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Vaccine Refusal

TOP 10 threat to Global Health

NY State Ends Religious Exemptions for Vaccines!
by Doug Puder, MD
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N

o child will be allowed into public school, private school,
preschool, or any daycare unless they are vaccinated. It became
law in June. Unless a child has a medical exemption (such as childhood
cancer) it applies to all children and teenagers through grade 12.
We thank the NY State Legislature, Governor Cuomo, and all of
the leaders in the pediatric community. They realized that philosophical
or religious exemptions to vaccines put everyone at risk. The law was
passed during the worst measles outbreak in NY in over 40 years. There
have been 280 confirmed measles cases in Rockland County since last
October. Outbreaks in 28 states already total over 1,109 cases in 2019.
The doctors and staff at Clarkstown Pediatrics believe in every parent's
right to parent the way they wish (except for abusive parenting). But
all parents must give up some personal freedom for their child’s safety
and the safety of others. For example parents do not have the right to
drive with an infant on their lap regardless of the their personal beliefs.
And all drivers must stop at least 20 feet before a school bus without
exemption.The World Health Organization has listed vaccine refusal as
one of the top 10 greatest threats to global health! Outbreaks of "old"
diseases" related to vaccine hesitancy are increasing worldwide.
Measles is one of the most contagious infections. It causes a miserable
flu-like illness with a rash. One in 20 will get pneumonia and 3 in 1,000
suffer brain disease or death.Young children are the most vulnerable.
Before measles vaccine was available in 1963, nearly every child
got measles. Every year there about were 3.5 million cases, 500 deaths
and 48,000 hospitalizations in the US.
We've learned the hard way that bicycle helmets, child car safety
seats, and so many other child safety laws save lives. And now we've
learned that non-medical vaccine exemptions put an entire community
at risk. This law will save lives! And thanks to all parents who have
immunized their children and protected our community.
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Our Top Ten Summertime Articles for Parents:

W

e've written many articles for parents on summertime topics.
These are ten articles that we recommend to all parents. The full
articles are available online. At clarkstownpeds.com click the ParentEd
button or type into the search bar. Enjoy a happy and safe summer!

1. Protect Young Skin From the Sun!

P

rotecting your child’s skin from the harmful rays of the sun is so
important because most skin cancer later in life is caused by sun
exposure as a child. More than 2 million skin cancers are diagnosed
every year, and the more sun exposure your child gets, the higher the
risk of cancer. Remember, everyone needs sunscreen, no matter how
pigmented your skin! (full article online...)

2. Mosquitos and Ticks and Bees, Oh My!

M

osquitos, once a simple nuisance in our childhoods, are starting
to carry some scary diseases like West Nile Virus, so it’s become
important to prevent mosquito bites. Finally, bees, while not known to
carry disease, are extremely painful and could be deadly to children with
bee venom allergy. Here is some helpful information on how to avoid
these summer villains and what to do if your child is bitten or stung by
one: (full article ParnetEd online...)

3. Higher Insect Repellant strength ok for children

A

ccording to the American Academy of Pediatrics, insect repellents
containing DEET with a concentration of up to 30% are safe for
children over 2 months of age. DEET containing products are the most
effective insect repellents. Products with concentrations of 10% last about
two hours, while concentrations of 25% (DeepWoods) last about 5 hours.
DEET concentrations above 30% add little, and are not recommended.

4. Tips Before You Travel with children!

Hey doctor, we are going on vacation, do you think you can give me...
If your child is on any maintenance or preventive medications make
sure you have enough to last for the duration of your trip. Bring with
you any rescue inhalers, nebulizers, or Epipens that you may need. We
recommend packing a smaller version of your medicine cabinet including:
Benadryl for allergies (by mouth not cream), Acetaminophen (Tylenol)
or ibuprofen (Motrin, Advil)for fever or pain, Pedialyte powder packs,
sunscreen, and tweezers. (full article ParentEd online...)

5. My Child was Bitten by a Tick, what should I Do?

I

f a tick is removed before the end of it's blood meal, it will not
transmit lyme disease. Daily tick inspections should be effective in
preventing most cases of Lyme disease. Remove ticks with tweezers by
grabbing at the skin line and pulling back slowly until the tick releases.
If you save the tick we can send it for identification, but testing the
tick for Lyme bacteria is unneccesary. (full article ParentEd online...)
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6. Drowning Prevention! Advice from the American Academy of Pediatrics

D

rowning continues to be the second leading cause of death for
children ages 1 to 19, claiming the lives of roughly 1,100 children
per year. Toddlers and teenaged boys are at greatest risk. Children need to
learn to swim, but even advanced swimming skills cannot 'drown-proof'
a child of any age. Parents must closely supervise their children around
water and know how to perform CPR. (full article ParentEd online...)

7. How to treat Poison Ivy... "shiny leaflets of 3, let them be"

P

oison Ivy is a common weed which grows all over Rockland County.
poison oak and poison sumac are rare here). About 85% of us are
allergic to Poison Ivy sap known as rhus or urushiol. The shiny weeds
with "leaflets of three" creep up walls, trees, fences, and shrubs. Poison
Ivy sap can stay on clothing or tools for a very long time...
The first thing to do is wash to remove the rhus oil. Afterwards people
with poison ivy are not contagious! (full article ParentEd online...)

8. How to treat Swimmer's Ear...how is it different than a usual ear infection?

W

hen a child has a typical ear infection, they have bacteria in their
middle ear. With Swimmer's Ear, the middle ear is fine while the
skin of their ear canal has an infected rash. Children with swimmer’s ear
have ear pain (especially on movement of the outer ear) and sometimes
discharge from the ear. We will need to examine your child first to make
sure there is no middle ear infection.(full article ParentEd online...)

9. Head Lice, Don't Need to Nit-PicK!

H

uman head Lice is not a problem of the “dirty and poor” and it
isn't a health hazard. As many as 12 million US schoolchildren
are affected each year. Lice feed on the human scalp and they are spread
from person to person by head-to-head contact, shared bedding, hats, and
combs. Lice do not fly or jump and pets do not spread lice. Human head
lice usually survive less than 1 day when away from a human scalp. A "no
nit" school policy should be abandoned! (full article ParentEd online...)

10. Playground Safety and Unspoken Parent Rules!

T

he playground is a first social circle for most kids. This is a
crucial time for both social development and healthy physical
activity. But please remember it comes with a set of safety precautions
and unspoken parent rules!
It’s important to let your child explore the playground on his or her
own. With that said, don't take your eyes off your child! Put away the
phone, and watch your kids. Know if your child is getting into a dangerous
situation or has conflict with other children, and be there to prevent it or
intervene. Your child is your responsibility even from a distance...
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Should Parents Give Probiotics to Children?

M

by Erica Berg, MD

No established
dose or brand

aybe yes. How’s that for an answer? We have to wait for
more research before giving a definite answer.
Probiotics are live bacteria which appear to be good for our
digestive systems and possibly for overall health. Billions of good
bacteria already live in our gut (intestines). Good bacteria are
believed to block out unhealthy ones which could cause disease.
Probiotics add extra good bacteria to the good bacteria we already
have. Probiotics are found in foods and dietary supplements. Your
child’s granola bars, yogurt, cereal may contain them.
There is a long and careful process before medications become
approved and before doctors can prescribe them. Our FDA (Food and
Drug Administration) must review all studies and find the medication
to be safe and effective. Safe dosing is studied and approved as well.
But Probiotics are not regulated by the FDA in the same manner.
Food products are only removed from the market if they are shown
to be harmful. So when we talk about Probiotics we use phrases like
"generally safe" and "probable helpful" for some childrens' illnesses.
We are yet not sure what the best doses or probiotic strains should be.
Research suggests that Probiotics could be useful for intestinal
problems such as constipation, acid reflux, diarrhea, and gas. Other
claims of benefit for oral (dental) health, gut immunity, and eczema
are less well researched.
Probiotics are being given to preterm babies to help prevent
a dangerous problem in the gut called NEC. Neonatologists have
studied this extensively.
If Probiotics are given in the beginning of a healthy baby or
young child's "stomach flu", diarrhea may go away about one day
sooner. There is not enough study for us to recommend this routinely
unless there are special circumstances. There is some data to support
the use of probiotics to prevent antibiotic-associated diarrhea but
no evidence that it is beneficial for treatment.
Most probiotics contain lactobacillus, bifidobacterium or
saccharomyces. Some combine all three. Lactobacillus reuteri and
bifidobacterium infantis are the two most studied in babies and
children, showing benefit. Products list the concentration of bacteria
in them, but the exact amount getting to the small and large intestine is
unknown. So the ideal dose is unclear. The main barrier to the routine
use of probiotics is a lack of consensus on the type and dosage as
well as well designed safety studies.
Probiotic capsules, tablets, powders and liquid extracts can be
found at health food, pharmacy or grocery stores. Probiotics have been
added to many infant formulas and appear to be safe.
Fermented foods are a natural source of Probiotics: pickles kefir,
sauerkraut, tempeh, kimchee, and miso. Yogurt with “live or active
cultures”, buttermilk, and soft cheeses (like Gouda) are great also.
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