
Several years ago the OHSU News ran a supplement describing the results of more 
than 50 years of exemplary clinical care at the Doernbecher Memorial Hospital for 
Children. This issue revisits the subject of caring for children at the OHSU. It presents the 
extraordinary range of outstanding skills and capabilities in Doernbecher Hospital and in 
the rest of the OHSU that are brought to bear in the service of children from all over 
Oregon and the Northwest. It highlights the special talents in the Department of 
Pediatrics; the Crippled Children's Division; the schools of dentistry, medicine and 
nursing; and a multitude of other university units such as those for genetics, psychiatry, 
emergency care and poison control. It describes work in units related to disorders of the 
eye, kidney, heart, nervous system, immune system, intestinal tract, joints, muscles, 
mouth and teeth, to name but a few. Other examples of outstanding resources available 
to children on Marquam Hill are the Shriners Hospital for Crippled Children and Portland 
Center for Hearing and Speech. Add to all that a vigorous research program, and you 
have a genuinely superlative center for pediatric care. 

I stand more enthusiastically than ever behind the words I wrote last time: 
Arthur Miller, the playwright, once published a short story entitled, as I recall, 

"Children Are the Meaning of This Life." And so they are. They symbolize different 
aspects of life for each of us — for some, the renewal of the species; for some, a new 
chance to bring good to the world; for some, a sense of wonder at the beauty of the 
universe. Because of the special role of the child, illness of a child takes on a profound 
meaning. To those who expect fairness from the universe, a child's illness is the unfairest 
event of all. Accordingly, a medical facility devoted to the care of sick children deserves 
great attention and unlimited support. 

Leonard Laster, M.D. 
President, OHSU 
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OHSU pediatric care: the common and complex 
One child is healthy from birth, laughs 

readily and later learns to climb the tallest 
tree. Another is born with a physical or 
mental handicap that will require lifelong 
care. A third occasionally has an injury, 
gets the flu or needs some cavities filled. 
For yet another, the laughter stops when 
cancer comes, requiring the most sophis­
ticated medical care available. 

For all of these children, the Oregon 
Health Sciences University provides the 
health care they need. 

And whether they come for routine 
checkups or have the most serious illness, 
children who receive care at the OHSU 
are fortunate indeed. They have the ben­
efit of hundreds of specialized physicians, 
nurses and others in the university's inpa­
tient units, clinics and laboratories. These 
health professionals give children the lat­
est treatments, tempered with compassion. 

Resources surround hospital 
The range of resources for children on 

Marquam Hill is staggering. The OHSU 
children's health care system extends 
throughout University Hospital and other 
parts of the university campus. It includes 
unique treatment and diagnostic facilities 
such as laboratories with a nationwide 
reputation. (Many of these services and 
specialized programs are described in 
stories elsewhere in this issue.) 

At the heart of pediatrics on campus — 
and close to the hearts of Oregonians for 
60 years — is the Doernbecher Memorial 
Hospital for Children, Oregon's compre­
hensive children's hospital. The dedicated 
staff members of Doernbecher represent 
pediatric medical and surgical expertise 
not available in most hospitals in Oregon 
and some surrounding states. Doern-
becher's inpatient facility occupies the 
top 21/2 floors of University Hospital. 

For children who don't need to go to 

the hospital, the OHSU's Pediatric Clinic 
provides care on an outpatient basis from 
birth to adulthood. Its 20 clinics include 
general pediatrics and specialties for a 
number of different problems or no prob­
lem at all; the Well-Baby Clinic, for in­
stance, is dedicated to keeping already 
healthy children on the right road. 

In addition to the pediatric outpatient 
clinic, pediatric services are available at 
dozens of other specialized university 
facilities and programs, such as the Emer­
gency Department, Oregon Poison Con­
trol and Drug Information Center, Child 
and Adolescent Psychiatry Clinic, Elks Chil­
dren's Eye Clinic, Family Practice Center, 
Regional Hemophilia Diagnostic and 
Treatment Center, and Regional Cystic 
Fibrosis Center. 

The OHSU's Crippled Children's Di­
vision, the statewide resource for handi­
capped children, provides treatment as 
well as diagnostic, rehabilitative and 
counseling services to thousands of 
children every year. 

The university includes dental clinics 
located at the School of Dentistry and in 
University Hospital, which provide chil­
dren with preventive care, oral health ed­
ucation, regular dental care or specialized 
treatment. These clinics also provide den­
tal care to patients with emotional, medi­
cal or physical handicaps. 

Additional resources on Marquam Hill 
are the Portland Center for Hearing and 
Speech (an affiliated program of the 
OHSU's Department of Otolaryngology), 
the Shriners Hospital for Crippled Chil­
dren and the Ronald McDonald House 
(providing housing at minimal cost for 
families of hospitalized children). 

Common to every clinic, every caregiv­
er, every sick child on the hill is the avail­
ability of the full range of specialists. 

(continued on page 2) 

Facts about university children's care 
Every year thousands of patients 

come to the Oregon Health Sciences 
University, referred by their physicians 
or drawn by the university's reputation. 
They come from every county in Ore­
gon and from surrounding states. 

Doernbecher Memorial Hospital for 
Children (the pediatric component of 
University Hospital) has 93 beds, in­
cluding 49 general beds and 44 inten­
sive-care and intermediate-care 
nursery beds. 

More than 3,100 patients (ages 0-19; 
at least 2,700 are under 16) are admit­
ted yearly as inpatients, making Doern­
becher the leading hospital in the state 
for pediatric admissions. The Neonatal 
Intensive Care Center and Pediatric In­

tensive Care Unit cared for more than 
700 premature infants and critically ill 
infants and children last year. 

Another 750 patients yearly are chil­
dren admitted for day surgery, and 
3,700 children are treated in the Out­
patient Clinic (18,500 annual visits). 

Last year more than 2,500 children 
visited the Elks Children's Eye Clinic. 
The Poison Control Drug and Informa­
tion Center handled 42,000 calls; 83 
percent of poisonings involved chil­
dren under 17 years of age. About 
1,500 children a year receive treatment 
at the dental clinics. 

The Crippled Children's Division 
currently serves 8,500 patients under 
the age of 21 (50,000 annual visits). 
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Tiny hearts repaired with and without surgery 
Serious heart disease in children gets 

serious attention at the Oregon Health 
Sciences University. Pediatric cardiolo­
gists use high skill, technologically ad­
vanced facilities and more. 

What more? "Sympathetic and con­
cerned care. It's an important part of 
helping," says Dr. Cecille Sunderland, 
professor of pediatrics and director of 
pediatric cardiology. She and the other 
four members of the pediatric cardiology 
team have applied their skill and concern 
to help hundreds of children grow up 
normal and healthy — including some 
children who, a few years ago, would 
have had severe disabilities or might not 
have grown up at all. 

Eight of every 1,000 babies born have 
heart defects. Of the 320-400 born yearly 
in Oregon with heart problems, approxi­
mately three-fourths receive treatment at 
the Oregon Health Sciences University. 

Children with heart problems get a 
double dose of expertise when they come 
to the attention of the OHSU, because 
services of University Hospital and the 
Crippled Children's Division are brought 
together to diagnose and treat their dis­
ease. Pediatric cardiologists in Doern-
becher Children's Hospital are trained in 
specialties not available in other Oregon 
hospitals. They call upon University Hos­
pital's cardiac surgeons when a child 
needs heart surgery. 

Pediatric cardiac specialists can evalu­
ate heart rhythms, look at the heart's 
valves in action, watch the way blood 
travels from chamber to chamber. The 
university's "miracle children" include 
ones who have received pacemaker ther­
apy, sophisticated diagnostic techniques, 
open-heart surgery. Doernbecher's small 

patients receive 24-hour-a-day attention 
from specialized nurses and resident 
physicians. 

Since the 1950s, OHSU pediatric cardi­
ologists and cardiac surgeons have led 
the way in early treatment. For example, 
the first open-heart surgery in Oregon 
was performed on a five-year-old child in 
1958 at the OHSU. Later, university spe­
cialists pioneered the total correction in 
infancy of a common "blue baby" heart 
defect, tetralogy of Fallot. More than 350 
total corrections have been done at the 
university since 1964, when OHSU sur­
geons pioneered the concept and the 
technique. Now more institutions are fol­
lowing the OHSU's lead. 

More recently, pediatric cardiologists 
have been using a balloon so tiny it can 
be inflated within a young patient's heart 
valve or aorta to correct certain abnor­
malities without open-heart surgery. 
OHSU cardiologists are the only ones in 
Oregon with the technology and support 
service to use balloon catheters to dilate 
infant heart valves and recurrent narrow-
ings of the aorta (coarctation). 

Doernbecher and University Hospital 
staff members have at their disposal the 
most up-to-date methods of making a 
decisive diagnosis. They use echocardio­
graphy, an ultrasound of the heart. With a 
two-dimensional picture on a television­
like screen, blood flow and speed can be 
calculated from outside the body. A new 
echocardiographic machine, purchased 
in part with money raised by the Doern­
becher Hospital telethon, has improved 
diagnostic capabilities for premature in­
fants, newborns and children two years or 
younger. Because echocardiography does 
not require surgery, it allows cardiologists 

to study abnormalities and rhythm disturb­
ances in the unborn child. 

This safe, noninvasive diagnostic tech­
nique can often be used to avoid more in­
trusive methods of evaluation. But when 
physicians need certain precise kinds of 
information, cardiac catheterization (in­
serting a tube into the heart) and cardiac 
angiography (X-ray after injecting an 
opaque solution) let them detect abnor­
malities and observe the workings of a 
tiny heart and blood vessels. 

Just recently, the team introduced the 

use of electrophysiology techniques to 
electronically map cardiac conduction 
defects in children, aiding in surgical cor­
rection of cardiac arrhythmias and post­
operative conditions. 

Newborns from throughout the region 
come to Doernbecher for these out-of-
the-ordinary procedures. But for many 
children, cardiac care will come to them 
at outlying clinics held in or near their 
own communities. 

The children of Oregon deserve that 
high level of technical and personal care. 

University's research, teaching back up pediatric treatment 
(continued from page V 
Since no one doctor can be expected to 
be up-to-date in every area of practice, 
specialists provide the quality of care par­
ents want for their children. 

A record of leadership 
"The university has the highest level of 

comprehensive pediatric care available in 
the state," says Dr. Robert Neerhout, 
professor and chairman of pediatrics. "It's 
that simple." 

Neerhout backs up that statement with 
a long list of medical innovations devised 
by staff or introduced to the Pacific North-
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west in the pediatric wards and clinics of 
the OHSU. 

The innovations in caring for children 
began early at the Oregon Health Sci­
ences University, and they continue to 
come from experts working in all pediat­
ric subspecialty areas. They include; 
• the Northwest's first nursery for pre­

mature infants, established in 1951 and 
since developed into the Neonatal Inten­
sive Care Center, the state's largest 
• Oregon's only critical-care transport 

program that has a trained team and 
complete life support for children older 
than infants, bringing them to Doern­

becher for care in the state's major Pedi­
atric Intensive Care Unit. 
• a nationally recognized pediatric 

cardiology team of five specialists, making 
the university the regional referral center 
for children with heart defects 
• an oncology team offering the latest 

treatments and participating since 1977 in 
the Children's Cancer Study Group, a na­
tional effort to find new cancer cures 
• Oregon's only pediatric immunology 

section, which helps children born with 
deficiencies of the immune system 
• a nephrology team that pioneers the 

latest treatments for children with kidney 

Specialty care, special cases 
The Oregon Health Sciences University treats everything from allergies to uro-

logical problems — the usual and the unusual. Fifty pediatric medical and surgi­
cal physicians offer wellness care, primary care, treatment and patient coun­
seling. Hundreds of nurses, dozens of pediatric residents and more than 100 
volunteer pediatricians are augmented by the university's complement of other 
physicians, therapists, dietitians and technicians. 

Among the many problems that may face children — diseases and conditions 
that can be treated by university specialists — are the following: 

allergies 
asthma 
autism 
behavioral problems 
birth defects 
cancer 
cerebral palsy 
child abuse 
cleft lip or palate 
cystic fibrosis 
dental needs 
depression 
developmental 

abnormalities 
diabetes 
drug abuse 

(including alcohol) 
ear, nose and throat 

conditions 
eating disorders 

epilepsy 
eye problems 
growth disorders 
hearing problems 
heart defects 
hemophilia 
hyperactivity 
hypertension 
infectious diseases 

(including common 
childhood diseases) 

injuries 
intestinal problems 
kidney diseases 
learning disorders 
liver diseases 
lung disorders 
mental retardation 
metabolic disorders 
muscle disorders 

nutritional problems 
orthodontia 
orthopedic problems 
paralytic disorders 
poisoning and drug 

overdose 
prematurity 
psychiatric disorders 
psychological disorders 
rheumatoid arthritis 
scoliosis 
SIDS (sudden infant 

death syndrome) 
skin problems 
sleeping disorders 
speech and language 

disorders 
spina bifida 
teenage pregnancy 
urological disorders 

disease, including the state's only pediat­
ric kidney dialysis and transplant program 
• a Pediatric Metabolic Laboratory and 

staff breaking new ground in the study of 
metabolic disorders 
• a nationally recognized neonatology 

program that pioneered studies on infant 
nutrition and found new ways to intraven­
ously feed newborns as small as one 
pound, nine ounces 
• the state's only full-time pediatric 

urologist, allowing the university to offer 
reconstructive surgeries and specialized 
urological care 
• Oregon's only Cystic Fibrosis Center, 

serving 200 children with CF and other 
lung diseases 
• the first program in the state to deal 

with children who have gastrointestinal 
and liver disorders 
• ophthalmologists who treat chil­

dren's special eye problems, and are now 
leading a national study to prevent blind­
ness in children born prematurely. 

If the list of specialties is long, the list of 
conditions they treat is even longer. (See 
box at left.) 

The people providing pediatric care at 
the OHSU are also training the next 
generation of health professionals; as ed­
ucators, they must be at the forefront of 
medical advances. The university's fac­
ulty members conduct research into the 
causes, treatment and cures of diseases 
that afflict children. Because research 
provides early access to the newest ad­
vances in health care, clinicians at the 
university are able to apply the latest 
treatment discoveries for their young 
patients. 

Thus, the Oregon Health Sciences Uni­
versity, as the state's biomedical research 
and educational institution, is advancing 
the knowledge of pediatric care. The 
concentration of patients receiving treat­
ment in specialty areas such as cancer, 
kidney transplant and heart programs is 
making it possible to redraw the borders 
of science, pushing back the boundaries 
of pediatric understanding and finding 
new cures for what ails children. 
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Doernbecher: Sixty years of caring for your children 
This year, Doernbecher Memorial Hos­

pital for Children celebrates 60 years of 
innovative caring for Northwest families. 
Since the doors opened in 1926, genera­
tions of children have found aid and com­
fort at Doernbecher. 

A gift to the people of Oregon from the 
estate of a prominent Portland manufac­
turer, Doernbecher Hospital was the first 
university-affiliated children's hospital in 
the Northwest. Today, the hospital enjoys 
a national reputation for much of its work 
in providing pediatric care to the region. 

Frank S. Doernbecher, a Portland furni­
ture manufacturer, set aside $200,000 in 
his estate to be used by his children "for 

the benefit of the people of the state of 
Oregon." The project eventually chosen 
to fulfill Doernbecher's wish was a special 
hospital devoted to the complicated med­
ical and surgical problems of children. 

To raise the additional funds needed to 
build the hospital, a group of citizens 
formed the Doernbecher Children's 
Hospital Guild. They raised more than 
$100,000 to keep the project alive, and 
their successors continue to help support 
Doernbecher today. 

Doernbecher opened in 1926 with a 
waiting list of patients, 80 beds and a staff 
of five volunteer physicians. 

Dr. Joseph B. Bilderback was the first 

chief of the Doernbecher staff. "Dr. Bill' 
had arrived in Portland in 1909 as the first 
pediatrician in the Northwest. He was a 
founder of the American Academy of Pe­
diatrics, one of its early presidents and 
head of pediatrics at the University of 
Oregon Medical School (now the Oregon 
Health Sciences University). 

Bilderback died in 1969 at the age of 99, 
19 years after he retired as chief of staff. 
Doernbecher has had just three medical 
directors since he left: Dr. Allen Hill, Dr. 
Richard Olmsted and, currently. Dr. Rob­
ert Neerhout. 

Even in its earliest years, Doernbecher 
was busy, and the commitment from its 
small, volunteer staff was great. "I can 
truthfully say that some of the best days of 
my life were at Doernbecher," wrote 
Clayton Brandt, one of Doernbecher's 
first patients. "Please pass on my appreci­
ation to the current staff that is turning 
things right-side-up for sick kids. Their 
work is never forgotten." The hospital's 
strong commitment continues today, and 
continues to be reflected in the positive 
response of patients. A young kidney trans­
plant patient, Cory Fields, recently spent 
his "best birthday ever" at Doernbecher 
Hospital. 

Today, patients come to Doernbecher 
from all over the state of Oregon as well 
as adjacent states and Alaska. The close 
relationship between Doernbecher and 
regional health care providers has helped 
to establish a quality health care network 
sensitive to the needs of children 
throughout the Northwest. 

Sixty years after Frank S. Doernbecher's 
special wish materialized, his dream re­
mains strong. The priority of the health 
care specialists at Doernbecher has re­
mained the same: making children well. 

Although the dream is the same, many 
things have changed at the hospital over 
the years. 

In 1956, the Doernbecher Memorial 
Hospital for Children expanded to 113 
beds and relocated to the upper 2V2 floors 
of the newly completed south building of 
University Hospital. 

Through the years, patient care pro­
grams also continued to expand — some 
representing the only specialty expertise 
available in the state of Oregon. 

During the 1970s, as the emphasis in 
pediatrics shifted toward subspecialties, 
Doernbecher added a number of subspe-
cialists to deal with specific problems. Pe­
diatric nephrologists care for children 
with kidney problems; pediatric cardiolo­
gists treat children's heart defects; and 
many other subspecialists treat other 
children's conditions. 

Some of Doernbecher's changes reflect 
changes in the patients the hospital cares 
for. In the early years, children were ad­
mitted most frequently for tonsillectomies 
and infectious diseases such as polio and 
rheumatic fever. Today, up to one-third of 

the children in Doernbecher are admitted 
with cancer — about half of these with 
leukemia, the rest with various types of 
tumors. With a larger percentage of the 
patients being acutely ill, intensive care 
units are more important than they were 
30 years ago. 

Doernbecher's broad scope of clinical 
care, backed up by the Health Sciences 
University's technology and research, 
makes it the leading pediatric hospital in 
the state, says David Witter, interim di­
rector of University Hospital, of which 
Doernbecher is a vital part. It's not just a 
small hospital with small patients in small 
beds, he observes. Doernbecher patients 
benefit from the extensive laboratories. 

The tender attention of 
each nurse, physician 
and other professional 
goes a long way toward 
restoring the health 
of a tiny infant or a 
sick teenager. 

surgeries and other diagnostic and treat­
ment services in other parts of the OHSU. 
Thus, Witter says, Doernbecher is well 
situated not only to provide every kind of 
care a child could need, but also to pro­
mote a close and cooperative relationship 
with faculty and staff throughout the 
university. 

The high-technology equipment availa­
ble and sophisticated treatment given to 
Doernbecher's children are only part of 
their care, however. From the children's 
play therapy program to the specially age-
oriented treatment plans for each age 
level, Doernbecher provides what sick 
children of the Northwest need. And the 
tender attention of each nurse, physician 
and other professional goes a long way 
toward restoring the health of a tiny in­
fant or a sick teenager. 

Doernbecher combines tenderness and 
technology — the best of both worlds. 

OHSU doctors and nurses team up against childhood cancer 
Cancer knows no age. 
Every year some 85 Oregonians young­

er than 21 are diagnosed with the dis­
ease. Most of them will receive care at 
some point in their lives at Doernbecher 
Memorial Hospital for Children, the spe­
cial children's unit within University Hos­
pital. Most of them, too, will benefit from 
the cancer programs that have estab­
lished the OHSU as a major center for 
cancer research and treatment. 

The seven-year-old girl sitting on the 
exam table in Dr. Derry Ridgway's office 
would rather think about ice cream cones 
or Easter egg hunts than about the regular 
leukemia checkup she is going to receive. 
Fortunately, the time she spends in Ridg­
way's office might save her life. Ridgway, 
an assistant professor of pediatrics, is a 
member of a research group called the 
Children's Cancer Study Croup (CCSC), a 
consortium of specialists at 30 health cen­
ters around the country dedicated to re­

searching and treating childhood cancer. 
The group's research is supported by the 
National Cancer Institute; the OHSU has 
belonged to the CCSC since 1977 and is 
Oregon's only member health center. 

Research groups like the CCSC make a 
world of difference to children who have 
cancer because much of the progress 
against this disease has been made 
through clinical research, trials designed 
to find the optimal combination of sur­
gery, chemotherapy and radiation ther­
apy. Members of the CCSC conduct these 
trials simultaneously throughout the 
country so promising treatments can 
quickly become part of standard care. Re­
sults are analyzed continually and report­
ed back to participating health centers. 

CCSC research has contributed signifi­
cantly to improved survival rates for 
children with many types of cancer. For 
example, 20 years ago fewer than 10 per­
cent of children with leukemia survived; 

today nearly two-thirds of the children 
with this disease are cured. 

Still, these odds are not good enough 
for OHSU pediatric oncologists. Ridgway 
and Drs. Robert Neerhout, professor and 
chairman of pediatrics, and Lawrence 
Wolff, associate professor of pediatrics, 
hope to improve the futures of more 
children with cancer. They draw on the 
diverse resources of many OHSU subspe­
cialties including genetics, pediatric sur­
gery, pediatric urology, neurosurgery, ra­
diation oncology, ophthalmology, ortho­
pedics and hematopathology. 

"We also work very closely with pedia­
tricians and other physicians around the 
state to see that children have access to 
the most advanced therapies available," 
says Neerhout, head of the pediatric on­
cology team. "We have nearly all the 
available investigational drugs as well as 
the latest information about exactly which 
combination of treatments offers the best 

chance of success. Physicians in the 
community are particularly important to 
the success of cancer therapy. They use 
our program to become more knowledge­
able about diagnosing cancer at the earli­
est, most curable stage." 

In addition, says Neerhout, community 
physicians help administer some of the 
chemotherapy in their home communi­
ties and are the ones providing continuity 
of care as the children grow up. Modern 
cancer care is very much a team effort, 
and the community physician is an inte­
gral member of the team. 

Because the disease itself is only part of 
any cancer patient's troubles, Doern­
becher's child life specialists are available 
to help young patients and their families 
manage the stress of cancer and its treat­
ment. Through their efforts, and the work 
of dozens of other cancer specialists at 
the OHSU, pediatric cancer patients have 
a better chance of just being children. 
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Dentistry — cavities, cleaning, complicated cases 
Pediatric dentistry, or dentistry just for 

children, is no small thing at the Oregon 
Health Sciences University. It plays an im­
portant part in education and treatment 
programs at the School of Dentistry, Uni­
versity Hospital and the Crippled Chil­
dren's Division. 

It also plays an important part in the 
lives of children. A youngster with physi­
cal and other handicaps needs all the 
help there is just to keep on smiling. For 
some, this kind of help is only available 
here. 

Children who have complex dental 
problems are referred to the School of 
Dentistry by private dentists. Other child 
dental patients are found af Doernbecher 
Memorial Hospital for Children. Add to 
these the children who, although they are 
not hospitalized, have a combination of 
ailments and ongoing medications that 
may complicate their dental care. All of 
these children need highly specialized 
dental treatment. 

There are others as well. The Crippled 
Children's Division at the OHSU provides 
dental care for certain children under its 
service umbrella. Children from 
Providence Child Care Center also come 
to the OHSU. 

At University Hospital, the Hospital 
Dental Service is a further resource for 
young patients. Some need dental care in 
an operating-room setting with general 
anesthesia. Children who are develop-
mentally delayed, who have behavior dis­
turbances or who are very young may 
require this extraordinary care. 

Even children with garden-variety den­
tal problems come to the OHSU. These 
1,500 children make up the roster of 

teaching cases for the dental school. 
Junior and senior dental students work 

with these child patients in the Pediatric 
Dentistry Clinic. This is part of a student's 
clinical training and the work is done 
under supervision of pediafric dentists. 
Students treat patients who have cavities 
and other problems commonly seen in a 
general dental practice. 

Dental hygiene students see children in 
the Dental Hygiene Clinic. Under supervi­
sion, these students clean youngsters' 
teeth, apply fluoride and sealants and 
teach oral hygiene techniques. 

Other teaching cases are seen at the 
pediatric dentistry residency program. 
Graduate dentists — many from private 
practices — join this program to special­
ize in pediatric dentistry. They carry out a 
child's complete routine dental care for 
approximately 18 months, or as long as 
the child has a dental condition that lends 
itself to ongoing teaching. 

There is a resident program in ortho­
dontics, but this clinic has a long waiting 
list and enrolls new patients only once a 
year. 

What qualifies children fo receive care 
at the dental school? First, the child must 
have the kind of problems that students 
or residents need to learn about. 

Second, a child must have parents who 
are able to devote time to the child's 
treatment. Treatments take longer than 
they would in private practice, because 
student work is both supervised and 
checked by faculty members at the 
School of Dentistry. The treatment ses­
sions are part of a student's "class" or 
clinic hours. Because of this, appoint­
ments often can't be adjusted to fit the 

child's schedule of lessons or activities. 
Work is accomplished at reduced 

prices, but is not free. Unless the patient 
has insurance or a welfare medical card, 
cash payments are made at the beginning 
of the clinic period. For the pediatric 
dentistry residency program, 20 percent 
of the total treatment cost is due at the 
first treatment and the remainder paid in 
six months. 

Despite these stringent requirements, 
many parents find this a workable ar­
rangement. Some are motivated by the 
savings factor. Others want to help stu­
dents prepare for their professional ca­
reers. In either case, parents know that 
their children are receiving care in a sys­

tem that has provided a succession of the 
Northwest's best-qualified dentists and 
dental hygienists. 

Pediatric dental care at the OHSU cov­
ers a surprising range of ages and difficul­
ties. Children are seen in the clinics just 
mentioned, in Doernbecher Children's 
Hospital, and at the Hospital Dentistry 
Service at University Hospital. Their ages 
range from one year to 20, and many have 
more than cavities to contend with. 

Pediatric dentists and residents work 
with patients who are handicapped, or 
who have various medical disorders. 
These patients include children who are 
preparing for heart surgery or transplant 

(continued on page 7) 

Telethon inspires other events to help support hospital 
Within the next few months, thousands 

of Oregonians will have the opportunity 
to help the children of the Northwest by 
participating in "For the Love of Chil­
dren," a year-round fund-raising (and 
friend-raising) campaign to benefit the 
children of Doernbecher Memorial Hos­
pital for Children. 

Doernbecher, a hospital within the 
OHSU's University Hospital, is staffed by a 
team of pediatric, surgical and nursing 
specialists dedicated to maintaining and 
advancing the quality of children's health 
care in the Northwest. Money raised 
through a number of events supports this 
go.al by making it possible to buy new, 
more advanced equipment for research 
and treatment, and to upgrade existing 
facilities. 

Currently, there are approximately 20 
fund-raising events planned for this year. 
The events are coordinated by OHSU vol­
unteers and the Doernbecher Guild, an 
organization whose primary goal is to en­
courage community support for Doern­
becher Hospital. With money raised by 
the guild and other volunteers last year, 
Doernbecher was recently able to pur­
chase a special kidney dialysis machine 
for children and equipment for evaluating 
children with intestinal diseases. The hos­
pital also modernized its facilities for di­
agnosing and treating children with heart 
problems. 

Besides coordinating the year-round 
events, members of the Doernbecher 
Guild, along with OHSU volunteers, con­
tribute extensive time and energy to the 
annual Children's Miracle Network Tele­
thon. The national telethon is produced 
by the Osmond Foundation to celebrate 
the achievements of children's hospitals 
around the country and raise money for 
them. Last year, thanks to more than 125 
OHSU employees and others who volun­
teered weekend time to the telethon, 
approximately 5,500 Oregonians made 
pledges that added up to more than 
$250,000. The telethon will be broadcast 
live on KGW-TV May 31-june 1 and will 
feature Doernbecher patients and staff 
members. 

The telethon is still two months away. 

however. In the meantime, there are 
plenty of opportunities to have fun and 
benefit children at the same time. 

If you are an experienced runner or just 
a beginner, sign up for the May 4 Lifeline 
Run. A new 10-kilometer downtown route 
has been planned as well as a shorter fun 
run for the less avid runner. If you prefer 
other sports, Doernbecher has events 
planned for jazzercisers, golfers, Softball 
players and square dancers. For those 
who like auto racing, there will be a 

Doernbecher Memorial Dash sponsored 
by the Cascade Sports Car Club June 28-
29 at the Portland International Raceway. 

In the coming months, other fund-
raising events will be taking place in 
grocery stores. For example, for a brief 
period designated by local markets, the 
purchase of specially marked Sunny De­
light products will help to benefit Doern­
becher children. During the month of 
May, Plaid Pantry stores in the Portland 
metropolitan area will sponsor a canister 

drive to collect money for Doernbecher 
Hospital. In addition, for every label from 
a Heinz baby food product sent to the 
Doernbecher Guild throughout the year, 
Doernbecher will receive six cents. Labels 
can be sent to the guild at 1220 S.W. Mor­
rison, Suite 635, Portland, OR 97205. 

If you would like to become involved in 
the telethon or other events or want 
more information, call the Doernbecher 
Guild at 223-5341. 

Do it for the love of children. 

KGWTV 

Maldi^ Mirades for 
Doembtcher Kids 

NatiorvaJ Co-hosts: 
Mau*ic Osmond 
John Schneider 
Mairilyn McCoo 
Merlin Olsen 

Locad Hosts: 
Cheryl Hansen 
Pete Schulberg 
Tracy Baury 
Jim Little 
Scott Lynn 

Special Guest Host: 
Rathy Smith 

Watch the Fotirth Aiuvued 
Children's 

Miracle Network 
Telethon 

and be pairt of a nviracle! 
All proceeds from the loceJ 
telethon will be put to use 
helping the special kids of 

Doernbecher Memoriad Hospitad 
for Children. 

6 p.m., Sattu'day, May 31 
to 

4 p.m., Sunday, June 1 

RGW-TV, Channel 8 

Oregon Honorairy Chair: 
Governor Victor Atiyeh 
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defects addressed in OHSU Hereditary 
They are the oldest of human afflic­

tions, but often they show up at life's ear­
liest stages. Diseases that involve disor­
ders of the genes and the chromosomes 
can mark the unborn, the baby and the 
young child. 

Families come to the Oregon Health 
Sciences University for help with such he­
reditary defects. Here these problems are 
researched, diagnosed and treated. Dur­
ing a family's counseling and care, experts 
from many disciplines may be involved, 
including geneticists, genetic counselors, 
orthopedists, cardiologists, ophthalmolo­
gists, endocrinologists, internists, hema-
tologists and pediatric dentists as well as 
pediatricians and a variety of support staff. 

Some hereditary problems, such as cleft 
lip and palate, are obvious at birth. Others 
smolder on, as it were, to flame up only 
later in life. Though the abnormal genes 
are present at conception, conditions 
such as Huntington disease (a progressive 
degeneration of the brain) do not become 
evident for many years. One-fourth of the 
children admitted to hospitals have a 
condition with a genetic component, 
such as a predisposition to infections or a 
difficulty in handling food normally. At 
least two percent of the population have 
some form of genetic defect. 

As researchers probe more deeply into 
the molecules of the cell, they are achiev­
ing greater understanding of how normal 
and abnormal genes act. Since genes con­
trol all the activities of cells and organ­
isms, the capability of cloning a gene 
represents a giant step towared this un­
derstanding. In time, research may find 
ways to engineer the faulty genes to per­
form correctly. 

More immediately, new techniques are 
becoming available to identify carriers of 
genetic disorders — disorders that were 
undetectable a year or even a few months 
ago. (A carrier js a person with a defective 
gene that may be transmitted to a child.) 
This is one of the most exciting areas in 
genetics, according to Dr. Neil Buist, pro­
fessor of pediatrics and medicine. He says 
tests for carriers of cystic fibrosis, muscu­
lar dystrophy and Huntington disease 
could become available at the university 
soon. 

Tests are already available for a number 
of conditions, including some that are 
specific to particular population groups; 
Tay-Sachs disease, far more common 
among Jews than in the general popu­
lation; sickle cell anemia, more common 
among blacks; and abnormal-hemoglobin 
diseases, among Mediterranean and 
Oriental people. 

Genetic conditions treated 
When a child comes to the OHSU for 

help with a known or suspected genetic 
disorder, not just the patient but the en­
tire family will receive attention. In the 
course of the first interview, each family is 
asked to outline a complete family history 
covering at least three generations. The 
patient's family members may be exam­
ined. Tests may be performed to diagnose 

Children breathe 
Not much longer than a decade ago, 

many children with cystic fibrosis died 
before they were old enough to attend 
school. 

CP is still the number-one inherited 
cause of death in children and young 
adults in the United States. The disease, 
which attacks the pancreas and lungs and 
causes digestive problems and recurrent 
pneumonia, affects one In every 1,800 
newborns. But, although CP is almost al­
ways fatal, the life expectancy of those 
with the disease has increased to an aver­
age of about 20 years. 

In Oregon, most children with CP, and 
many others with chronic and inherited 
lung and digestive problems, are being 
cared for at the Oregon Health Sciences 
University's Cystic Fibrosis Center, which 
has been partially supported financially 

possible chromosomal or metabolic dis­
orders. The skills of the OHSU's clinicians 
come into play in recognizing clues to 
one of the thousands of known genetic 
diseases. 

Depending on the type of abnormality 
suspected, diagnostic tests may be ana­
lyzed in the Cytogenetics Laboratory, di­
rected by Dr. Ellen Magenis, professor of 
the Crippled Children's Division, medical 
genetics and pediatrics; or the Pediatric 
Metabolic Laboratory, co-directed by 
Buist and Dr. Nancy Kennaway, associate 
professor of medical genetics. Both labs 
are internationally recognized for the 
quality of their work and research. Some 
tests are done in other specialized labora­
tories at the university. 

The clinical genetics program at the 
Crippled Children's Division has evaluat­
ed the genetic conditions of more than 
10,000 families since 1965. More than 30 
physicians and health specialists work 
regularly in the genetics program. Dozens 
more cooperate in its treatment plans. 

Families can come to four specialized 
clinics: 

Diagnostic and Counseling Clinic — offer­
ing evaluation and counseling for a varie-

ty of genetic disorders. Some of these 
disorders stem from single genes that fol­
low predictable patterns of inheritance. 
Other disorders involve many factors. 
This clinic also helps children who are af­
fected by unknown conditions only sus­
pected of being inherited, such as a baby 
with multiple birth defects. After thor­
ough history-taking, physical examination 
and testing, these children and their fami­
lies may receive a diagnosis and informa­
tion about the risk of defects in future 
children and other family members. 

Chromosome and Dysmorphology Clinic 
— for children with known or suspected 
chromosome abnormalities (such as 
Down syndrome) or other multiple prob­
lems. Dysmorphology refers to an unusual 
shape or appearance. In the course of re­
ceiving comprehensive diagnostic help, 
many parents have the opportunity to see 
black-and-white photographs of their or 
their child's chromosomes. These "karyo­
types" are high-resolution photographs 
enlarged 3,000 times. Chromosome ab­
normalities occur in one out of 150 live 
births and are present in 50 percent of fe­
tuses miscarried early in pregnancy. 

Metabolic Clinic — Oregon's only refer-

clinics, labs 
ral and treatment center for those with 
inborn errors of metabolism. Dealing with 
these is no small task. One in every 100 
Americans is affected by one of the many 
metabolic disorders that have been iden­
tified so far. 

Metabolic disorders are caused by a 
chemical abnormality inside the body. 
The defect may affect the normal func­
tioning of the brain, the liver, the muscles 
or any other part of the body. These dis­
eases can be hard to detect, for the pa­
tient may look physically normal. That is 
why the Pediatric Metabolic Laboratory 
provides special kinds of metabolic tests 
unavailable in most other laboratories. 

The clinic, which currently serves 400 
patients who have 100 different diag­
noses, is part of the Metabolic Birth De­
fects Center, funded by the March of 
Dimes and directed by Buist. 

Prenatal Counseling and Diagnostic Clinic 
— the regional center for women who are 
at risk of bearing a child with birth de­
fects. Women are candidates for testing if: 
• they will be over 35 years of age at 

the time their child is born, which in­
creases the risk of Down syndrome and 
other chromosomal abnormalities 
• they have previously had a child with 

a birth defect that can be diagnosed be­
fore birth 
• they or their mates are carriers of 

known genetic disorders. 
Women referred for counseling may 

undergo amniocentesis, a process in 
which amniotic fluid is withdrawn 
through a needle inserted in the pregnant 
abdomen. Chorionic villus sampling is a 
newer technique in which a catheter is 
inserted through the cervix into the pla­
centa. In both cases, the cell samples ob­
tained are used for diagnosis. A fetus 
considered to be at risk for a genetic de­
fect can be tested for hundreds of differ­
ent disorders. 

A prediction of abnormality (which oc­
curs in only a small percentage of the 
tests) can help parents prepare for their 
child's special needs or decide whether 
to continue the pregnancy. Personnel in 
the Prenatal Counseling and Diagnostic 
Clinic offer counseling support. The 
prospective parents decide on the course 
of action they wish to pursue. 

Looking to the future 
Magenis points out that everyone car­

ries problem genes that, if paired with a 
mate's abnormal gene, could result in an 
abnormal child. Hereditary problems 
could affect any family. "The potential for 
birth defects is extraordinarily high; the 
only reason we don't have more prob­
lems is that each disorder in itself is so 
rare." 

Because an individual has between 
50,000 and 100,000 genes, it would seem 
an impossible task to isolate individual 
bad actors from a cast of this size. Yet, 
thanks to work being done at academic 
health centers like the OHSU, it may one 
day be possible to prevent many of the 
diseases children now inherit. 

more easily thanks to Cystic Fibrosis Center 
since 1963 by the National Cystic Fibrosis 
Foundation. 

The center is co-directed by Dr. Mi­
chael Wall, one of the state's few pediat­
ric lung specialists, and Dr. Annie Terry, 
one of only two pediatric gastroenterolo-
gists in Oregon. Their specialty areas en­
compass most of the problems encountered 
by CF patients. 

Wall is trying to alleviate the impact of 
children's lung diseases such as bronchial 
asthma, one of the leading pediatric dis­
orders requiring hospitalization. It ac­
counts for many of the young patients 
who are seen by Wall in the University's 
Pediatric Pulmonary Laboratory. 

"This is the only lung function lab in 
the state set up specifically for testing 
children," Wall says. "We see children 
and adolescents with a wide variety of 

lung diseases. We see children with CF, 
asthma, congenital lung disorders of eve­
ry type. We offer a full range of lung 
function testing." 

Wall, an associate professor of pediat­
rics, and other Pediatric Pulmonary Lab­
oratory staff are involved in research as 
well as providing patient services. Wall's 
main research interest has been in devel­
oping methods of assessing lung function 
in children under five years of age. He is 
principal investigator in a National Insti­
tutes of Health grant to study the prob­
lem. Future research is directed at ways to 
test the breathing of very young infants 
and toddlers. 

Next to respiratory diseases, gastroin­
testinal infections are the commonest 
cause of childhood illness in the country. 
In her clinic, Terry, an associate professor 

of pediatrics, sees children with disorders 
of the esophagus, stomach, large and 
small bowels and liver. Problems include 
ulcers, diarrhea, malabsorption and in­
flammatory bowel disease. 

Together, Terry and Wall use their ex­
pertise in the Cystic Fibrosis Center to 
provide CF patients specialized diagnostic 
tests and therapy designed to alleviate 
their symptoms and extend their lives. 
The Cystic Fibrosis Center serves approx­
imately 200 patients, most of them under 
the age of 18. 

The university's experience in diagnosing 
and managing children with cystic fibrosis 
and other lung diseases is valuable to pa­
tients throughout the Northwest, whose 
physicians call upon the CF Center and 
Pediatric Pulmonary Laboratory for refer­
ral and consultation. 
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CCD works to soften crippling blows of childhood 
A crippling handicap is one of the worst 

blows nature can deal to a child, but 
Oregon children have something extra in 
their corner. The OHSU's Crippled Chil­
dren's Division (CCD) provides diagnosis, 
treatment and rehabilitation for handi­
capped people and their families through­
out the state. 

Oregon is one of only three states in 
the nation in which Crippled Children's 
Division services are administered by a 
university health sciences center. In addi­
tion to its Child Development and Reha­
bilitation Center on the OHSU campus, 
the CCD operates clinical facilities in Eu­
gene and Medford. Its staff travels to 
Bend, Coos Bay, Corvallis, Pendleton and 
Roseburg to see patients and offer spe­
cialized training to community health 
care practitioners. 

Children with handicaps, especially 
those with multiple disabilities, require 
care by health professionals from many 
disciplines. This care must be carefully 
coordinated and often extends beyond 
the clinical setting into the school and 
home. CCD staff members use a team ap­
proach to achieve total care of handi­
capped children. Health and behavioral 
science professionals work together to 
provide comprehensive, coordinated serv­
ices not readily available elsewhere in the 
Northwest. 

Many services are provided to children 
in their own communities, combining lo­
cal resources with CCD resources when­
ever possible. Where necessary, the 
division calls on varied university and 
community resources and tailors them to 
the needs of a particular child. A child 
does not have to be an inpatient at Doern-
becher Memorial Hospital for Chil­
dren to be eligible for services. 

The Crippled Children's Division also 
provides a setting where model services 
can be demonstrated, and where OHSU 
students in all three schools can learn 
about children's handicapping conditions 
and how these problems can be handled. 

The CCD's University Affiliated Facility 
(UAF) program provides training for a 
broad array of health professionals. The 
UAF program trains specialists in the in­
terdisciplinary care of the developmental-
ly disabled. Regarded as one of the top 
three or four such training programs in 
the national system, Oregon's is the only 
UAF component in the country that com­

bines crippled children's clinical services 
with interdisciplinary training. 

In the nick of time 
For most Oregon children, a nick in the 

heel is the closest contact they will ever 
have with the CCD. 

It's the rare child who comes to the at­
tention of the division through this tiny 
puncture of the foot, but a child well 
worth the seeking. The nick is the result 
of a blood test required by law on every 
newborn in Oregon. Results of the test 
are screened by the state Health Division, 
which searches out children who might 
have one of several rare inborn errors of 
metabolism (disorders of body chemistry). 

Untreated, children with these invisible 
birth defects will suffer mental retardation 
or may even die. But with diagnosis, coun­
seling and management, there is every 
chance for healthy development. 

Only a few of the thousands of new­
born children tested each year will need 
help from the Metabolic Clinic, part of 
the CCD's program described below. 

Nine important programs 
Through the CCD's nine clinical pro­

grams, the state's handicapped and their 
parents have access to all the services of 
the Oregon Health Sciences University. 
The nine programs are: 

Genetics — In the genetics program, 
would-be parents who are at risk of giving 
birth to a child with a genetic disorder 
look to the CCD for counseling and test­
ing. The CCD genetics program, which 
began in 1965, is the oldest in the state. 

Special services are available to certain 
parents whose infants die in the second 
half of pregnancy or in the first week after 
birth. The CCD plays a part in counseling 
parents who are concerned that they may 
never have a healthy baby. While this is 
not a bereavement counseling service, 
the staff is sensitive to what the parents 
have experienced. 

First, project staff will help determine 
why the baby died. Then, the couple can 
be advised about what risks they may face 
in future pregnancies. 

The pilot program began with couples 
from University Hospital, Bess Kaiser 
Hospital and Kaiser-Sunnyside Hospital 
in Portland; Salem Hospital; St. Charles 
Medical Center, Bend; Sacred Heart Gen­
eral Hospital, Eugene; and Rogue Valley 

Memorial Hospital, Medford. 
There are other programs in genetics. 

Children with birth defects or peculiar 
abnormalities that fit into "syndrome" 
patterns — Down syndrome or Kleinfel-
ter syndrome, for example — are evalu­
ated at genetics clinics. These are held 
weekly in Portland, and at intervals in Eu­
gene, Medford and Bend. 

Cerebral Palsy — The cerebral palsy 
program provides clinics in the four cities 
mentioned above and also in Coos Bay, 
Corvallis, Klamath Falls, Pendleton and 
Roseburg. Special feeding clinics, infant-
parent training and teen clinics give help 
in this far-reaching program. 

Orthopedics — When Oregon first legis­
lated its concern for crippled children in 
1917, the focus was on polio, tuberculosis 
of the bone, and rickets, a deformity 
caused by vitamin deficiency. 

These three threats faded with time and 
better preventive treatment, but the CCD 
still has an active program in orthopedics. 
Scoliosis, juvenile rheumatoid arthritis, 
chronic orthopedic problems and growth 
disorders are the commonly seen prob­
lems related to the skeletal structure. 

Paralytic — Paralytic clinics deal with 
crippling muscle disorders, spina bifida 
(inadequate development of the spinal 
cord), and traumatic injuries. 

Congenital Heart — Between 200 and 
250 young patients a year are added to 
the CCD's congenital heart programs. 
Congenital heart clinics at the division in­
corporate the expertise of university pe­
diatric cardiologists and heart surgeons. 
This CCD heart program serves about 
1,200 patients a year throughout Oregon, 
and provides consultation for children 
suspected of having heart disease. 

Communication Disorders — The CCD 
helps schools evaluate learning problems 
in speech. The division has a coordinating 
and educational role in the statewide in-
school hearing tests given each year. 

Hemophilia — The CCD in Portland is 
the location for the Regional Hemophilia 
Diagnostic and Treatment Center. The 
center provides direct patient care for in­
dividuals who have hemophilia, a blood-
clotting disorder. Its staff conducts a 
community-oriented outreach program to 
train health professionals who need 
better skills to manage hemophilia 
patients. Through outreach parents, too, 
gain skills to use at home: they learn to 

intravenously administer the blood 
products their child may need. 

The hemophilia center also provides 
follow-up and record-keeping for hemo­
philia patients in Oregon, Idaho, Alaska 
and southern Washington. Long-kept rec­
ords are useful for research. Today, half 
the patients monitored by the center are 
older than 21. 

Craniofacial Disorders — Children who 
have cleft lip and palate get services and 
treatment through the craniofacial dis-

(continued on page 7) 

Troubled children, teens treated in psychiatric clinic 
A family with a troubled child is always 

on the lookout for help. Many such fami­
lies have found the OHSU's Child and 
Adolescent Psychiatry Clinic to be just 
what they were searching for. They don't 
keep this news to themselves. 

According to Dr. Herbert Woodcock, 
associate professor of psychiatry and pe­
diatrics, "Families who tell other families 

Depression and suicidal 
feelings are treatable men­
tal disorders. With support 
from family and friends and 
professional treatment, 
children and teenagers who 
have been suicidal can be 
steered to a healthy path 
of development. 

are our number-one referral source. Our 
clinic is a good starting point because of 
our diagnostic services. We evaluate and 
we make recommendations. That's one 
reason we get referrals from across the 
state and not just from local sources." 

The clinic was established in 1972 and 
has been headed by Woodcock for the 
past four years. Today, the clinic is staffed 
with four child psychiatrists, members of 
the OHSU faculty, who see children and 

their families. There are also four child 
psychiatry fellows, physicians who have 
two or three years of adult psychiatry be­
fore training as child psychiatrists. Four 
general psychiatry residents (physicians 
furthering their clinical training) and a 
psychiatric social worker are at hand. The 
clinic receives further help from clinical 
faculty, the physicians in private practice 
who spend time with patients and stu­
dents at the school. 

In a typical month, the clinic has more 
than 250 appointments. The staff sees, on 
the average, 220 parents and 236 children 
aged three to 20. These families have 
come to the only academically based 
outpatient clinic for children and adoles­
cents in Portland. They have found their 
way to one of the few places in Oregon 
where children can receive long-term 
psychotherapy as well as other forms of 
treatment. 

Located in the Outpatient Clinic, the 
Child and Adolescent Psychiatry Clinic 
serves children 18 and under who are ex­
periencing social, emotional or behavioral 
difficulties. There are problems at home, 
at school and in the community. Some of 
the children have been traumatized by 
sexual abuse. Others are autistic — un­
responsive to people and showing unusu­
al, extreme responses to objects. There 
are children who, in anguish from a 
chronic disease or a death in the family, 
are lost in anger, fear or bewilderment. 

Each young patient must be referred to 
the clinic, but referrals need not come 
from medical professionals alone. Parents 
and guardians may contact the clinic by 
telephone or letter to start the referral 
process. Attorneys, psychologists, physi­
cians and community agencies such as 
schools also make referrals. 

After the clinical social worker reviews 
the reasons for the referral, an appoint­
ment will be made with the family within 
two weeks. Patients are charged for their 
visits on a sliding-fee scale. 

Some young people come to the atten­
tion of the clinic in a dramatic way. A 
young patient may arrive at the Emergen­
cy Room in University Hospital, where a 
psychiatrist is available 24 hours a day for 
patient consultation and evaluation. 

Beds in University Hospital's Crisis Unit 
and its general psychiatric ward are avail­
able to young patients when needed. Se­
verely disturbed adolescents are sent to a 
secure facility at the Oregon State Hospi­
tal in Salem. Their treatment is provided 
in part by members of the clinic staff. 

Most young patients arrive more quiet­
ly. They and their families want expert ad­
vice on what to do next. The clinic pro­
vides comprehensive psychiatric evalu­
ations. It also provides court custody 
evaluations when requested by Children's 
Services Division, the juvenile justice sys­
tem, family court or private attorneys. 

Treatment at the clinic varies according 

to the child's need. Physicians conduct 
both psychotherapy, the therapy involv­
ing patient-physician contact, and phar­
macotherapy, which incorporates med­
ications. Cognitive therapy mobilizes a 
patient's perception, reasoning and intui­
tion and helps the patient apply these to 
current problems. 

A special clinic is held for children who 
have a very special difficulty: Asian and 
Indochinese refugees, transported to an 
alien culture while they were still dealing 
with traumatic emotional events. Some 
have witnessed the murder of family 
members. Their early years may have 
been filled with life-threatening events. 

Other clinics are in the planning stages. 
They include one for the depressed or 
the potentially suicidal child under 18. 
Suicide is the second leading cause of 
death for people aged 10 to 24, according 
to the American Academy of Child Psy­
chiatry. The academy also points out that 
depression and suicidal feelings are treat­
able mental disorders. With support from 
family and friends and professional treat­
ment, children and teenagers who have 
been suicidal can be steered to a healthy 
path of development. 

Each addition to the clinic adds to its 
ability to deal with a wide variety of psy­
chiatric disorders in children of all ages. 
For Oregon families who are searching for 
help, these are lights that make the jour­
ney to health far easier. 
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Division takes services to families 

(continued from page 6) 

orders clinics. For youngsters who have 
gross malformations of the head and face, 
an extensive team of specialists may be 
involved, ranging from plastic surgeons to 
dentists, and including other medical and 
surgical specialists and allied health 
personnel. 

Children too young to speak or to re­
spond to conventional testing may have 
both hearing and sight evaluated through 
brainstem audiometry. An electroen­
cephalogram may reveal what the infant 
cannot. 

Child Development — The child whose 
development lags, who has a learning 
disorder or mental retardation, may come 
to the CCD for evaluation. It is here that 
interdisciplinary teamwork comes to the 

fore in programs that range from parent 
training to special recreation to sophisti­
cated treatment. Child development clin­
ics are held regularly in Portland, Eugene, 
Medford, Bend, Coos Bay and Pendleton. 
Programs are pulled together from var­
ious resources, as the needs of the child 
require. 

Beyond narrow borders 
CCD specialists, alone and in unique 

combination with university and com­
munity resources, have a lot of territory to 
cover. It includes the state of Oregon and 
sometimes, other states in the region. 
More than 8,500 children currently re­
ceive services from the division. 

The CCD province is any crippling af­
fliction that affects a child, from the top of 

the head to the tip of the toe. The 
division's wide-ranging concern for crip­
pled children begins before the young­
sters are born and sometimes, before 
they are conceived. The age range ex­
tends to 21 years. 

Parents of healthy children as well 
as parents of children with handicaps can 
be glad that the CCD stands ready to 
help. Dr. David Macfarlane, professor of 
pediatrics and interim director of the 
CCD, points out that the division is com­
mitted to provide a single standard of 
care to all patients, regardless of financial 
means. Charges are assessed on a sliding 
scale. Consultant, caregiver and evaluator, 
the Crippled Children's Division brings 
hope and help to children and families 
who are especially in need of services. 

Lecture honors 
Bilderback, first 
NW pediatrician 
Crumbach will speak 
on "Puberty and Its 
Disorders" on April 21 
at 8:30 p.m. in the 
Library Auditorium. 

Dr. Melvin Crumbach of the University 
of California at San Francisco will present 
the Department of Pediatrics' 24lh Annual 
Bilderback Lecture. Crumbach, professor 
and chairman of pediatrics at the UCSF 
School of Medicine, will speak on "Pu­
berty and Its Disorders: The 50th Anniver­
sary of Dr. Bilderback's Contribution." 

The Joseph B. Bilderback lectureship 
was established in 1963 as a tribute to Dr. 
Bilderback, who actively participated in 
the teaching program at the OHSU's 
School of Medicine for 57 years. Known 
regionally and nationally as a leader in 
pediatrics, he was the first pediatrician in 
the Northwest and first director of Doern-
becher Memorial Hospital for Children 
(see page 3). He was president of the 
American Academy of Pediatrics in 1940. 

Crumbach, who has made extensive 
contributions to pediatric education and 
research throughout his career, graduated 
from Columbia College and received his 
M.D. degree in 1948 from the College of 
Physicians and Surgeons at Columbia 
University. He completed his residency at 
Babies Hospital of the Columbia-Presby­
terian Medical Center in New York. After 
two years in the U.S. Air Force, Crumbach 
was a postdoctoral fellow in pediatric en­
docrinology at Johns Hopkins Hospital 
and was later appointed to the faculty of 
the College of Physicians and Surgeons. 
He assumed his current position in 1%6. 

Currently a member of many national 
and international societies, Crumbach has 
received numerous honors and awards 
including the Borden Award for Research 
in Pediatrics from the American Academy 
of Pediatrics and the Robert H. Williams 
Distinguished Leadership Award from the 
Endocrine Society. In 1983 he was ap­
pointed to the Institute of Medicine of 
the National Academy of Sciences. 

In addition to his clinical and laboratory 
work, Crumbach has written more than 
254 publications about endocrinology, 
growth and maturation. 

The lecture will be presented on Mon­
day, April 21, at 8:30 p.m. in the Library 
Auditorium. 

Work at dental school Improves 
quality of care for children 
(continued from page 4) 
surgery. The child must be free of infec­
tion if surgery and recovery are to go 
well. Decayed teeth or inflamed gums 
could cause complications. 

Some dental patients are very small. 
They may have "nursing caries syn­
drome," which is tooth decay that may 
occur if the child goes to sleep while 
drinking from a bottle or breast. Milk left 
in the mouth during prolonged periods 
such as during sleep causes rapid tooth 
damage. Patients as young as one year of 
age have been treated for extensive tooth 
decay from this cause. 

Patients who have hemophilia, a blood-
clotting disorder, are also treated here 
but less commonly than in the past. Dr. 
Arthur Retzlaff, professor and chairman of 
pediatric dentistry, credits improved clin­
ical programs for residents. At one time 
these patients had to come to the OHSU 
because dentists in the community 
wouldn't accept them as patients and 
there were few specialists in the 
community to treat them. Today, dental 
students also rotate through the hospital 
as part of their training. TFiey learn how to 
treat patients with medical complications 
and when to refer the patients for 
specialty care. 

That's a large improvement for the 
small patient who needs special care. 
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OHSU launches your child, cares for growing family 
Mfatr 

Caring for your child begins even be­
fore birth at the Oregon Health Sciences 
University. 

If you're already a parent, getting the 
best pediatric care is one of your priori­
ties. But perhaps you've recently decided 
to start a family. 

If so, you'll discover a bundle of choices. 
Should you start your family now or later? 
Where should you look for a crib, cloth­
ing and carseat? What will you name the 
baby? 

Whether this is your first child or the 
newest addition to a growing family, there 
is one gift more important than any other 
you can provide for your baby: the gift of 
good health. 

And one of the most important choices 
you will make, the one that will help wrap 
up that precious gift, is selecting the peo­
ple who will care for you and your child 
before, during and immediately after the 
baby is born. 

The Oregon Health Sciences University 
offers its own bundle of choices of ma­
ternity care providers to help launch your 
child into the world. And those options 
are all located on Marquam Hill. 

"We are in the forefront of thoughtful 
obstetrics," says Dr. Paul Kirk, professor 
and chairman of obstetrics and gynecol­
ogy. "We think about what people need. 
By that I don't mean thick carpets on the 
floor, but things like the attitudes of the 
staff in labor and delivery, or the variety 
of experiences people want to be able to 
choose from for their delivery. 

"Then there's the clinical research be­
ing done here, by which we influence the 
care available in the community. And 
there's the basic research at the universi­
ty, by which we get a better understand­
ing of human health as a whole." 

Staff of the OHSU's University Hospi­
tal lead the way in performing vaginal de­
liveries after previous cesarean births. As 
Kirk points out. University Hospital has for 
years been a front-runner of Portland 
obstetrical care. The hospital's health 
care providers were among the first in 
Oregon to: 
• welcome fathers to the delivery room 

during childbirth and the operating room 
during cesarean sections; 
• introduce the concept of the birthing 

room so that labor and delivery could 
happen in one place; 
• design the special, more comfortable 

bed now used in many delivery rooms 
throughout Portland; and 
• put cradles in the mothers' rooms so 

healthy newborns can stay right there in­
stead of in a nursery down the hall. 

In fact, many of the maternity care ideas 
introduced at the university have since 
become standard practice at hospitals 
around the state. University Hospital pio­
neers better ideas for health care because 
of its basic commitment to education and 
research to improve health care; that's 
what being part of the only academic 
health center in Oregon means. 

Planning ahead 
Innovative, high-quality care at the 

OHSU ensures a variety of obstetrical-
care and delivery options for expectant 
parents: 

Special Delivery — an early-discharge 
maternity program designed for low-risk 
mothers who want a family-centered 
childbirth experience in a birthing room, 
and who want to go home shortly after 
delivery. "Low-risk" means that the 
mother has no serious medical and repro­
ductive problems and that the baby is a 
normal, full-term infant. The program 
includes childbirth preparation and prena­
tal care, labor and delivery in a special 
birthing room, and follow-up care after 
the birth. Because mother and baby re­
cover and rest at home instead of in the 
hospital. Special Delivery costs less than 
traditional maternity hospitalization. 

High-risk obstetrical care — for women 
with unusual medical needs. University 
Hospital's highly trained medical, nursing 
and technical staff are experts at helping 

help. The program offers a state-of-the-art 
facility, the most recent knowledge about 
the causes and treatments of infertility 
and a compassionate staff who can help 
each couple with individual needs from 
counseling to conception. Infertility prob­
lems are becoming more common, and 
the OHSU's service has about a 60-
percent success rate in helping couples 
become parents. 

Prenatal diagnosis — the most up-to-
date testing methods, capable of detect­
ing more than 100 disorders during 
pregnancy. About 450 women each year 
seek prenatal diagnosis and counseling at 
the OHSU's University Hospital and Crip­
pled Children's Division. The patient and 
her doctor or nurse-midwife may select 
certain tests including ultrasound (to de­
termine fetal growth and multiple births) 
and amniocentesis or a newer technique, 

(continued on page 9) 

expectant mothers who need special help 
due to complications such as diabetes, 
hypertension, premature labor and multi­
ple births. The special studies unit utilizes 
various techniques including ultrasound 
and heart wave monitoring to assess the 
health of the fetus in the weeks before 
delivery. 

Family Practice Center — continuous, 
comprehensive health care by one family 
doctor for mother, baby and all other 
members of the family. Family physicians 
are specially trained in many different 
areas, including pediatrics, internal medi­
cine, gerontology, obstetrics and gyne­
cology, occupational health, sports 
medicine, surgery and psychiatry. Be­
cause one doctor can maintain contact 
with a patient from before birth into 
adulthood, a close patient-doctor rela­
tionship is formed, which can be impor­
tant to children and to adolescents during 
the period of transition from pediatrics to 
adult care. For the convenience of pa­
tients, the Family Practice Center offers 
Urgent Care for rapid treatment of minor 
illnesses and conditions. Patients may 
walk in without an appointment between 
11 a.m. and 2 p.m. Monday through 
Friday. 

Nurse-midwifery — a popular alternative 
to traditional maternity care. In this pro­
gram, a team of five nurse-midwives pro­
vides complete prenatal care, as well as 
labor and delivery services, with the con­
sultation services of the obstetrical medi­
cal staff available at any time. Certified 
nurse-midwives are registered nurses who 
have received additional education in the 
care of women before, during and after 

childbirth. The nurse-midwife helps the 
mother plan the child's birth, encour­
aging as much participation as possible by 
the mother and her family, and stays with 
the mother throughout the labor and 
birth. Nurse-midwives at University Hos­
pital attend uncomplicated deliveries; if 
problems arise, they can arrange for im­
mediate care by an obstetrician. 

Childbirth preparation classes — a seven-
week series of classes preparing parents 
for their labor, birth and postpartum ex­
perience. Trained instructors use a broad 
and flexible range of relaxation, breathing 
and coaching techniques. Hospital birth 
options, medications, cesarean birth, fam­
ily adjustments and early parenting con­
cerns are explored. The OHSU also offers 
one-time, free classes on early pregnancy, 
infant care, cesarean birth and vaginal 
birth after cesarean, as well as a tour of 
University Hospital specially designed for 
prospective parents. 

The Mother-Baby Unit — inaugurated in 
1985, the newest addition to the OHSU's 
facilities helping to make childbirth a fam­
ily affair. The Mother-Baby Unit, with 11 
double and eigbt single rooms, is de­
signed to foster a healthy beginning for 
each new baby and to allow family mem­
bers to visit and participate in caring 
for babies during their first hours and 
days. All rooms have phones with direct 
numbers. Shower facilities are provided 
for fathers or support people. If the 
mother is in a private room, the father or 
support person may stay overnight. 

Infertility Service — offering new hope 
for the one couple in six who are unable 
to conceive and carry a child without 

Amniocentesis can diagnose genetic disorders 
early in pregnancy. 

Parents' questions about children's growth answered 
Is my child's growth normal? 
Pediatricians everywhere are faced with 

that question over and over again from 
anxious parents. In Oregon, some an­
swers are being provided by tbe two spe­
cialists in pediatric endocrinology at the 
Oregon Health Sciences University. 

When a pediatrician or family doctor in 
Oregon sees a child who has a serious 
disorder of the growth or any other hor­
mone system, he or she is likely to call Dr. 
Stephen LaFranchi, head of the Pediatric 
Endocrine Clinic, or his associate. Dr. 
Cheryl Hanna. Both are associate profes­
sors of pediatrics. 

Some children treated by the pair (who 
are two of only four board-certified pedi­
atric endocrinologists in the state) have 
short stature, resulting from a deficiency 
of growth hormone. The university cur­
rently uses the new biosynthetic growth 
hormone recently approved by the feder­
al Food and Drug Administration. 

"We get quite a few calls from doctors 
who have diagnosed growth problems in 
their patients," LaFranchi says, "and we 
can usually help them if the child is se­
riously enough affected to warrant ther­

apy." The team treats approximately 85 
infants and children a year diagnosed 
with pituitary growth hormone deficiency. 

Too little growth is not the only prob­
lem in children LaFranchi and Hanna see. 
Some children grow too quickly. Others 
enter puberty too early, which can 
cause behavioral problems. Hormone 
therapy is a possible treatment in both in­
stances, although in the former case it is 

generally not advised. 
Growth is a highly variable entity in 

children, according to LaFranchi, and 
consultation with the pediatrician will 
generally show whether a child is within 
the normal range. If the child is too large 
or too small, tests are available to see if 
there is a correctable cause. 

The results can go a long way toward 
answering the question all parents ask. 
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Many prenatal, obstetric, postnatal options offered 
(continued from page 8) 
chorionic villus sampling (to detect the 
presence of possible genetic disorders). 
Ninety-seven percent of the results of 
prenatal tests at the OHSU are normal, 
reassuring most patients who are con­
cerned about their chances for bearing 
a normal baby. Families with a history 
of genetic problems may also choose 
to have genetic counseling. 

The baby is here 
Once the baby is born, the first few 

days and weeks of life are the most crucial 

for health care. Again, the OHSU offers 
the most advanced care to help your 
child get the best possible start in life: 

Rooming in — combines the best in care 
from nurses and from the new mother 
herself. University Hospital is a leader 
in "rooming in" accommodations that al­
low healthy newborns to stay with their 
mothers instead of in a separate nursery. 
New parents get to know their baby and 
become confident about caring for the 
newborn before they go home. As in all 
University Hospital services, nurses are 
always ready to provide as much care and 

advice as the new parents wish. 
Neonatal Intensive Care Center — pro­

viding specialized care for 380 critically ill 
and premature infants a year. (See story 
on pediatric emergency care, page 12.) 

Breast Feeding Service — to help meet 
the needs of the increasing number of 
women who wish to breast-feed. This serv­
ice is the only one in the state offering 
classes, an outpatient clinic and inpatient 
consultation in breast feeding, and one of 
fewer than 10 such programs in the coun­
try. Special help is available to mothers 
who encounter problems in nursing their 

babies or who have particular questions 
— such as mothers of twins or premature 
babies, women who have had breast 
surgery or have flat or inverted nipples, 
and mothers who are returning to work. 

Infant Monitoring Project — for chil­
dren who have symptoms that may pre­
cede sudden infant death syndrome 
(SIDS). At least two babies each week are 
referred to the university's Infant Monitor­
ing Project, established to take advantage 
of research on SIDS and to protect infants 
from the tragedy of "crib death." 

Neonatal assessment — studying new­
born babies to recognize each child's 
unique behavioral traits. Since using the 
Brazleton Neonatal Behavioral Assess­
ment Scale in a research study (Parent-
Child Interaction During the First 18 
Months), the OHSU is one of the few 
places in the nation providing training for 
professionals in use of the scale. It's also 
used as a tool to teach parents about the 
individual behavior of their children. 

Pediatric services — providing care to 
promote your child's well-being and solve 
health problems throughout childhood. 
Pediatric care is offered through the Pe­
diatric Outpatient Clinic and Family Prac­
tice Center. 

The university helps expec­
tant parents achieve the 
two things they want most: 
healthy babies and partici­
pation in one of the most 
memorable experiences of 
their lives. 

Once a child is safely past the crucial 
first few weeks of life, the rest of the 
pediatric services of the OHSU, described 
elsewhere in this issue, come into play. 
Until then, the university's bundle of 
choices will continue the practice of 
helping expectant parents achieve the 
two things they want most: healthy babies 
and participation in one of the most 
memorable experiences of their lives. 

Portable dialysis eases child's journey to transplant 
Children's time is too valuable to be 

spent in hospitals. 
But children whose kidneys don't work 

get to know hospitals all too well. They 
may spend their first days, weeks or 
months in intensive care. They may make 
frequent trips to the hospital, spending 
many hours attached to stationary hemo­
dialysis machines. 

The Oregon Health Sciences University 
has pioneered ways to help infants and 
children with acute and chronic kidney 
failure to spend more time at home. 
Home, where they can lead normal and 
active lives. Home, where they can 
grow up. 

Because kidney failure stunts growth, 
and may also inhibit intellectual and emo­
tional development, a primary objective 
in treating children with this disease is to 
enable them to grow normally. A success­
ful kidney transplant, the ultimate goal in 
working with these children, accom­
plishes this. Thanks to recent advances 
here, the smallest of these patients with 
renal (kidney) disease also are helped to 
grow taller and heavier. 

Repeatedly, OHSU nephrologists have 
made history in the treatment of children 
with renal disease. The first person to un­
dergo a kidney transplant on the West 
Coast was an 11-year-old girl, who re­
ceived a kidney from her identical twin 
sister in 1959 at University Hospital. At the 
time, she was the youngest person to 
have a kidney transplant. She and her sis­
ter still live in the Portland area, and the 
transplanted kidney is still functioning. 

OHSU physicians perform between 
eight and 12 kidney transplants yearly on 
children, putting the university's program 

among the top 10 pediatric kidney trans­
plant programs in the nation. Recently, 
they were first to describe antirejection 
treatment with the monoclonal antibody 
OKT3 in children who had received a 
transplant. 

Large strides in the treatment of 
children awaiting a transplant have ac­
complished the mutual goals of letting 
children spend more time at home and 
helping them grow until they can receive 
a transplant. 

"The convenience and 
safety of CARD have 
made it an attractive 
treatment even for 
very young infants." 

When a child's kidneys fail, dialysis is 
the temporary measure used to replace 
their functions until the child is old 
enough and large enough to receive a 
transplant, until a suitable kidney is avail­
able for transplant or until the child's kid­
neys begin functioning on their own. 
Many children in this situation have no 
appetite, so special measures are nec­
essary to help them get the nourishment 
they need. 

Continuous ambulatory peritoneal dial­
ysis (CARD) is a treatment that parents can 
provide at home. Pediatric nephrologists 
at Doernbecher Children's Hospital were 
the first in the United States to adapt this 
procedure for use with children. It was 
1979, and the first young CARD patient 
was 17 months old. 

Children on CARD have a small plastic 
tube surgically implanted in the lower 
abdomen. The tube carries dialysis fluid 
from an external bag into the abdominal 
(peritoneal) cavity. The fluid remains for 
four to eight hours. The external bag, now 
empty, can be rolled into a small bundle 
and slipped into a pocket or knapsack. 

Waste products in the blood (normally 
removed by the kidneys) are drawn into 
the dialysis fluid. Later, the child's parent 
drains the waste-filled fluid into the empty 
bag for disposal and a new bag of dialysis 
fluid is attached. The painless process 
is repeated four or five times a day. 

In continuous cycler peritoneal dialysis 
(CCRD), a mechanized cousin of CARD, 
kidney dialysis fluid is cycled at night 
during sleeping hours with the aid of a 
machine. 

Doernbecher currently follows the 
progress of about 20 children on CARD 
and CCRD. They live in communities 
throughout Oregon and in Alaska, Wash­
ington, Montana and northern California. 

"The convenience and safety of CARD 
have made it an attractive treatment even 
for very young infants," says Dr. Steven 
Alexander, director of the Pediatric Kid­
ney Disease Program at Doernbecher. 
Without CARD, the very young patient 
might not be treated at all. With it, older 
patients can engage in almost any activity, 
even swimming and vigorous noncontact 
sports. 

Two years ago Doernbecher began a 
feeding program to accompany CARD 
and CCRD. Infants are fed special formu­
las through a tiny, soft, transparent nasal 
tube that empties into the stomach. This 
nutritional therapy also helps infants who 

have kidney disease serious enough to 
hamper growth but not serious enough to 
warrant dialysis. 

"Early results have been spectacularly 
successful," Alexander says. Infants treat­
ed with tube feeding and CARD have had 
accelerated growth in height, weight and 
head circumference (which in infants is a 
reflection of brain growth). 

Within the last year, Doernbecher's 
nephrologists have developed continuous 
arteriovenous hemofiltration (CAVH) for 
use on infants and children. CAVH, a new 
method of cleansing the blood, is an al­
ternative to dialysis in the most severe 
cases of acute kidney failure. OHSU phy­
sicians were the first to describe CAVH in 
older infants and children and are the 
only ones on the West Coast using the 
technique on pediatric patients. 

At Doernbecher, the only Oregon hos­
pital providing a children's dialysis pro­
gram and performing kidney transplants 
on children, patients have the added ben­
efit of a pediatric dialysis team. Treatment 
goes beyond simply delivering dialysis 
therapy to encompass many more of the 
needs of the child and family, especially 
those related to growth and physical, in­
tellectual and emotional development. 
Specialized social workers, child psychol­
ogists, dietitians, child life therapists, 
schoolteachers, pediatric nurse specialists 
and pediatric nephrologists provide total 
patient care for children with end-stage 
renal disease. 

Advances in diagnosis and treatments at 
Doernbecher are bringing more children 
to transplantation at near-normal size and 
with their full intellectual potential intact. 

And sending them home again. 
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Childhood vision care can save a lifetime of sight 
Pediatric ophthalmology services are 

one of the brightest spots on the OHSU 
campus. It's no wonder, when you con­
sider the 3,000 youngsters each year who 
come to the Department of Ophthalmol­
ogy with vision problems and discover 
they can, with help, see a sharper edge on 
a speeding softball, study tiny creatures at 
the bottom of a pond or read Mom's 
smile a block away. 

Children's eye problems are an impor­
tant element in the university's many vi­
sion services, ranging from diagnostic 
care as routine as eye examinations to re­
search into treatment for complex and 
rare forms of blindness. 

Treatment in childhood can save a life­
time of sight. 

"Adults who need eyeglasses can walk 
around without them and not hurt their 
eyes — they'll feel eye strain, but won't 
have permanent damage," says Dr. Shawn 
Goodman, an ophthalmology fellow. "In a 
child under age six, not having glasses 
when they are needed could lead to ab­
normal visual development." 

In an examination room at the Elks 
Children's Eye Clinic, a nearsighted teen­
ager receives a prescription for a crisp 
knew look at the world: eyeglasses. More 
than 40,000 children from birth through 
age 18 have made more than 135,000 vis­
its to the clinic since it opened in 1949. 

"Without cryotherapy, 
these infants will have 
about a 50-percent risk 
of blindness. We hope to 
reduce the number of 
blind infants by more 
than 20 percent." 

Over the years, the Oregon State Elks As­
sociation has contributed $3 million in 
support of the OHSU clinic. 

Dr. Earl Palmer, clinic director, special­
izes in pediatric vision problems and in 
strabismus, or misalignment of the eyes. 
Amblyopia (lazy eye) and strabismus 
(crossed eyes) are among the most com­
mon childhood vision disorders treated at 
the clinic. Fortunately, a child's eyes can 
be surgically realigned in a day-surgery 
procedure. Certain patterns of strabismus 
respond to orthoptic treatment. In these 
cases, Michele Hartwell, orthoptist, de­
termines which of the eye muscles are re­
sponsible for the problem and prescribes 
treatment under direction of a staff oph­
thalmologist. Children don't typically out­
grow strabismus. If the condition is left 
untreated past a child's early school years, 
the effects can be difficult if not impossi­
ble to correct, although the cosmetic ap­
pearance may be improved. 

In addition to his work directing the 
Elks clinic, Palmer is principal investigator 
of a new national study to investigate 
treatment of a form of blindness that 
strikes the most defenseless among us: 
premature newborns. 

The disease, called retinopathy of pre­
maturity (ROP), is the chief blinding eye 
disease of premature infants. To date 
there is no proven cure or way to prevent 
the disease. 

In the 1950s and 60s, premature infants 
as hefty as five pounds developed ROP. 
"Today," says Palmer, "five-pound pree-
mies seldom get ROP any more, but be­
cause we are now saving preemies who 
weigh as little as two pounds, ROP is on 
the increase." ROP is a developmental 
disease that strikes the retina, a light-
sensitive layer of cells at the back of the 
eye that relays images to the brain. Infants 
born two to three months early are most 
susceptible to retinopathy because the 
retina is the last part of the eye to develop 
during gestation. Such premature infants 
must finish developing their retinas out­
side the protective world of the womb. 
Many infants who display signs of ROP 
recover without treatment, but too many 
— about 2,000 infants in the United States 
each year — suffer eye damage from this 

disease. Approximately one-quarter of 
those will be blind as a result, says Palmer. 

In 1981 Palmer began investigating a 
surgical treatment for ROP. The proce­
dure, called cryotherapy, takes two sur­
geons more than an hour to perform. 
They freeze the edge of the retina to ar­
rest growth and scarring of abnormally 
developing blood vessels. 

His work has led to a study that involves 
ophthalmologists and patients in 24 cen­
ters across the country. Last fall the Na­
tional Eye Institute of the National 
Institutes of Health granted Palmer first-
year funding of $162,000 for the study's 
national headquarters, located at the 
OHSU. Funding during the next four 
years is expected to total about $669,000. 

In addition. Palmer received $66,000 to 
support one of the 24 centers, also locat­
ed at the OHSU. The four-year award for 
the Oregon center will total about 
$241,000. Twenty-three other medical 
centers from across the nation have been 
selected to join Oregon in studying the 
disease of ROP itself and its possible 
treatment. Palmer and Dr. joe Robertson, 
OHSU assistant professor and retina-
vitreous specialist, are already performing 

treatment; in December they instructed 
100 doctors from the 23 other centers in­
volved in the study. 

Palmer expects the national study will 
identify and follow more than 6,000 very 
low-birth-weight infants over a 2V2-year 
period. From this group, approximately 
300 infants expected to be stricken with 
the most severe form of the disease will 
be selected for study. If cryotherapy is 
performed, it will be done on only one of 
the infant's eyes. This is because the ther­
apy has the drawback of limiting per­
ipheral vision, and other long-term effects 
are unknown. 

"Without cryotherapy, these infants will 
have about a 50-percent risk of blind­
ness," he says. "We hope that cryotherapy 
will reduce the number of blind infants by 
more than 20 percent." 

At three months and again at one year 
after the procedure, the centers will take 
photographs of both retinas of each child 
treated. The photos will go to Dr. Robert 
Watzke, professor of ophthalmology and 
director of the OHSU Fundus Photo Read­
ing Center. Photography of these infant 
eyes will be difficult, but the photographs 
are essential in determining the results of 

cryotherapy. Watzke and his team of oph­
thalmic photographers will analyze the pho­
tographs to determine whether cryo­
therapy will lessen the devastating effects 
of ROP. Watzke's work is funded during 
its first of four years by a $57,000 grant 
from the National Eye Institute; the four-
year award will total $199,000. 

In other rooms of the ophthalmology 
clinics, patients find help for a spectrum 
of vision problems. People who once 
found contact lenses unbearable discover 
the latest technology has made contact 
lenses more comfortable. Infants are 
scheduled to undergo surgery for cata­
racts. Children receive cornea transplants. 
Active youngsters seek surgical repair of 
eyes that suffered too-close encounters in 
fishing, skiing and other accidents. 

Whether they care for routine or exotic 
problems, the physicians, residents and 
fellows of each ophthalmology service 
share compelling goals: the preservation 
and restoration of sight and the preven­
tion of blindness through treatment, re­
search and education. Because of the 
OHSU ophthalmologists and their staff, 
thousands of children will see brighter 
futures. 

Immunology helps children fight back against odds 
One in 100,000. 
Long odds, to be sure, but that provides 

no solace when it's "one's" turn; when, 
against the odds, a baby is born without 
an effective immune system. 

"These children typically don't survive 
more than one to two years," says Dr. Mi­
chael Borzy, who is head of pediatric im­
munology at the Oregon Health Sciences 
University. 

With the help of Borzy and the staff of 
Oregon's only pediatric immunology sec­
tion, jason Cronin of Salem beat the odds. 

jason was the "one" in 100,000; he was 
born with severe combined immune defi­
ciency disease, which made him extreme­
ly susceptible to infection. The most 
effective treatment for his condition is a 
bone marrow transplant. The best donor 
is a sibling because the procedure re­
quires a close genetic match. And among 
children with this condition, not one in 

four has a matched sibling donor. 
jason beat the odds again. His sister 

Wendy was a perfect match. In the first 
bone marrow transplant in Oregon for se­
vere combined immune deficiency dis­
ease, Borzy withdrew two ounces of 
marrow from Wendy, then injected it into 
jason's abdominal cavity. The disease-
fighting cells then traveled throughout 
the body and developed into the immune 
system he was born without. 

jason the "one" is now four years old. 
And the odds have swung to his side. 

Borzy, associate professor of pediatrics 
and director of the Pediatric Immunology 
Laboratory, also treats children with oth­
er, less rare immune deficiencies. For 
some, treatment consists of injections of 
gamma globulin ("giving what the body 
doesn't make," explains Borzy). Other 
children, whose conditions cannot be 
treated this way, are kept on preventive 

antibiotics and watched carefully in case 
infections develop. The laboratory is ac­
tively researching other forms of treat­
ment for children with various immune 
deficiencies. 

In addition, the pediatric immunology 
section is where children with acquired 
immune deficiency syndrome or AIDS-
related complex go for treatment. So far, 
Borzy says, no pediatric AIDS cases have 
been confirmed in Oregon, but the sec­
tion is monitoring several youngsters who 
have AIDS-related complex, a possible 
precursor of AIDS. Some are children 
with hemophilia, who presumably were 
exposed to the AIDS virus through the 
blood products they receive to treat 
their hemophilia, he says. Thanks to a 
recently developed screening test, it is 
now possible to screen blood to protect 
recipients of such producfs from expo­
sure to the AIDS virus. 
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Pediatric nurses know patients' needs, 24 hours a day 
Chances are when you think of hospi­

tals and when you think of caring, you 
think of nurses. 

Understandable. Nursing and caring are 
as synonymous as nursing and hospitals. 

Nurses are there whenever they are 
needed — they are in the hospital around-
the-clock. They are among the first and 
last people patients are likely to see when 
they enter and leave a hospital. 

"Nurses are the glue," says Mary McBride, 
associate nursing director of maternal/-
child nursing. This is true in both Doern-
becher Memorial Hospital for Children 
and the outpatient clinics at the Oregon 
Health Sciences University. The OHSU's 
primary nursing system gives pediatric 
nurses responsibility for planning and 
carrying out the care of their young 
patients. 

Nurses at the OHSU also have the 
added edge of working in an academic 
setting where compassion for patients 
and excellence in technique go hand in 
hand. 

Says Dr. Pam Hellings, who chairs the 
School of Nursing's Department of Family 
Nursing, "Because we have students and 
teachers here, we always have a dynamic 
exchange of information. We continually 
question what we're doing and try to find 
better ways to do it, in a joint effort be­
tween clinical staff and faculty. For in­
stance, right now we are researching how 
effectively a new product sprayed on the 
skin reduces children's pain during 
immunizations." 

Children are the subject, and the po­
tential beneficiaries, of other research at 
the nursing school, Hellings points out. In 
one project, researchers are conducting a 
national study of how pregnant women 
get access to health care before, during 
and after the birth of their child. Other 
projects are looking at: how new parents 
make the transition to parenthood; what 
helps mothers succeed or fail in breast 
feeding; whether preschoolers exhibit 
Type A behavior (possibly putting them at 
higher risk of coronary artery disease) and 
whether that behavior can be modified; 
and how children respond to research 
methods designed for adults. 

The presence of the School of Nursing 
enhances the opportunities for all univer­
sity nurses to further their professional 
education. For example, a nurse who 
would like to become a pediatric nurse 
practitioner — with special qualifications 
to provide primary health care to children 
— can enroll in the graduate program to 
become eligible for certification. The uni­
versity offers a complete range of other 
graduate-level courses and has recently 
established Oregon's first doctoral pro­
gram in nursing. 

As primary nurses responsible for the 
quality of nursing care in the OHSU's 

hospital and clinics, nurses pull together 
all the elements of children's care into a 
coordinated program that is best for each 
child from admission until the patient is 
discharged. Children get to know their 
nurses; they have someone they know 
they can turn to. "Our nurses take a good 
deal of pride in coordinating and con­
ducting the care of their patients," 
McBride says. 

"Nurses become the best barometer of 
a child's psychosocial state and they are 
also a good barometer of his or her phys­
ical state," she continues. 

But their care — and their caring — 
goes beyond. "The old belief that if you 
are a pediatric nurse you only enjoy kids 
doesn't cut it any more," McBride says. 
"You had better be able to work with 
adults, too. When you are dealing with a 
patient, you are dealing with much more 
than just the child in the clinic or hospi­
tal room, you're dealing with the family. 

"Everyone involved becomes part of 
your patient care. Vou don't just nurse 
the child; you nurse the entire family." 

For that reason, families are encour­
aged to stay with their children or visit sib­

lings while they are in Doernbecher, 
anytime of day or night. 

Oregon Health Sciences University 
nurses are highly specialized profession­
als, knowledgeable in normal growth de­
velopment, nursing science, complex 
medical problems and family dynamics, 
and able to assist in educating future 
nurses in the School of Nursing. 

The university's nurses are growing 
and learning, so they can give children 
the best possible care. 

Because most of all, the OHSU's nurses 
are caring. 

How to reach OHSU clinics and services 
For your convenience, listed below are telephone numbers for the inpatient and outpatient services described in this 
special issue of OHSU News, "Focus on Children." 

EMERGENCY SERVICES 
OREGON POISON CONTROL AND 

DRUG INFORMATION CENTER .. 

PEDIATRIC OUTPATIENT SERVICES 
Outpatient Clinic 

Includes allergy, cardiology, 
cystic fibrosis, dermatology, 
endocrinology, gastroenterology, 
hematology, immunology,* 
infectious disease, metabolism, 
neonatology, nephrology, 
neurology, neurosurgery, 
oncology, pediatric primary care 
and wellness, plastic surgery, 
pulmonology, rheumatology*, 
surgery, urology 

225-7551 

225-8968 

225-8500 

OUTPATIENT SERVICES (cont.) 
Dentistry 225-8871 
Family Practice Center 225-8573 
Ophthalmology (Elks Children's 

Eye Clinic) 225-7830 
Otolaryngology 225-8510 
Orthopedics 225-8633 
Psychiatry 225-8646 
Psychology 225-8617 

OBSTETRIC AND RELATED SERVICES 
Obstetrics/Gynecology 225-8638 
Breast Feeding Clinic 225-8500 
Childbirth Education 225-5767 
Mother-Baby Unit 225-8527 
Nurse-Midwifery 225-8383 
Special Delivery 225-8202 
Infertility 

Artificial insemination, 
sex selection, semen analysis 225-8261 

In-vitro, female infertility 225-8449 

CRIPPLED CHILDREN'S DIVISION 225-8095 
Includes cardiology, genetics, 
hemophilia bleeding disorders, 
neurodevelopmental pediatrics, 
neurology, nursing services, 
nutrition, occupational therapy, 
orthopedics, pedodontics, physical 
therapy, prosthodontia, psychiatry, 
psychology, social work, special 
education, speech pathology and 
audiology 

For inpatient admission by community 
physicians 225-8811 

For general information about 
hospital and clinic services 225-8505 

*physician referral required 
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Pediatric emergency care makes a critical difference 
When a little patient has a big problem, 

doctors and hospitals across the region 
look to Doernbecher Memorial Hospital 
for Children to help. They know that 
Doernbecher, a hospital within University 
Hospital, is unique in the resources it can 
bring to bear on behalf of a child. With 
all of the faculty of the Oregon Health 
Sciences University to draw upon, the 
hospital's comprehensive pediatric emer­
gency services can meet almost any need 
a child might have for critical care. 

When the need for care is intensive 
Doernbecher's wards for high-risk 

newborns are the busiest in Oregon. One 
such unit is the Neonatal Intensive Care 
Center (NICC), where each year, 380 tiny 
patients spend their first day. Three-
fourths of them have been born too soon. 
Some cannot function on their own be­
cause essential organs are not fully deve­
loped. Sometimes, they spend months 
under care of the neonatal pediatric spe­
cialists on the staff. 

A specially trained nursing staff and res­
ident physicians provide round-the-clock 
care. This is the only NICC in the state 
with such complete 24-hour coverage. 

Some babies in the NICC have birth de­
fects or need surgery. They will receive 
the most advanced care available from a 
staff of specially trained pediatric sur­
geons, physicians and nurses. More than 
80 percent of the babies — some weigh­
ing less than two pounds — survive. 

The NICC is the only unit in the state 
with facilities for the diagnosis and surgi­
cal therapy of infants born with heart 
problems. Of the more than 300 babies 
who are born in Oregon with heart de­
fects each year, most will be diagnosed 
and treated here. 

Another ward. Intermediate Neonatal 
Care, provides the special attention 
needed by moderately ill babies born in 
University Hospital and takes care of 
children convalescing after a stay in the 
NICC. 

The Pediatric Intensive Care Unit 
(PICU) cares for about 340 critically 
ill children each year. It receives patients 
referred by pediatricians throughout the 
Northwest. 

Like the babies in the NICC, children in 
the PICU have 24-hour coverage by spe­
cially trained pediatric teams. Nurses are 
trained in critical, intensive care for chil­
dren, and resident physicians are always 
available. 

So are pediatric and surgical specialists. 
)ust as pediatrics is a specialty of medi­
cine, there are subspecialties within pedi­
atrics. The staff at Doernbecher Hospital 
and the rest of the teaching faculty at the 
OHSU have uncommon skill. There are 
pediatric subspecialists in kidney, heart, 
lung and digestive disorders. Others have 
certification to treat problems ranging 
from nerve and gland disorders to cancer 
and infectious diseases. 

Save a little time, save a little life 
Often, when children need help, they 

need it fast. Sometimes an ambulance will 
do the job, and other times — and other 
distances — help must take to the air by 
fixed-wing aircraft or helicopter. 

The OHSU's neonatal and pediatric 
emergency transport systems respond at 
once to emergencies in all corners of 
Oregon, southwest Washington and 
western Idaho. Since 1979, more than 
2,000 newborn infants and 650 critically ill 
and injured children have been trans­
ported to Doernbecher Children's Hospi­
tal. Doernbecher has the only pediatric 
transport team in Oregon that offers 
comprehensive pediatric life support to 
children older than newborns. 

Treatment begins when the team ar­
rives and continues during the trip to 
Doernbecher. The transport team in­
cludes a pediatric physician, a transport 
nurse and a respiratory therapist. 

A new service can slice hours from the 
time it takes to reach remote locations. A 
specially outfitted Agusta 109 Mark II hel­
icopter has ample room for the three-

member transport team and intensive 
care equipment. With a round-trip range 
of 300 miles, the craft can serve patients 
on the Oregon coast and north to Long-
view and Aberdeen, Wash., and can navi­

gate the Columbia Gorge east to Pasco, 
Wash. It can reach hospitals as far away as 
Roseburg. 

Pediatric transport at the OHSU has 
evolved into a mobile intensive care unit. 

From helicopter, airplane or ambulance, 
the pediatric transport team maintains 
contact with Doernbecher's Pediatric In­
tensive Care Unit to coordinate the care 
of the sick youngster. 

The emergency transport service is 
more than "quick response." The service 
brings the intensive care unit to the pa­
tient, including the entire team of health 
care professionals and necessary intensive 
care equipment. In this way, the patient's 
level of care is not decreased during 
transport. 

A question of poisoning 
For parents anywhere in Oregon, one 

type of emergency help is just a tele­
phone call away. Last year the Oregon 
Poison Control and Drug Information 
Center at the OHSU answered calls from 
every county in Oregon — 42,000 of 
them. More than 75 percent involved 
children under six years of age. 

The center's physicians are trained in 
toxicology and critical-care medicine. 
With nurses and pharmacists, they are 
available by telephone 24 hours a day. 
Poison control staff members have at 
hand computerized listings of 400,000 
drugs, poisons and toxic chemicals and 
their effects and antidotes. 

A call to the Poison Control Center can 
trigger numerous services. First comes 
advice on what to do. If hospital care is 
needed, the center will call a local ambu­
lance. The local hospital's emergency de­
partment is then notified and instructed 
about treatment. 

The center follows up by calling the 
parents at intervals, by working with the 
personal physician when called for, and 
by arranging for transport to the OHSU in 
the case of a seriously poisoned patient 
who needs specialized care. Instructions 
are conveyed to the pediatric transport 
team while the patient is en route. 

Speed. Teamwork. Expertise. 
The Oregon Health Sciences Universi­

ty's pediatric emergency care is a power­
ful resource for sick or injured young­
sters. From babies born too soon to chil­
dren with traumatic injuries or extensive 
poisoning, the hospital is set up to treat 
children faster, with more sophistication, 
and by care providers with highly special­
ized knowledge. 

just as the University Hospital Emer­
gency Service is a leader in emergency 
physician training, the OHSU's pediatric 
emergency care has a leadership role in 
child health. Doernbecher leads the way 
in helping children — even when the 
odds seem very much against them — to 
survive and to thrive. 
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