Fall
2022

Monkeypox: Could my child get it?
by Doug Puder, MD

Mthe smallpox virus. Monkeypox symptoms are similar

onkeypox is a rare disease caused by a virus similar to

to smallpox symptoms, but milder, and monkeypox is rarely fatal.
(Smallpox was eradicated globally by 1975.) Monkeypox is not
related to chickenpox (varicella).
As of September, there have been 20,000 cases in the United States
with 3,400 in New York State. There have been no deaths and most
all cases have been in men. There have been 31 cases in children.
Until recently, monkeypox had been seen mostly in people in
central or western Africa, or in people who had traveled to those
areas. Now it is reported in over 100 places around the world.
Anyone can get monkeypox, but it is most often spread by sexual
or other prolonged physical contact. It can also be spread from a
pregnant mother to her fetus. It also spreads by touching objects,
fabrics (clothing, bedding or towels) and surfaces that have been used
by someone with monkeypox.
Symptoms can include fever, body aches, respiratory symptoms,
and a rash that looks like pimples or blisters. It lasts about 2-4 weeks
and is contagious to touch during that entire time.
Avoid close (skin-to-skin) contact with anyone who has monkeypox.
Wash your hands frequently. Children with monkeypox should cover
their blisters. Try not to scratch them or touch eyes. Facemask and
gloves are recommended, and children must be out of school until
the rash is all scabbed with no new blisters.
Two vaccines for smallpox can offer protection against monkeypox.
Right now, these vaccines are approved for people over 18. If there
is a known exposure to someone under age 18, our NY Department
of Health may recommend vaccine. There may be some protection
for older adults who received smallpox vaccine (given up to 1972).
There is no treatment although high risk patients may receive an
investigational use drug protocol (such as Tecovirimat).
Is it here to stay? We hope it will not persist in our area but it may.
At this time there is little risk for children and vaccine is not needed.
But if we start to see more cases in children we expect approval and
availability of vaccine. Bottom Line: Keep an eye on this but don't
worry! The risk is low...
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Polio Case in Rockland!
Is my child at risk?
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n unvaccinated Rockland County adult was diagnosed with
paralytic polio in July, 2022. He had the same strain of
polio being found in sewage samples in Rockland, Orange, Sullivan
counties, and in New York City.
While polio is most known for the horrible symptoms it can cause,
70% get no symptoms, 25% experience mild flu-like symptoms,
and about 1% develop severe symptoms, including paralysis. It has
an incubation period of 3 to 6 days. Paralysis, if it occurs, happens
between 7 to 21 days. There is no medication to treat polio.
Polio only spreads in humans and it is a swallowed virus. In the
United States polio spread mostly in the summer and early fall. So polio
virus in wastewater (sewage) means there have been other unreported
cases in people with no symptoms or mild symptoms.
Dr. Jonas Salk developed an inactivated (not live) poliovirus vaccine
(IPV), given by injection, which was released for use in 1955. In 1962
Dr. Albert Sabin developed an oral polio vaccine which was used
in this country until 2000. Both are very effective vaccines and give
lifelong immunity. The last wild type polio outbreak in the United
States happened in 1979. The oral vaccine was discontinued because
of rare (1 in 750,000) risk of live vaccine virus polio.
Your child is well protected after getting at least three of the
recommended four IPV vaccine doses. All children should get four
doses of the polio vaccine: First: age 6 weeks to 2 months, Second: age
4 months, Third: age 6 through 18 months, Fourth: age 4 to 6 years.
• Adults who are unvaccinated or are unsure if they have been
immunized should receive 3 doses.
• Adults who have only had 1 or 2 doses of the polio vaccine in
the past should get the remaining 1 or 2 doses. (It does not matter
how long it has been since the earlier doses.)
• Adults who are at increased risk of exposure to poliovirus may
take a single booster dose of IPV (even if they had polio vaccine in
past). Increased risk means those who may have been exposed to
the individual with paralytic polio, including healthcare professionals.
Handwashing with soap can help prevent the spread of germs.
Alcohol-based sanitizers may not work as well against polio virus.
For more information on polio, the situation in New York State,
and polio immunization: health.ny.gov/polio or health.ny.gov/polio/
immunization
Bottom line: If you and your child have had at least
3 doses of polio vaccine, there is basically no risk!

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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More severe flu season predicted:
Time for flu vaccine now!

O

h we just don't do flu vaccine! We often hear this
from parents who trust our advice about everything else.
They believe that other vaccines are life saving, but the flu is no
big deal. Parents may say "flu vaccine doesn't work" or "I get sick
from it" or "I never get the flu"...
With relaxed masking and social distancing and after two mild
flu seasons, we may have a more severe flu season this winter.
Children likely have less antibody to the flu than in the past. So please
reconsider protecting yourself, your children, and your community!
In 2019, 105 children died from influenza and over 80% of them
were unvaccinated. Half of them were previously healthy children.
Flu (influenza) vaccine is strongly recommended for all children over
age six months and all adults (CDC,AAP, ACIP).
You cannot get sick from flu vaccine:
It is not a live vaccine so it cannot make you sick! We use single
dose, thimerosal free, influenza vaccine. Our flu vaccines cover
the four influenza strains predicted to be most likely circulating this
winter. (Two influenza A strains and two influenza B strains).
No need to worry about egg allergy:
Studies proved that even severely egg allergic children and adults
can safely receive influenza vaccine without increased reaction. We
have safely immunized many egg allergic children.
Please take flu vaccine to protect others:
Protect yourself, your children, and those around you. If you
become infected with influenza virus, you will be contagious for one
day before you get sick. What if someone else caught the flu from you
and got a serious complication? A fragile baby? An elderly person?
Can’t I just take Tamiflu or Xofluza if I get sick?
We may recommend oseltamivir (Tamiflu) or baloxavir (Xofluza)
for those who develop the flu, especially when we start them in the
first 48 hours. But antivirals are not a substitute for vaccination!
Flumist is back! Is Your Child Afraid of the Shot?
It is a nasal spray which works as well as the shot. Manufacturing
issues were resolved and it was re-approved in the fall of 2019. It
is an option for healthy people age 2 to 50.
But why did my child still get the flu last winter?
Most of the time flu vaccine gives full protection against influenza
strains predicted to come to our area. But sometimes the virus changes
(mutates) or is different than what scientists predict. Even then,
vaccinated people have milder illness. Most serious flu complications
in healthy children happen when they are not vaccinated.
Oh we always get a flu vaccine! (And COVID vaccine)
Maybe it's time to stop saying no to flu vaccine. Be well!

by Doug Puder, MD

All of our
doctors,nurses,
and staff get
FLU vaccine
every year!
(without reactions)
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Please welcome our new doctor,

Dr. Jaimie Samuel

by Erica Berg, MD

WClarkstown Pediatric Family! Dr. Samuel received her

e would like to welcome Dr Jaimie Samuel to our

Bachelor of Science from the New York Institute of Technology
majoring in life sciences. She then earned her Doctorate in
Medicine from New York College of Osteopathic Medicine. She
then completed her pediatric residency at the Maria Fareri Children’s
Hospital in Westchester, New York.
After completing residency, she practiced general pediatrics both
in the outpatient and hospital setting with Boston Children’s Health
Physicians for three years. She became an Associate Professor of
General Pediatrics at New York Medical College.
In 2019, her husband who works for the US Government, was
relocated to Virginia, so Dr. Samuel and family moved there. She
joined a busy private pediatric practice. where she has been working
for the last three years. A promotion for her husband this year allowed
them to relocate back to her home.
Dr. Samuel grew up in Westchester County. However, she often
found herself crossing the bridge into Rockland County to visit
many of her family and friends. She is so pleased to have moved
back home to New York and is excited to be starting at Clarkstown
Among my many reasons Pediatrics! Her husband, Danie, and her daughter, Annaliese, join
for wanting to work at
her in settling into Rockland as their home.
Clarkstown Pediatrics:
When not in the office, you can often find her spending time
I admire the many
with her husband and daughter, trying to find unique adventures to
years the practice
experience, foods to eat, and new places to explore. This summer
has been in
they enjoyed the beaches of New York and New Jersey and recently
existence and the
visited a Hot Air Balloon Festival!
experience of my
Dr Samuel loves to dance and sing and was trained in Indian
fellow colleagues... classical dance and music for several years. Make sure to ask her
all about it when you meet her at our offices.
Dr Samuel is a very well trained and experienced pediatrician and humanitarian who will fit
in so well with our group. Please welcome her!

We have Bivalent COVID vaccine!

It's for age 12 and older (at least 2 months after last COVID shot)

This updated COVID vaccine targets more than one strain
of the coronavirus. It includes the original COVID-19 strain and
also the Omicron variants (BA.4 and BA.5). The BA.4 and BA.5
lineages of the omicron variant are currently causing most cases of
COVID-19 in the U.S. and are predicted to circulate this fall and
winter. For all our patients twelve and older who are more than 2
months after their last COVID vaccine shot,call us to schedule...
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