee

health agencies, or follow a family through the

challenges of settling in a new country.

“We’re taking an interprofessional

approach,” Howard says. “Residents need to

know about public policy, different health

systems around the world, poverty, the 

root causes of poverty, changing financial

environments, stakeholders, funders. … That

kind of information doesn’t emerge from a

traditional medical school setting.”

Reaching children of the world Continued from cover

“It sparked 

an interest in

international

health that I

didn’t know was

there,” Kate

Sutter, M.D.,

wrote in an online

report of her

experience. 

“It has changed

my life forever.”

To learn more about the

Global Pediatrics

Program, please visit

www.peds.umn.edu/

globalpediatrics.  

Justus Opondo, a Kenyan lab technologist, takes a blood sample
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When she talks about international

adoption, Cynthia Howard, M.D., truly speaks

from the heart.

Associate director of the Global Pediatrics

Program, Howard recently was named

codirector of the University of Minnesota’s

International Adoption Clinic, which helps

children from other countries and their new

families cope with health and related issues.

Howard is also the mother of two sparkly-eyed

adopted daughters, Christine and Loice, who in

their four short years have already overcome

more challenges than many of us encounter in

a lifetime.

“My credibility comes from being an

adoptive parent,” Howard says.

Christine and Loice, identical twin girls, were

born October 28, 2001, to a family living in the

Democratic Republic of Congo. Conjoined from

their chest to their abdomen, they were brought

to Kampala, Uganda, where Howard, then a

member of the University of Maryland faculty,

was teaching medical students and residents 

as part of an exchange program with Makerere

University in Kampala. Howard arranged to 

have the girls brought to the University of

Maryland Hospital for Children to be separated.

The surgery was successful, but the twins’

parents found themselves unable to care for the

two girls, and they ended up in an orphanage.

“We decided the best place for them was in

my home,” Howard says, “and they’ve been with

me ever since.”

Her subsequent first-person experiences

with international adoption, immigration, and

citizenship proceedings have given Howard 

a unique perspective for her work with the

International Adoption Clinic. In Maryland—

the family just moved to Minnesota last year—

the girls received great medical care but no

resources tailored specifically to international

adoptees.

“If I had known about the International

Adoption Clinic, I would have come out here,”

Howard says. The advice she now offers to

others—“all those little pearls for parents I

learned the hard way”—would be incredibly

valuable, she says, were she to do it all over again.

Thanks to clinic founder and codirector

Dana Johnson, M.D., Ph.D., Howard, and others in

Continued on page 5

From the heart
Personal experience gives International Adoption Clinic codirector 

unique insight into both challenges and rewardsPhoto by Tim Rummelhoff

Four-year-old twins

Christine (left) and Loice

hug their adoptive mom,

Cindy Howard, M.D.

 



the International Adoption Clinic, parents here

don’t have to learn the hard way. The clinic

provides counseling and health care from before

adoption through the first two years the children

and parents are together as a family. Pediatricians,

pediatric nurse practitioners, occupational

therapists, and child psychologists help with pre-

adoption medical evaluations, post-adoption

health screening, and ongoing specialized care.

They counsel adoptive parents on how to deal

with special needs, such as chronic health

problems and separation anxiety.

“Our responsibility is to take care of inter-

national adoption children and their families

coming into this region, and to do excellent

research that informs us and our

colleagues here and in the

rest of the world,”

Howard says.

Being an international health expert and

an adoptive parent alerted Howard to issues

that need to be addressed. She has worked to

streamline appointments, improve accessibility,

and boost research to establish best practice

guidelines for the clinic. She also hopes to 

help improve the immigration and citizenship

processes, which she found costly, frustrating,

and inadequate from a health standpoint.

“I thought, this is an area we need to

research, publish, change,” she says. “I’d like 

to be part of the change.”

Meanwhile, she’s part of other big and

delightful changes as well. Christine, strong-

willed and affectionate, is learning to swim.

Loice, stubborn, tenderhearted, and fascinated

by insects and other animals, now composes

her own music. Both love books.

“It’s been fun,” Howard says. “I enjoy 

being a mom.”

“Our responsibility is to take care of international adoption children and their

families coming into this region, and to do excellent research that informs us

and our colleagues here and in the rest of the world,” Howard says.

Life doesn’t

always go according to 

plan. Just ask Paul and Teri Singer.

“If you would have asked us 10 years

ago what we’d be doing now, we would have said we’d 

be empty nesters traveling the world and playing golf,” Paul says.

The Singers had two grown biological daughters at home when they decided to adopt another 

child. Soon they were in Russia, holding 11-month-old Angela in their arms, experiencing a 

rollercoaster of emotions. The moment she reached out for Teri’s hand, there was an instant connection.

But what’s that on her medical record? How will she grow emotionally after being institutionalized?

The Singers’ adoption agency recommended they work with Dana Johnson, M.D., Ph.D., codirector of

the International Adoption Clinic (IAC). After asking lots of questions of Johnson, the Singers brought their

baby daughter home. “A key factor in giving us confidence about the whole process was the International

Adoption Clinic,” Paul says.

“The international adoption process can be scary—full of unknowns and
missteps—but having something like this in your own backyard really
helps reduce the number of surprises along the way.”

And out of gratitude for the knowledge they received, the Singers have donated $1,000 to the IAC.

“It’s this beacon of light,” Paul says. “It’s a source of reliable, trustworthy information.”

Last winter the Singers welcomed two more Russian girls into their family, 14-year-old Natasha and

13-year-old Svetlana. And again, the growing family is working with the IAC.

“Adoption is the coolest thing in the world,” says Paul.

It’s also an adventure, Teri adds. “We are very blessed.”

Family 
gives back 

to the 
IAC
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A small investment in research can reap

big rewards. Just ask Michael Georgieff, M.D., a

professor of pediatrics and child development,

whose research team recently witnessed the

process firsthand.

It started in July 2004, when Georgieff

received a $15,000, one-year faculty grant from

the Minnesota Medical Foundation to help him

develop a model of how iron deficiency affects

the developing brains of babies and fetuses.

When that funding ran out and the project

showed promising results, the Minnesota

Vikings Children’s Fund gave him another one-

year grant in October 2005 worth $12,000 to

continue that research.

During those two years, Georgieff and his

research team gathered enough preliminary

data—with an investment of $27,000—to lever-

age a grant from the National Institutes of Health

(NIH) for $275,000 over two years. “I wish I could

pick stocks like that!” Georgieff jokes.

The NIH grant will allow Georgieff’s team

to examine the role of iron in the hippocam-

pus, an area of the brain that regulates memory

formation. Using a genetic mouse model, they

will remove iron from the hippocampus while

the rest of the body remains iron-sufficient.

Iron deficiency has been linked to problems

in motor and cognitive skills, but Georgieff says

his team wants to find out if these problems

are directly linked to iron deficiency in the

brain rather than in the body as a whole.

More than 2 billion people around the world

are iron-deficient, Georgieff says, and about 

30 to 50 percent of women of childbearing age

are iron-deficient. That’s why this research

could have a far-reaching impact, he says.

Georgieff is thrilled with the return on the

initial investment from the Minnesota Medical

Foundation and the Minnesota Vikings Children’s

Fund. “This is how the system should work,” he

says. “We could not have done this without the

generosity of either foundation. Now, we may

be able to revolutionize how people think about

iron deficiency and its short- and long-term

cognitive effects.”

We live in an extraordinary time in the history of medicine. An explosion of biomedical research is
enabling physicians and scientists at the University of Minnesota to do things that were unimaginable only
a few short years ago.

At the same time, we live in a time of changing financial realities. The cost of recruiting and retaining
top faculty is growing. Competition for an increasingly limited amount of federal research grants is fierce.
And support from the state is no longer certain. 

In this environment, the importance of private financial support has never
been greater. Through philanthropy, experimental research projects can get
the start-up funding needed to eventually attract federal grant money. Donor
support also helps attract the best faculty to our campus to educate our
students, conduct leading-edge research, and deliver state-of-the-art care 
to our patients.

Please consider making a gift to the Department of Pediatrics at the University of Minnesota. There are
many ways you can support our efforts in children’s health research, education, and care. The experts at
the University Pediatrics Foundation, an affiliate of the Minnesota Medical Foundation, can walk you
through the options and possible incentives to your charitable giving.

Investment in research leads to larger NIH funding

Why
give?

For more information,
visit the Minnesota
Medical Foundation
Web site at
www.mmf.umn.edu
or contact Dolores
Korf at 612-625-6515
or d.korf@mmf.
umn.edu.

Photo by Tim Rummelhoff
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The Department of Pediatrics welcomed two
faculty members this summer to the new Division
of Pediatric Emergency Medicine. 

Ron Furnival, M.D., serves as division chief and
also as director of the new pediatric emergency
room at the University of Minnesota Children’s
Hospital, Fairview. He is nationally recognized for
his work on pediatric trauma, patient safety, and
analysis of emergency medical services data.

Furnival, an alumnus of the University of
Minnesota Medical School and residency program,
returns to his home state from Banner Children’s
Hospital and Banner Desert Medical Center in
Mesa, Arizona.

Mark Roback, M.D., joins Furnival as a
professor in the Division of Pediatric Emergency
Medicine. He is nationally known for his work with
adverse events associated with sedation and
pediatric resuscitation.

Roback, who also trained at the University of
Minnesota, comes to the Department of Pediatrics
after 12 years at the University of Colorado School
of Medicine and Children’s Hospital in Denver.

“With Mark Roback now joining our new E.R.
director Ron Furnival, we have pediatric emergency
talent second to none,” says department head
John Schreiber, M.D.

Roback and Furnival are 2 of 13 new Department
of Pediatics faculty members starting at the
University this year.

You’re invited to an exclusive evening of fun
and festivities at The Park at MOA™ in the Mall of
America. Music, live entertainment, great food,
and rides make for a magical evening for kids of
all ages.

Proceeds from Party in the Park go to the
University Pediatrics Foundation—an affiliate of the
Minnesota Medical Foundation—which supports
innovative medical research to prevent and cure
childhood diseases at the University of Minnesota
Department of Pediatrics.

Tickets are $80 for adults ($45 is tax-
deductible), $30 for children ages 4 to 14, and 
free for children ages 3 and under.

Your ticket includes: 
• exclusive, unlimited use of select

The Park at MOA™attractions; 
• a fabulous feast; 
• one-of-a-kind silent auction items; 
• an exciting indoor fireworks display; 
• and much more.

Come early for shopping and riding.
Beginning at 2 p.m., Party in the Park
guests will receive a Mall of America
coupon book and a The Park at MOA™
wristband.

Two nationally recognized faculty join new
Division of Pediatric Emergency Medicine

faculty news

“With Mark Roback

now joining our 

new E.R. director Ron

Furnival, we have

pediatric emergency

talent second to none,”

says department head

John Schreiber, M.D.

Sunday, 
November 12, 2006

5 to 9 p.m.

The Park at MOA™ 
Mall of America

Party with a purpose

To purchase tickets or for more information, visit www.upf.umn.edu, 
call 612-625-7490, or e-mail events@mmf.umn.edu.
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Although diseases such as
malaria and measles aren’t common

here in Minnesota, they still greatly
affect thousands of children around

the world, especially those living in
developing countries. About 90 percent of

the world’s children live in developing countries,
and some of their families have immigrated to the
United States.

That’s why we believe it’s important to
understand these diseases and be leaders in
keeping children healthy throughout the world. 
We are currently among just a few pediatrics
departments in the nation to have a program and
faculty members dedicated to global health.

Now with our two-year-old Global Pediatrics
Program off to a strong start under the direction 
of Drs. Chandy John and Cindy Howard, a record
number of medical students and residents are
showing interest in this field. The Department
of Pediatrics has 22 interns on the international
health track this year, all of whom are helping to
improve the health of children worldwide through
clinical service, research, and education.

Many of our residents and medical students
are going abroad to countries such as Kenya,
Uganda, and Cambodia to get a firsthand look at
how diseases that are uncommon here have a
huge impact on life in developing countries. But
few of them have the resources to fund this
international training themselves.

We depend on private support for these fantastic
training opportunities. About $10,000 can provide
an entire year of travel for 10 residents or interns.
Not only are they researching diseases with our
faculty members that they wouldn’t normally see in
the United States, but they are also doing a world
of good for children everywhere. They are the best
possible American ambassadors of goodwill.

With your support, our faculty, residents, and
medical students can continue to fight disease
worldwide. Together we can improve health for all
our children and for generations to come.

John R. Schreiber, M.D.
Head, Department of Pediatrics
Ruben-Bentson Chair in Pediatrics
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