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Dedicated to the Health  of Children since 1966!
The current and retired doctors, nurses, and staff of Clarkstown Pediatrics gathered this 

June to celebrate fifty years of service to the children of Rockland County. Other than a 
few blizzards and hurricanes we have been open to care for sick children every day and weekend 
and holiday since! I was impressed seeing the collective dedication, caring, and experience of 
our group. As the practice was started by Frank Medici, MD, we asked him to write a few words: 

"As Clarkstown Pediatrics celebrates it’s 50th year anniversary, it’s a good time to review 
the extraordinary advances in pediatric care I've seen. There has never been a half-century with 
greater progress for children's health. Major advances in vaccines,treatment of infections, cancer 
treatments, and genetics have been made. Fifty years ago insurance companies did not pay for 
well baby care or physicals. Today these are both covered and encouraged as they promote 
preventive care. I see that today's children are healthier and will live longer.

 In the last fifty years vaccines have made the greatest impact on children's health care. When 
I started we only had measles, polio, smallpox, and DPT vaccines. Today these are improved, 
smallpox is extinct, and an additional thirteen vaccines have been added. These prevent horrible 
diseases and I'm so glad today's children will never get them. The newly trained pediatrician has 
never seen or treated many of these infections which were common a half century ago. 

Survival for children with leukemia in 1966 was less than 10% and now is over 90%. Today 
far less antibiotics are used as they do not treat viral disease, and we learned that overuse of 
antibiotics caused some bacteria to develop resistance. Advances in genetics have already helped 
cure some diseases and holds great promise for the future. The retired doctors of Clarkstown 
Pediatrics could not be more proud of how our quality care for children continues. Best of luck 
for the next fifty!"

Front row: Puder, Rosh, Hamburgh,D'Angelo, Donovan, Lieberman,Selber, Yurcisin 
Back Row: Karasik, Rockower, Medici, Hudson, Siegal, Berg (sorry, Dr. Quinn is not in the photograph)



Here's what we know about Zika virus:

as of May 2016
check for updates at

www.CDC.gov

Reports about the Zika virus have been in the news for many 
months now and we all are concerned about yet another spreading 

tropical illness.  
Zika is not a newly-discovered virus, it was actually first seen in 1947 

in Uganda. But this year the infection seems to be spreading much more 
than usual. It can cause neurologic problems in developing fetuses. Last 
May, 2015 the first Zika case was confirmed in Brazil and in February, 
2016 the World Health Organization declared Zika virus an international 
Public Health Emergency.

 Zika is usually transmitted through the bite of the Aedes mosquito, 
but it can also be sexually transmitted. The virus lasts in a person’s blood 
for about one week. After infection and recovery people are immune.

 What happens if you are infected with the Zika virus? If you are 
not a pregnant woman there is not much to worry about. Symptoms are 
usually absent or very mild and could include fever, rash, joint pain and 
conjunctivitis (pinkeye). Rarely do people need to go to the hospital for 
this infection. In fact, many never know they were infected.

 Zika virus in pregnant women can cause a serious birth defect 
called microcephaly. Microcephaly means the brain and skull do not 
grow normally. Other neurologic birth defects can also occur.

 There is no treatment or vaccine for Zika but there are steps you 
can take to prevent infection. (Zika virus vaccine is being tested now!)
Avoid getting bitten by mosquitos. Pregnant women and women who 
are considering becoming pregnant should avoid travel to high risk areas 
if they can (see map of affected countries). 

It is also important to avoid mosquito bites here in the United States 
in order to prevent the spread of Zika to mosquitos who live here and to 
prevent other mosquito-borne illnesses. Travelers who return to the US 
from affected areas should especially avoid mosquito bites for 3 weeks 
for this reason. 

If you have to travel to risk areas, wear long sleeved pants and shirts, 
sleep under mosquito netting, and use insect repellant with 20-30% 
DEET or 20% Picardin. At home, empty any standing water around your 
home which will attract breeding mosquitos.  (see next page)

Pregnant women or those who might become pregnant 
should consult the CDC website prior to making travel 
plans, and consider avoiding travel to risk countries. Also, 
because Zika can be sexually transmitted, these women 
should abstain or partners should use condoms if they have 
traveled to affected areas. Pregnant women should see their 
doctor immediately for fever, rash, joint pain or pinkeye 
within 2 weeks of traveling to affected areas.

While there have been over 100 cases reported in
the US, these have all been travelers to date and no Zika transmission 
has yet been reported in the US.

Normal Infant Brain

Microcephaly Brain

CDC Zika Map 

by Monica Hamburgh, MD



We hope you find our Parentletter helpful and informative. Please keep in mind that receipt of this newsletter does not 
create a doctor/patient relationship and that it is not meant to serve as a substitute for professional medical advice. For 
particular pediatric medical concerns, including decisions about diagnoses, medications and other treatments, or if you 
have any questions after reading this newsletter, we encourage you to speak with your child's pediatrician.
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by Monica Hamburgh, MD    Mosquitos:
Mosquitos used to be a simple nuisance in our childhoods, 

but now can transmit a number of infections including Zika, West 
Nile, Chikungunya, and Eastern Equine Encephalitis viruses. In some 
countries Malaria is spread by mosquitos. So let's try not to be bitten!

To prevent exposure: Eliminate mosquito breeding sites. Avoid 
having standing water around your home, such as buckets or toys 
that may fill with rain water. Consider avoiding playing outside at 
dusk and dawn, times of high mosquito activity. Mosquito netting can 
be useful over strollers. Screen windows and doors. When practical, 
wear long sleeves, long pants, covered shoes and hats. Use insect 
repellant with up to 25% DEET or 20% Picardin on children older 
than 2 months. (Higher DEET concentrations last longer but are not 
any stronger. Picardin works for mosquitos but not ticks.)

To treat mosquito bites: Take zyrtec (cetirizine) by mouth for 
itch (non-drowsy), or benadryl by mouth if it is bedtime. Apply 
cortisone cream 1% and clean your child's hands and nails so they 
don't scratch and cause a skin infection.

Summertime Mosquitos and Ticks!

Ticks:
Ticks are tiny blood-sucking insect which can transmit certain 

diseases to humans including Lyme disease, Ehrlichiosis and others.
To prevent tick bites: avoid wooded or bushy areas with high 

grass. If hiking, wear light-colored clothing with long pants, long 
sleeves and covered shoes, try to walk in the center of trails or 
sidewalks, and use insect repellant (we recommend up to DEET 
25% for kids and adults now, but don't use under 2 months of 
age). Parents should apply repellant to children’s exposed skin and 
clothes avoiding hands, eyes and mouth. Playgrounds should not 
directly abut wooded areas and the use of wood chips or gravel 
under playground equipment will decrease ticks in the area. Use a 
tick preventative on your dog and check pets daily for ticks so they 
don’t become ill themselves or bring home an unwanted visitor that 
could end up on the humans in your home.

To remove a tick: Search your children for ticks every night. 
Don’t forget under the arms, in and around the ears, inside the 
belly button, around the waist and in the hair. The longer the tick is 
attached the greater the chance of disease transmission, and ticks 
that are attached for 24 hours or less cannot transmit Lyme disease. 
To remove the tick, grasp the tick with tweezers close to the skin 
and gently pull the tick straight out without twisting. Wash the area 
with soap and water.

What if your child is bitten by a tick? read the full article on 
our website at www. clarkstownpeds.com/downloads!
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by Gregg Rockower,MD

Hey doctor we are going on vacation, do you think you can 
give me an antibiotic in case someone gets sick? This is not 

in your child's best interest. Research has shown that parents are 
more likely to do harm than good when they give an antibiotic to a 
child who is ill but has not been evaluated. Please avoid medications 
unless prescribed, as this could make things worse.

Unfortunately, we cannot predict which ailment your child may 
have while you are away from our office, but there are a few things 
you can do to limit your health risk while traveling. This is especially 
important if you are traveling outside of the country.

First and foremost, if your child is on any maintenance or preventive 
medications make sure you have enough to last for the whole trip. 
Bring with you any rescue inhalers, nebulizers, or Epipens that you 
may need. We recommend packing a mini "medicine cabinet". Include: 
Benadryl liquid (oral not cream) for allergies, Tylenol/acetaminophen, 
Motrin/Advil/ibuprofen (for fever or pain), Pedialyte Powder Packs, 
sunscreen, and tweezers. Most importantly bring your cell phone and 
our office number in case you need some telephone advice.

When traveling outside the United States, there are a few more 
items to consider: The Center for Disease Control has a website 
dedicated to country specific health information and infectious 
disease warnings, www.cdc.gov/travel, the link is available on our 
website, www.clarkstownpeds.com. At a minimum, your child’s routine 
vaccinations should be up-to-date. Some vaccinations can be given 
at an accelerated schedule if you are planning to make you trip with 
a child under 6 months old.

In many countries, insects such as mosquitoes, ticks, and fleas 
transmit diseases such as malaria, zika, dengue fever, yellow fever, 
and encephalitis. For details, see Dr. Hamburgh's article on page 3. 
For travel to areas with malaria, preventive prescription medication 
should be started prior to leaving the country and continue for a 
period of time upon return. We can prescribe antimalarial medication.

To prevent travelers’ diarrhea, infants less than 6 months old  should 
be exclusively breast fed if possible. Those over 6 months  old, bottle 
fed, or who require water for formula preparation or extra hydration, 
need to have their water prepared. Their water should either be sterile 
bottled water or brought to a rolling boil for 1 minute (not longer). 
Strict hand washing and use of hand sanitizers will also decrease 
exposure. In the event that diarrhea or vomiting begin, rehydrate with 
Pedialyte in small frequent feedings.

A little research before you travel is always good. 
Since insurance coverage varies so much, contact your 
carrier to find out where health services are available for 
children near where you are going. Have fun and be safe!   

Tips Before you Travel...
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